. 2945309604703 9

4 . - ‘ ot s MO .
H ' OMB No 1545 0047
¢ 1 Form 990 -’b_' b °
T Return of Organization Exempt From Income Tax 2017
’q Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
D;atr:mem of the Treasur > Do not enter social security numbers on this form as it may be made public. Open to Publlc 1952
Intermal Revenue Service. | > Go to www.irs.gov/Form990 for instructions and the latest information. Inspectuon 2%
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable ¢ D Employer identification number
Address change Whlttler Co]_]_ege 95-1644048
Name change 1 34 06 East Philadelphia Avenue E Telephone number
|tial return Whittier, CA 90608 562-907-4205
Final return/terminated _
Amended return ' G Grossrecepts $ 109,170,160.
Application pending| F Name and address of principal officer H(a) Is this a group return for subordrnates’H Yes %No .
H(b)
Same As C Above - ey Shaontahes (see matructons) 1 Y€
| Tax-exempt status  [X[501(c)3) | [501(c) ( )< (nsertno) | [4947(a))or | %
J Website: » www.whittier.edu i H(c) Group exemption number »
K Form of organization UCorporahon I_l Trust I_l Association I Other ™ _J, I L Year of tormaton 1901 I M State of legal domicile CA

[Part1g®] Summary

1 Brefly describe the organization’s mission or most significant activities_ gee Schedule Q _ _ _ __ ____ ____ __
D | e L L e e e e e e e e e e e e e e e e e . e e o e e o~ ——— e — —— — o ——— o ——— o ——— — ——— e — ——
[¥)
Sl m e e e o
=
% 2 Check this box * D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
U '3 Number of voting members of the governing body (Part VI, Iine 1a) 3 36
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1,905
=| 6 Total number of volunteers (estimate If necessary) 6 0
z’;; 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
bfNet unrelated business taxable income from Form 990-T, line 34 7b 0.
— O Prior Year Current Year
© 8 }ontrrbutrons and grants (Part VI, ine 1h) 7,492,401. 9,607,003.
2 9 rogram service revenue (Part VIII, line 2g) 103,413,198. 95,971,109.
% 10 ﬂrnvgestment income (Part VI, column (A), lines 3, 4, and 7d) 2,914,072. 3,592,048.
oM %ther revenue (Part VIIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
112 =Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 113,819,671. 109,170,160.
13 =Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 38,584,141. 39,127,920.
14 &=Benefits paid to or for members (Part IX, column (A), ine 4)
” 15T $alaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 43,521,196. 44,113,204.
§ 16g>roressrona| fundraising fees (Part IX, column (A), line 11e)
:-’. @ otal fundraising expenses (Part IX, column (D), line 25) » 3,090,640, |SAIRENE fre e |
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 33,289,294. 31,291,666.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 115,394,631. 114,532,790.
| 19 Revenue less expenses Subtract line 18 from line 12.___ -1,574,960. -5,362,630.
] § . R Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) @-—--E-Q——E.N_.E__D__ 303,901,056. 299,629, 216.
42| 21 Total liabilities (Part X, line 26) o 8 78,470,021. 75,384,976.
22| 22 Net assets or fund balances Subtract ine 21 from ling;20 MAR 2 2 2019 |© 225,431,035.| 224,244,240.
Part-llg#| Signature Block ] ’ ]

=]

Jnder penalties of perjury, | declare thaf | have examined this return, including accompa rkg dules slalem and (O the best of my knowledge and belef, it is true, correct, and
complete Declaration ot preparer (olkyr than OHW mformatron of which}} repare Qas a nowled e r

i = S Y/ 7 i

Slgn Srgpa(ﬁre‘of‘/ﬁrcer Date
Here p James L. Dunkelman VP Finance & Ad
Type or print name and title
Prnt/Type preparer's name Preparer s signature Date Check EI I PTIN
a|d EalSelf —Prepared self-employed

‘parer Frm's name  ~ B

only Firm's address Firm's EIN ™

Phone no

QS discuss this return with the preparer shown above" (see |nstructrons)
perwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 é 6} Form 990 (20} V)]




Form 990 (2017) Whittier College 95-1644048 Page 2
‘Partililzg] Statement of Program Service Accomplishments
) Check If Schedule O contains a response or note to any line in this Part |11
1 Briefly describe the organization's mission

See Schedule O

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

Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%amzanon'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

42 (Code ) (Expenses $ 75,810,466. Includinggrantsof $  39,127,920. ) (Revenue $ )
See_Schedule O

4b (Code ) Expenses $ 14,870,254, including grants of § ) (Revenue $ )
See_Schedule O

4¢ (Code ) (Expenses $ 9,180, 695. ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 99,861,415.
BAA TEEAQI02L 12/05/17 Form 990 (2017)
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Form 990 (2017) Whittier Coliege 95-1644048 Page 3
|Part IV | Checklist of Required Schedules
. Yes| No
.1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the distributton or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hine 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 reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organmization's answer 1o any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable
a Diud the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Viii NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habihties in Part X, hine 25? If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X
12 a Did the organization obtain separate, independent audtted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ic and 8a? If 'Yes,' complete Schedule G, Part |/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if ‘Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAC103L 08/08/17

Form 990 (2017)




Form990 (2017) Whittier Coliege 95-1644048 Page 4

|‘|P,-é'rti_[\_/“_ﬁ[Chécklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If ‘Yes,’ complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the orgamization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
\asnc;7 formerJomcers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
g\a}' the 1ra£15aPchon/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fanrmly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or quahfied conservation

contributions? If 'Yes,' complete Schedule M
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Iil, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if "Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities throu?h an enbty that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a} X
24b X
24c¢ X
24d X
25a X
25b X
26 X

28h| X

28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 08/08/17

Form 990 (2017)




Form 990 (2017) Whittier College 95-1644048

Page 5

|P_~art.V5! Statéments Regarding Other IRS Filings and Tax Compliance

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

Yes | No
"1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a A B B
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b AP IS
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A A
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- SO T b .
ments, filed for the calendar year ending with or within the year covered by this return 2a 1,905 g_: ¥ 55
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) o |0 N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O See Schedule O 3b X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,” enter the name of the foreign country *> gé, s, J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o 2P| Py |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !';f‘i T T
a Did the organization receive a7payment In excess of $75 made partly as a contribution and partly for goods and Dt | 2
services provided to the payor 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organmization 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 B T
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 distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter b: ! “&2: by ”«j‘l
a Initiation fees and capital contributions included on Part VIII, ine 12 10a & Y ?'7 % K
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b s e ::“‘;a
11 Section 501(cX12) organizations. Enter N K B
a Gross income from members or shareholders 1Ma ;_,‘ . )
b Gross income from other sources (Do not net amounts due or paid to other sources N ’ T
against amounts due or received from them ) 11b Lo »
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI E‘ S R
13 Section 501(c)X29) qualified nonprofit health insurance issuers. _'__E ,i‘ o
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o, £
b Enter the amount of reserves the organization i1s required to maintain by the states in ‘g
which the orgamzation 1s licensed to 1ssue qualified health plans 13b ‘s 12 ‘ n -
¢ Enter the amount of reserves on hand 13¢c AR R
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)




Form 990 (2017) Whittier Colleége 95-1644048 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 36 ‘
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 36 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following -
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O !
12a Dud the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Dud the organization have a wnitten whistieblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers or key employees of the organizaton See Schedule QO 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a J
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its —J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 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 See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Whittier College 13406 East Philadelphia Ave. Whittier CA 90608 562-464-4565
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017)

Whittier College

95-1644048

Page 7

| Rart VIIX] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

¢ |ist all of the orgamzation’s current key employees, If any See instructions for definttion of 'key employee '

® | st 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 orgaruzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) | fran ome box. nmees sereon ©) (E) @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |2 6_ a g ?5 ‘5 = g‘ (W-2/1099 MISC) (W-2/1089~MISC) from the
(Iist any 2= FI< [ % § organization
R R
orgl%r::a- a g_ 2 %‘ ® g
s o | g8 T2
ee Schedule O ne) 8| & é
_M® Alan H. Lund ____________ | S
Trustee Chair 0 X 0. 0 0
_@ Peter E. Feinberg_ _ __ ______ -1
Trustee 0 X 0. 0 0
_® Jascha Kaykas-Wolff _______ | _1_
Trustee 0 X 0. 0 0
_@_Richard Lichtenstein _ ____ _ | 1
Trustee 0 X 0 0 0
_®) Vincent J. Daigneault _____ | 1
Trustee Treas. 0 X 0. 0 0
_®)_Gerard P. Forster _ _____ __ _ .
Trustee 0 X 0. 0 0
_(_Albert Anderson _ __________ 1
Trustee 0 X 0. 0 0
_®_Jennifer L. Fuller _ _______| _1
Trustee 0 X 0. 0 0
®)_Miquel A. Santana_ ________ | N
Trustee 0 X 0. 0 0
Q0 Darrell E. Walker ________ | _L
Trustee 0 X 0. 0 0
Q1) _Steven Weston_ _ _ ___ _______ 1
Alumni Assoc Rp 0 X 0. 0 0
02 Meghan Morrissey _________ | 1
Trustee 0 X 0. 0 0
(3 Kenya P. Williams _________ _1
Trustee 0 X 0. 0. 0.
04 Christopher T. Cross__ ___ ___ 1
Trustee 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)




Form 990 (2017) Whittier College 95-1644048 Page 8
[IPartiVIll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
- (A) Average | (do not ch:c?(smg?e than one (D) (E) (F)
Name and uie er | hicrond s areclonrusien | compeiontiatiom | comeiiiiiom | amsara her
oy @ B[S D] WoRRD | GongNEe | o
?:rrs = g ,3,: - 2 :5; 3 organization
elated |8 & [ % 3 2 ofggnrnglaat}ggs
wne RS (S 1° 8
g
Q5 _Bharat Patel ____________/| .
Trustee 0 X 0. 0 0
(6) Dorcas Rodi-Shryock ______ _ | _1_
Trustee 0 X 0. 0 0
47 _John D. McCarthy | .
Trustee 0 X 0. 0 0
08 James M. Brown _ _________| _1
Chairman 0 X 0. 0 0
(9)_Fred D. Anderson_ _________/| _1
Trustee 0 X 0. 0 0
20)_Raymond "Buck” Ferguson _ __ _ _ L
Trustee 0 X 0 0 0
2)_James E. Mitchell ________ | _1
Treasurer 0 X 0. 0 0
(22) Barbara Ondrasik Groce ____ _ 1
Trustee 0 X 0. 0 0
@3 Carey Halio __ ___________/| 1
Trustee 0 X 0. 0 0
(24 Yukiyasu (Yuki) Hayashi ___ _ _1
Trustee 0 X 0. 0 0
25 Christopher G. Caldwell _ ___ 1
Trustee 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part ViI, Section A > 2,617,714. 0 534,645.
d Total (add lines 1b and 1c) > 2,617,714. 0. 534, 645.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organmization » 12
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee L |
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l..
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual | N —
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
Bon Appetit 1000 West Temple St. Los Angeles, CA 90074-0196 In-house food prep. 3,288,508.
Anthem Blue Cross Life & Health Insurance Co. Department #5812 Los A|Insurance Provider 1,610,336.
Southern California Edison P.0Q. Box 800 Rosemean , CA 91770 Electrical Utility 1,375,663.
Kaiser Foundation Health Plan P.0. Box 80204 Los Angeles, CA 90080 [Insurance Provider 1,334,826.
FlagShip 1050 N. 5th Street; Suite 50 San Jose, CA 95112 Facility Maintenance 1,217,686.
2 Total number of independent contractors (including but not limited to those histed above) who received more than N R
$100,000 of compensation from the organization » g

" hi .L
BAA TEEAOI08L 08/08/17 Form 990 (2017)
'l
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990 (2017) Whittier College
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Page 9

Part Vili} Statement of Revenue

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

U

(A)
Total revenue

(B)
Related or
evempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contrlbutionjs; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) Te

1,071,217.

f All other contributions, gifts, grants, and
similar amounts not included above

1f

8,535,786.

$

g Noncash contributions included in lines 1a-1f

h Total. Add lines 1a-1f

9,607,003.

Program Service Revenue

Business Code

2a gtudent tuition and fees

611710

83,566,320.

83,566,320.

9,180,695.

9,180,695.

611710

1,655,534.

1,655,534.

1,568,560.

1,568,560.

f All other program service revenue

g Total. Add lines 2a-2f

95,971,1009.

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

v

3,592,048.

3,592,048.

{) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunities

{n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, ne 18

b Less direct expenses

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

b

a

b

a

b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

i

109170160.

95,971,109.

3,592,048.

BAA

TEEAQ0109L 08/08/17

Form 990 (2017)



Form 990 (2017) Whittier College ' 95-1644048 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other orgamzations must complete column (A).
Check if Schedule O contains a response or note to any ine in this Part [X | |
: : (A) 1G] (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic Coge” : ’ I %
organizations and domestic governments . . ' . !
See Part IV, line 21 . - - '
2 Grants and other assistance to domestic . v
individuals See Part IV, line 22 38,259,602. 38,259,602.]. - - "
3 Grants and other assistance to foreign . o - Gy
orgamzations, foreign governments, and for- - ,_* ar ‘;..-,, e
eign individuals See Part IV, lines 15 and 16 868, 318. 868, 318. N TR
4 Benefits paid to or for members L . e
5 Compensation of current officers, directors,
trustees, and key employees 1,815,381. 224,648. 1,231,606. 359,127,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 34,106,714. 28,841,164. 3,541,606. 1,723,944.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 1,782,607. 1,503,329. 166,504. 112,774.
9 Other employee benefits 4,096,371. 2,588,146. 1,368,408. 139,817.
10 Payroll taxes 2,312,131. 1,962,388. 231,100. 118, 643.
11 Fees for services (non-employees)
a Management
b Legal 414,642. 2,400. 412,242.
¢ Accounting 273,240. 273,240.
d Lobbying
e Professional fundraising services See Part IV, line 17 i Wi ¥ S T -
f Investment management fees 181,536. 181, 536.
g Other (If ine 11qg amount exceeds 10% of line 25, column
(A) amount, Ilst?mellgexpensesonOScheduIeO) 5,626,310. 4,907,106. 701,176. 18,028.
12 Advertising and promotion 54, 865. 54,865.
13 Office expenses 1,911,499. 1,600,546. 239,982. 70,971.
14 Information technology 86, 208. 86, 208.
15 Royalties
16 Occupancy 2,562,332. 2,276,707. 267,313. 18,312.
17 Travel 1,142,353. 987,130. 69,532. 85, 6091.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 415,790. 364,741. 35,501. 15,548.
20 Interest 2,340, 369. 2,340,369.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,123,351. 5,866,787. 251, 326. 5,238.
23 Insurance 836,125. 24,188. 811,937.
24 Other expenses ltemize expenses not -, . l R ] |- . P
covered above (List miscellaneous expenses N OO0 ’ Eoe PR . . e P
in ine 24e If ine 24e amount exceeds 10% W . . ) o T
of line 25, column (A) amount, list line 24e | N . w L ..
expenses on Schedule O) ] e T - < : ’ -
AC06S _ _ o ________ 2,593,915. 2,593,915.
b Equip Rentals & Leases _ _ _ _ _ _ _ 2,328,931. 2,155,707. 150,510. 22,714.
¢other __ _ 2,090,625. 1,270,678. 697, 603. 122,344.
d Maintenance & Repair Services _ _ 839,347, 623,223. 204,989. 11,135.
e All other expenses 1,470,228. 514,115. 744,624. 211,489.
25 Total functional expenses Add lines 1 through 24e 114,532,790. 99,861,415. 11,580, 735. 3,090, 640.
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 » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAQ110L 08/08/17 Form 990 (2017)



Form 990 (2017) Whittier College 95-1644048 Page 11
|Part X{ .[Balance Sheet

Check if Schedule O contamns a response or note to any hne in this Part X D
(A) (B')
Beginning of year End of year
1 Cash — non-interest-bearing 17,198,333.[ 1 13,747,777.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,095,073.| 3 4,579,411.
4 Accounts recevable, net 157,196.] 4 626, 927.
5 Loans and other recevables from current and former officers, directors, ' "u s e ', . ";, s T,
trustees, key emplogees, and highest compensated employees Complete Lo 4 iy D P2 i il ST,
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under |1 . L o> < T | 00 Tree cE L j;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting FEEUSNE L (L P SO g 2
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ : — Sl - PR ... - PR
beneficiary organizations (see instructions) Complete Part Il of Scheduie L 6
8| 7 Notes and loans recervable, net 13,834,565.| 7 8,697,718.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges. 1,585,613.] 9 1,905,102.
10a Land, buildings, and equipment cost or other basis *' s R R * ; :;t"“:j“"‘f?u : ‘*%o ;
Complete Part VI of Schedule D 10a| 202,844,286.|. - = ' o, " ba-l oot oL
b Less accumulated depreciation 10b 89,975, 339. 117,661,617.[10c] 112,868,947.
11 Investments — publicly traded securities 107,543,810.| 11 116,217,252.
12 Investments — other secunties See Part 1V, line 11 40,824,849.|12 40,986,082.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 303,901,056.] 16 299,629,216.
17 Accounts payable and accrued expenses 8,601,452.11%7 9,591, 251.
18 Grants payable 666,594.|18 746,950.
19 Deferred revenue 2,240,163.119 2,572,137.
20 Tax-exempt bond habilities 287,505.] 20 233,175.
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees, HEIFRE AZ SO i N S S R J
a key employees, highest compensated employees, and disqualified persons SIS S | e i
3 Complete Part [l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 57,339,760.(23 56,223,606.
24 Unsecured notes and loans payable to unrelated third parties. 24 223,598.
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 9,334,547.125 5,794,259.
26 Total liabilities. Add lines 17 through 25 78,470,021.126 75,384,976.
Organizations that follow SFAS 117 (ASC 958), check here > andcomplete | .2 etal Tu| o sl A SRR
0 li 7 h2 dli 3 LR B MR- Pagy S AN A
8 ines 27 through 29, and lines 33 and 34. - L P AL YR
£| 27 Unrestricted net assets. 134,445,711.(27 127,567,273.
g 28 Temporarily restricted net assets 19,922,198.}28 20,582,142.
o | 29 Permanently restricted net assets. 71,063,126.|29 76,094,825.
g Organizations that do not follow SFAS 117 (ASC 958), check here > D k& T, 1 s B Lo Y
'S . At \ A ) A - . e’
5 and complete lines 30 through 34. Y t - . R
g’ 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund Kyl
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 225,431,035.]33 224,244,240.
34 Total habiities and net assets/fund balances 303,901,056.] 34 299,629,216.
BAA Form 990 (2017)
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Form990 (2017) Whittier College 95-1644048 Page 12
Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12) 109,170,160.
Total expenses (must equal Part |X, column (A), ine 25) 114,532, 790.
Revenue less expenses Subtract line 2 from line 1 -5,362,630.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 225,431, 035.
Net unrealized gains (losses) on investments 4,198,578.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule 0) S€€ Schedule O

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

|Part XII_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xl B
Yes | No

(N (LW~

-22,643.

CWONGOU A WN=

-
-
o

224,244, 340.

1 Accounting method used to prepare the Form 990 DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁara\e basss, consolidated basis, or both

Separate basis DConsolldated basis DBoth consohidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[:] Separate basis Consohdated basis [] Both consolidated and separate basis

¢ If 'Yes' to hine 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¢| X

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-133? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
BAA Form 990 (2017)
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Form 990 OMB No 1545.0047

Continuation Sheet for Form 990
2017

Department of the Treasury
Internal Revenue Service

Name of the Organtzation Employler Identification number
Whittier College 95-1644048
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) B) © (D) (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | @ 3 13| Qx| 8 ] T compensation from compensation from amount of other
weeE a ala|= & é < o the. ort am.zahon relat?d ort atuzahons compensation
astany |2 5| E|8 [g|88 § (W-2/1099-MISC) (W-2/1039-MISC) orggngfon
hours for g §_' S slga|™ and related
related ] i 2 o) organizations
el g2l |3 8
below ala 7
dotted line) * né
Edwin Y. Keh __________ | .
Trustee 0 X 0. 0 0
Maggie Koong __________ | _1
Trustee 0 X 0. 0 0
Barry M. Blechman ____ __ .
Secretary 0 X 0. 0 0
Helen N. Hartung _______ | 1
Trustee 0 X 0. 0 0
James R. Parks_______ __ | 1
Trustee 0 X 0. 0 0
Janet L. Roberts _______ | 1
Trustee 0 X 0. 0 0
Kathleen L. Kane _______ | 1
Trustee 0 X 0. 0 0
Richard S. Ruben _______ | _1_
Trustee 0 X 0. 0 0
Kate Wiley ___________ | _1_
Trustee Sec. 0 X 0. 0 0
Robert Zemsky _________ | _1_
Trustee 0 X 0. 0. 0.
Sharon Herzberger _ ___ _ _ | _40 _
President 0 X 430,000. 0. 159,563.
Darrin Good _ _ _________| _40_
VP Academic Aff 0 X 188,631. 0. 39,804.
Steve Delgado__ ________ | _40_
VP Advancement 0 X 190, 907. 0. 43,542.
James L. Dunkelman _ __ | _A40_
VP Finance & Ad 0 X 241,484, 0. 44,967.
Rudy Hasl _ ___________ | _40_
VP Legals Educa 0 X 64,023. 0. 5,111.
Kieron J. Miller _ __ ] _40_
VP Enrollment 0 X 128,191. 0. 32,044,
Joel Perez | _40_
Dean of Student 0 X 124,665. 0. 28,524.
Judith Daar __________ | _40_
VP Legal Educat 0 X 239,576. 0. 28, 315.
Neil Cogan_ ___________ | _40_
Full Time Faculty 0 X 273,469. 0. 49,036.
David S. Welkowitz _ ____ | _40_
Full Time Faculty 0 X 181,193. 0. 28,874.
Seval Yildirim ________ | _40_
Faculty 0 X 230,083. 0. 21,613

Form 990 Cont 2017
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2017

Name of the Organization Employler ldentificat
Whittier College 95-1644048
[Part VI ICpntinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ger FEIS SR IEEEA R compensation from compensation from amount of other
E ~ala F|Q 35| the organization related organizations compensation
e 12 31E18 5313 (W-2/1099 MISC) (W-211083-MISC) from the
hours fgr 8g &l 3 S&e organization
related |8 & =1 YRR and related
organiza- s|Z < 8 organizations
tions =3 @ B
below I3 % é
dotted line) 8 §_
Peter Reich __________ 4_40 _
Faculty 0 X 165,142. 0. 23,0289.
Thomas Kelch _________ | _40 _
Faculty 0 X 160, 350. 0. 30,223.

TEEAA4301L.  08/08/17

Form 990 Cont 2017 _
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. li i i OMB No 1545.0047
SCHEDULE ‘A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 7
. 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numb
Whittier College 95-1644048

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 . A hospital or a cooperative hospital service organization described in section 170(bY1XAXiii).

4 l A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's
name, city, and state _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part Il )

6 D A federal, state, or local government or governmental urit described in section 170(b)(1}AXV).

7

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part Il )

8 D A community trust described in section 170(bX1XA)vi). (Complete Part Il )

An agricultural research organization described in section 170(b)}(1XAXix) 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

11 An orgamization organized and operated exclusively to test for public safety See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting orgamization You must
complete Part IV, Sections A and B.

b D 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 control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type HI 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 lll non-functionaléy integrated. A supporting organization operated in connection with its supported organization(s) that is 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 1s a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations :’

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

(1) Name of supported organizalion o) EIN (m) Type of organization ) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1 10 organization listed support (see instructions) support (see instructions)
above (see instructions)) I your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L 081017




Schedule A (Form 990 or 990-E2) 2017 Whittier College 95-1644048 Page 2
[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il [f the
organization fails to qualify under the tests hsted below, please complete Part IIl )

Section A, Pyblic Support

YN
d |
e ey dor fisgal year (@) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contnbubqns, and
membership fees receved (Do not
include any ‘unusual granty\)

2 Tax revenues levied folthe

on its behaif
3 The value of services or

facihitres furnished by a
governmental unit o the
organization without charge

4 Total. Add lines 1 through 3 \

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support AN
Egggggf; gyfrf)'?' fiscal year (2)2013 (b) 2014 \c) 2015 (d) 2016 (e) 2017 (") Total
7 Amounts from line 4 \

8 Gross income from interest,
dividends, pa*ments received
on securities loans, rents,
royalties, and income from
stmilar sources A\

9 Net income from unrelated
business activities, whether or
not the business I1s regularly

carried on
10 Other income Do not include
gan or loss from the sale of
capital assets (Explan in
Part VI) \
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column ()} 14 \ %
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 %
16a 33-1/3% support test—2017. If the orcT;anlzatlon did not check the box on line 13, and ine 14 1s 33-1/3% or more, check thns\Box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2016. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organmization ’ D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzation meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. iIf the orgamization did not check a box on line 13, 16a, 16b, or 172, and Iine 1515 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 pubhcly supported organization > H
»

18 Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2017
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fails to qualify under the tests listed below, please complete Part |1 )

%+|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 quahfy under Part Il If the organization

Section A\Public Support

Calendar year (or fidcal year beginning in) > (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions,
and membership fees

2 Gross receipts fromadmissions,
merchandise sold or'services
performed, or facilitig
furnished in any activitithat 1s
related 1o the orgamza{l}ﬁ{
tax-exempt purpose

received. (Do ™ot include
any 'unusuat gr¥¥n:i D]

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

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

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

6 Total. Add lines 1 through 5

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

N\

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line (46 %592 g0 (o "”"‘ 'r'
7c from line 6) 58 Y Iﬁ

MU ( 3 l
s Q..:" iy 1;,, 3}{ ﬁ!f:-‘“

o BTy

2,
..\

5T Fod

Section B. Total Support
(b) 2014

Calendar year (or fiscal year beginning in) > () 2015\

(d) 2016

(€) 2017

(f) Total

(a) 2013
9 Amounts from line 6 .

N\

10a Gross ncome from iterest, dividends,
payments received on secunities loans,
rents, royalties, and income from
similar sources

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

¢ Add hnes 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

n

AN

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

12

13 Total support. (Add lines 9,

10c, 11, and 12)

\

14
organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)‘(§2

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2017 (hine 8, column (f) divided by line 13, column (f)) 15 \ %
16 Pubhc support percentage from 2016 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 \%

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA~ TEEAQ4Q3L 08/10/17*
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PartiV .| Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? . N _w
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe e e B
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 \? -.J ‘,‘ h % |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamization determined that the supported organization was - -
described n section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) G E
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 = i
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) el -
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 sl alz !
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported S o, .
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 4bh
| ] L
¢ Did the organization support any foreign supported organization that does not have an IRS determination under A
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e  amaa
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
) Y
5a Did the organization add, subshitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) gl b P
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported PN TR
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the L3 R R
orgamization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by el
amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substtuted supported organization part of a class already designated in the . Ll d
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
1 s
6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to LR I S T
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited by one L P "
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
HETES
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o ;’2 = .
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with L | 282
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 line 77 If 'Yes,' R N
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons :::« o . ".‘"
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 S -
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9%
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, - - -
assets in which the supporting organization also had an interest? If 'Yes,' provide detarl in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding K oo
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’ b
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine I P |
whether the organization had excess business holdings ) 10b

BAA TEEAGAOAL 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Pait IV~ [ Supporting Organizations (continued)

Yes { No

]1' Has the organization accepted a gift or contribution from any of the following persons? -

e

a A person who dtrectly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the
governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint s . -
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? if ‘No,' describe in Tty .
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities Wiy -
If the orgarization 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, e [
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) - PRSI RN
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such PR PR RS
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the Al =
supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the i
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

S
ol

%

-]
'\:\."t*xt ¥
[ N )
LI
S

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b
organization’s tax year, (1) a written notice describing the type and amount of support provided durning the prior tax FONN LY
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported oo
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how b | el | e
the organization maintained a close and continuous working relationship with the supported organization(s) 2

N
i

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

Section E. Type lll Functionally Integrated Supporting Organizations

=
‘{.j"
LGt

.
¥
A

w

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the s ) T
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported N R S
organizations and explain how these activities directly furthered their exempt purposes, how the organization was I CR
responsive to those supported organizations, and how the organization determined that these activities constituted —
substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of ' I BRI
the organization's supported organization(s) would have been engaged n? /f 'Yes,' explan in Part VI the reasons for %, .
the organization’s position that its supported organization(s) would have engaged in these activities but for the s o o
organization's involvement 2b
+ R
3 Parent of Supported Organizations Answer (a) and (b) below. “
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of e e B
each of the supported organizations? Provide details in Part VI. 3a
* Y
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e -—J
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAG405. 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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[Part V* [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1,

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

N D |WIN] =

Al blw|N|=

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

1]

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 Aggregale fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

LN 'N
- LT 2
PO SN "-la‘.'

L

L T
AT
% ST

+

Average monthly value of securities

b Average monthly cash balances

C

Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d

-3

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

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

Multiply line 5 by 035

Recovenes of prior-year distributions

iN|[O |,

Minimum Asset Amount (add line 7 to line 6)

VIN|jO |V D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

income tax imposed in prior year

NibjwWwiIN|=

7

»
4
Ll

oOln|blwIN|=

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

6

i
:
Q
{

o
At

Ir

.
- El

4

~

D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting orgamzation

(see instructions)

BAA

TEEAQ406L 08/10/17
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[Part V  [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

.1 Amounts paid to supported orgamizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add hines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . (® i) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2017

al

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distnibutable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distnibutions for 2017 from Section D,

line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

nstructions

Excess distributions carryover to 2018. Add lines 3) and 4c

Breakdown of line 7

a Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

|

BAA
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PartVI#Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:Part Ili, line 12; Part IV,
=====2Cection A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE.D ' Supplemental Financial Statements

(Form 99_0) » Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

>
Department of the Treasury Attach to Form 990.

Internal Revenue Service *» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the orgamization

Whittier College

Employer identification number

95-1644048

[Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O H Wi =

are the organization's property, subject to the organization's exclusive legal control?

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

[ ]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]Yes [JNo

|Part Il [Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualtfied conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included n (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year >
Number of states where property subject to conservation easement i1s located *

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

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses tncurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

~$

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

and section 170(h)(@)(B)(1)?

[[]ves [[]No

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

conservation easements

lPart Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the orgamzation 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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

>$
>$

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

a Revenue included on Form 990, Part VIII, line 1
b Assets included i Form 990, Part X

>$

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 Whittier College 95-1644048 Page 2
[Part I |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 grovxg(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
art XI

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 orgamization's collection? D Yes D No
|Part IV |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, Iine 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? []Yes No
b If *Yes,' explain the arrangement in Part Xl and complete the foliowing table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f 0.

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIII Check here If the explanation has been provided on Part Xl

Yes H No

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 97,214,988.| 90,655,712.| 97,284,299.| 99,829,110.( 88,827,089.
b Contnbutions 17,738, 458. 635, 346. 792,594, 1,912,702. 814, 250.
Net tment , .
€ g Ioscegnent earmings. gans. | ¢ o9 589.| 10,408,653.| -3,177,861.|  -620,552.| 14,015,132.
d Grants or scholarships ~1,767,272.| -1,792,884.| -1,614,203.| -1,462,136.| -1,410,245.
Oth dit for facilit
® and programs oo Or1ACHeS |5 917,451, -2,691,839.| -2,629,117.| -2,374,825.| -2,417,116.
f Administrative expenses
g End of year balance 116,996, 312. 97,214,988. 90,655,712. 97,284,299.| 99,829,110.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarnily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(ir), are the related organizations listed as required on Schedule R? 3b

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

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

See Part XIII

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 6,704,442, 6,704,442.
b Bulldings 162,250,570. 63,092, 237. 99,158, 333.
¢ Leasehold improvements
d Equipment 33,621, 258. 26,883,102, 6,738,156.
e Other 268,016. 268,016.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 112,868,947.

BAA

TEEA3302L 08/10117

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Whittier College 95-1644048 Page 3
RPartivlil| Investments — Other Securities.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value
() Financial derivatives
(2) Closely-held equity interests

(3) Other Intermediate Bond Funds 39,035,179.|End of Year Market Value

(A) Real Estate Funds 1,806,000.[End of Year Market Value

(B) Fixed Income Funds 144,903.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ 40, 986, 082 . I

PartivillY Investments — Program Related. N/A
[RartVil Complete If the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
2
3)
4
®)
()
@ -
(G)]
©)
4]
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™, -

|RartlIX@| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3
1G]
®)
(6)
9
)
&)
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >

PartiX@lll Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihty (b) Book value J
(1) Federal income taxes |
(@ Actuarial Liability 2,189,880. |
(3) Asset Retirement Obligation 658,303. |

(4) Interest Rate Swap Liabiility 2,946,076.]
%)
(6)
@
®
&)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 5,794, 259,
2. Liability for uncertain tax positions [n Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization's liabihty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL See Part XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Whittier College

95-1644048 Page 4

Rart¥XI|B| 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
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recovenes of prior year grants
d Other (Describe in Part XIIl )
e Add lines 2a through 2d
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe i Part Xi) See Part XIII
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

2a

70,042,240.

2b

2c

2d

4a

70,042, 240.

4b

39,127,920.

4c

39,127,920.

5

109,170,160.

Rart¥XIil] 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

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII )
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe n Part X1l ) See Part XIII
¢ Add lines 4a and 4b

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

1

75,404,870.

2a
2b
2c
2d
2e
3 75,404,870,
4a
4b 39,127, 920.
4c 39,127,920.
5 114,532,790.

[RartXl)f Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, hne 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

Endowment funds are invested to produce an annual income stream to support endowed

faculty compensation and research, general operations, student scholarhsips and

facilities maintenance
Part X - FIN 48 Footnote

Not Applicable

BAA

TEEA3304L 08/1017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Whittier College

95-1644048 Page 5

[Part Xlli | Supplemental Information (continued)

. Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Grant asst provided to domestic indv

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS

Grant asst provided to domestic indv

$ 39,127,920.
Total $ 39,127,920.

$ 39,127,920.
Total § 39,127,920.

BAA

TEEA3305L 08/10/17

Schedule D (Form 990) 2017



Schools OMB No 1545.0047

SCHEDULE'E

(Form 990 or 990-E2) > Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part V|, line 48.

2017

’ » Attach to Form 990 or Form 990-EZ.
Department of the Treasury

*Open to Public

Y

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection *
Name of the organization Whittier College Employer identification number
95-1644048
[Partl".]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its goverming body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, n .-(
catalogues, and other written communications with the public dealing with student admissions, programs, —
and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the PN
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 [f 'No,’ please explain If you
need more space, use Part Il 3 X
_________________________________________________________ Y!’; A 1 « )
4 Does the organization mantain the following? T TTTTOT .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain [f you need more space, use Part Il
5 Does the organization discriminate by race n any way with respectto " -
a Students' rights or privileges? 5a X
b Admissions policies? Sb X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5¢g X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il Ted
_________________________________________________________ \\
Ga_Dc-)-egtFle—OTQ;rﬁzgtlsn_ rgcgl\Te—aEy—flEaﬁcTaI_aTd_ora_ssTst_ar?cg f?o?n_a—ggve_rr-fm—en_ta_I ggzn_f:y—? ___________ 6al X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' on either line 6a or hne 6b, explain on Part 1! See 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 I
‘No," explain on Part Il 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401L  08/09/17

Schedule E (Form 990 or 990-EZ) (2017)



Schedule E (Form 990 or 990-EZ) (2017) Whittier College 95-1644048 Page 2
Part’ll] 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, Line 6 - Explanation of Aid or Assistance from Governmental Agency
The college participates in several federal and state student financial aid
programs designed to assist students in the payment of their tuition and fees.

Such aid takes the form of grants, loans and work study.

BAA TEEA3402L 08/09/17 Schedule E (Form 990 or 990-EZ) (2017)



SCHEDULE F
(Form S90) .

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information

*» Attach to Form 990.

OMB No 1545-0047

2017

e

Open to Public*

.+ * Inspection

Name of the organization

Whittier College

Employer identification number

95-1644048

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form

990, Part IV, line 14b.

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

DYes DNo

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

United States

3 Activities per Region (The following Part [, line 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted In
the region (by type) (such
as, fundraising, program
services, Investments,
grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, describe
specific type of

service(s) In
the region

(f) Total
expenditures for
and investments

In the region

)

(€3]

3

@

5)

(6)

()

®)

®

a0

amn

a2

as)

04

@as)

(16)

an
3a Sub-total . - - ._ T

b Total from continuation N ; 2 TR
sheets to Part | e . Do « "

€ Totals (add lines 3a and 3h) 0 0f - Lo et . Lo 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

TEEA3501L 08/10/17
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Schedule F (Form 990) 2017 Whittier College

95-1644048 Page 4

[PartlV_[Foreign Forms

11

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization 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
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certann
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

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

D Yes No

D Yes No

DYes No
D Yes No
D Yes No

BAA

TEEA3505L 08/10/17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Whittier College 95-1644048 Page 5

‘PartVss| Supplemental Information

" Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part I, ine 1 (accounting
method); Part 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.

BAA

TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE J ' * Compensation Information

OMB No 1545-0047

(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) > Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.

2017

. >
Department of the Treasury Attach to Form 930.

*.Open to Public "

internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection - * %
Name of the organization Whittier College Employer identification number
95-1644048
lf;i"rt.l | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part A
VI, Section A, hne 1a Complete Part Il to provide any relevant information regarding these items © RN s
D First-class or charter travel Housnng allowance or residence for personal use .;':'f' B A
D Travel for companions DPaymenls for business use of personal residence . .-, .
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees NI M
N !
D Discretionary spending account D 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 described above? If 'No,' complete Part 11l to explain 1b| X
ﬁﬂ-:x : 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgarwzation's R
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to T
establish compensation of the CEOQ/Executive Director, but explain in Part Ill B
Compensation committee Written employment contract - ]
[ ] Independent compensation consultant Compensation survey or study et 7
D Form 990 of other organizations Approval by the board or compensation committee -
A
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing O N
organization or a related orgamization . :
a Recelve a severance payment or change-of-controi payment? 4a| X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part Il B R I
A F y
Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. . - o
5 For persons listed on Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation o .
contingent on the revenues of 5 -
a The orgamzation? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il . *_.’i Ny
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -1
contingent on the net earmings of . o
a The orgamzation? 6a X
b Any related organization? 6b X
If "Yes' on line 6a or 6b, describe i Part Il R "]
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part IIl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part iii 8 X
9 If 'Yes' on line 8, chd the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958.6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE L
(Form-990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545 0047

2017

OpenjTo;Public]il
Inspection

Name of the organization

Whittier College

Employer identification number

95-1644048

| Parti| 8] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified

(d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
)
2
3
Q)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 *
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
[ Part!l| ] 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 (¢) Purpose (d) Loan to or {e) Oniginal (f) Balance due (g) In default®] (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
)
2)
3
@
5)
(6)
@
8
©)
(10
Total ) N
Rartiliil| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance | (e) Purpose of assistance

and the organization

)

@

3

@

®

)

()

®

®

(0

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

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 Whittier College

95-1644048

Page 2

Business Transactions Involving Interested Persons.
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b) Relationship between {c) Amount of
interested person and the transaction
organization

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes No

(1) TeamV Creat (Coleman R&V)

Director's Spouge

@

4,750.

Printing Services

X

3

@

O]

®)

@)

®

®

(10)

| Part-V;| Supplemental Information

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

-~

TEEA4501L  08/0917

Schedule L (Form 990 or 990-EZ) 2017



OMB No 1545-0047

SCHEDULE M

(Form 990) - Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
> Attach to Form 990.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Whittier College 95-1644048
|Part Iy Types of Property
a (b) () (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contnbuted on Form 990,

Part VIII, ine 1g

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications "
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

9 Secunities — Publicly traded X 21 835,870.|Stock Exchange
10 Securities — Closely held stock
11 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous.

O NV DA WN =

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 oter> )
26 oter» )}
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
Yes No
- i
30a During the year, did the organization receive by contribution any property reported in Part [, 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 M ;
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il " R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Ii B
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, ) —E
describe in Part Il ' -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L  08/10/17




Schedule M (Form 990) (2017) Whittier College 95-1644048 Page 2

Partlls Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10M17 Schedule M (Form 990) (2017)




SCHEDULE O
(Form.990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
Complete to grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
Openytolbuni g
Inspection S

Name of the organization

Whittier College

» Attach to Form 990 or 990-EZ.
> Go to www.irs.gov/Form990 for the latest information.

Employer identification number
95-1644048

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Whittier College, an independent, nationally recognized liberal arts institution,

provides an important option in American higher education: a distinctive, high

quality academic program based upon the liberal arts that also integrate selected

professional and pre-professional programs into the core of the college through

innovative interdisciplinary curricula.

The college's primary mission is to educate students in a small college atmosphere

where they can learn, acquire skills, and form attitudes and values appropriate for

leading and serving in a global society. It seeks to do this in the context of a

diverse, friendly and caring community who is committed to excellence in

undergraduate education.

Form 990, Part lll, Line 1 - Organization Mission

Whittier College, an independent, nationally recognized liberal arts institution,

provides an important option in American higher education: a distinctive, high

quality academic program based upon the liberal arts that also integrate selected

professional and pre-professional programs into the core of the college through

innovative interdisciplinary curricula.

The college's primary mission is to educate students in a small college atmosphere

where they can learn, acquire skills, and form attitudes and values appropriate for

leading and serving in a global society. It seeks to do this in the context of a

diverse, friendly and caring community who is committed to excellence in

undergraduate education.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) . Page 2

Name

of the organization Employer identification number

Whittier College 95-1644048

Form 990, Part lll, Line 4a - Program Service Accomplishments

Academic support: Whittier is a college of academic rigor, where ideas are constantly
being dissected, connected, and explored. Through an education that is rooted in the
liberal arts tradition, students choose from among 30 majors and 30 minors, or create
their own interdisciplinary major through the Whittier Scholars Program. While here,
students have a breadth of assistance available to ensure academic success at all
levels. Resources and programs include facﬁlty advising; peer tutoring; basic and
advanced skills training in the Writing Center; library and information technology
instruction; computer labs smart classrooms, and campus-wide WiFi; mentoring
programs; assessment; and an early warning system to identify students who may be
experiencing temporary difficulty in the classroom. Additionally, a formal program
targeting the first-year encompasses a comprehensive support system, with required

"living-learning communities," specialized seminars, and linked and paired courses
which emphasize interdisciplinary connections. For students requiring physical or
other support, an array of programs both curricular and non-curricular are available
through the Office of Disability Services, as well as through a Health and Wellness
Center.

Instruction, research, and sponsorship: Whittier College faculty are fully committed
to design and deliver the highest quality instruction to students, combining
traditional pedagogy, available technology, personal innovation, and practical
application to provide a holistic system that engenders interdisciplinary learning at
all levels. Additionally, and critical to keeping classroom instruction contemporary,
Whittier College faculty are predominantly active and working scholars, artists, and
researchers in their respective fields. While not classified as a research
institution, the faculty currently pursue research projects and complete fieldwork

across a broad spectrum of disciplines--from the applied and social sciences, to the

arts and humanities, to the natural sciences, and more--eliciting financial and other

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2) (2017) : Page 2

Narme of the organization Employer identification number

Whittier College 95-1644048

Form 990, Part lll, Line 4a - Program Service Accomplishments

resource support from both federal agencies and private foundations.

Form 990, Part lil, Line 4b - Program Service Accomplishments

Student services: Whittier is a dynamic and active campus, where there is a clear
understanding that learning and growth takes place outside the classroom as well as
inside. As such, the College offers a variety of co-curricular programs, services,
and opportunities for exercise of student leadership and new experiences. Currently,
Whittier operates 21 competitive athletic teams and a yearlong intramural sports
program; 10 local societies (fraternities/sororities); student government and three
student media organizations; and more than 70 student clubs affiliated with academic
programs, cultural or ethnic affinities, the arts, recreational sports, and
individual interests. Integral to the liberal arts program in general and a Whittier
College education in particular, campus programs that provide additional academic,
professional, and personal development are also available via foreign study (January
Interim, semester and yearlong programs), off-campus internships, and career
counseling.

Form 990, Part V, Line 3b - Reason For Not Filing Form 990-T

There will be a separate 990-T filing by the College.

Form 990, Part VI, Line 11b - Form 990 Review Process

Copy of 990 to Audit Committee on 02/xx/18 before submission to IRS and provided for
Board of Trustees review on 02/xx/18.

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

A survey is sent annually to all Trustees and Officers and results are closely
monitored.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Committee of the Board of Trustees reviews and approves the

President's and Officer's compensation packages. The total compensation budget is
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Name of the orgamzation Employer identification number

Whittier College 95-1644048

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
presented to the Finance Committee for approval and recommendation to the Board of
Trustees. The approval process is documented in the Committees' and Board of
Trustees minutes of meetings held.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The college's audited financial statements have all the related and required

footnote disclosures.

Governing policies of the Board of Trustees are included in the bylaws and other
articles of incorporation.

Form 990, Part VIl - Compensation Explanation

Neil Cogan

Salary & Benefits *
David S. Welkowitz

Salary & Benefits

Seval Yildirim

Salary & Benefits

Peter Reich

Salary & Benefits

Thomas Kelch

Salary & Benefits

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Contributions $ 231,620.
Net Change for Acturial Liab of LI Agree -40,785.
Other -1,546,085.
Unrealized Gains 1,332,607.
Total § -22,643.
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