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IRS e-file Signature Authorization
- P OMB No. 1545-1878
rom 8879-EO for an Exempt Organization °
For calendar year 2012, or fiscal year beginning QZ Z Ql_ _ _ 12012, and ending Q 5 Z 39__ _,20 _1_3_ _
A » Do not send to the IRS. Keep for your records. 2© 1 2

Name of exempt organization Employer |dentification number

WASHINGTON COLLEGE 52-0591691

Name and title of officer

JOSEPH L. HOLT, CHIEF OF STAFEF

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here b ]EJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 94222073.
2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ,line9) , . . ... ... .. 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL,line22) . . . . .. ... 3b
4a Form 990-PF check here » b Tax based on investment Income (Form 990-PF, Part V|, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8¢) , , , . | 5b

EEXN Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize GRANT THORNTON LLP to enter my PIN 1 2[1]9 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Staje program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> Wﬂl ) = Date p» L#M/ / '7(
IEEAM Certifichtjon and Authentication s =

ERO's EFIN/PIN. En\ér your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

l2]5]6]ol5]3]3]6]6]o]s]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
" 4/29/2014
Date P>

ERO's signalure P> ale

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2012)

JSA
2E1676 1.000

86803W 700P 4/29/2014 3:00:22 PM V 12-7.12 0167203 PAGE 1



Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/ 01, 2012,

and ending

06/ 30, 20 13

C Name of organization

WASHI NGTON COLLEGE

B Check if applicable:

Address

change Doing Business As

52- 0591691

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

300 WASHI NGTON AVE

Name change

Room/suite

E Telephone number

(410) 778- 7224

Initial return
] Terminated City or town, state or country, and ZIP + 4
: e CHESTERTOMN, MD 21620- 1197 G Grossreceipts $ 133, 586, 791.
|| hoptcation F Name and address of principal officer:M TCHELL B REI SS, PRESI| DENT H(@) ISﬁ?IhitS 2 group return for Yes No
300 WASHI NGTON AVENUE CHESTERTOWN, MD 21620 H(b) Are all affiiates included? ves | | No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV WASHCOLL. EDU H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1782| M State of legal domicile: MD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ .
g| JODEVELOP IN TS STUDENTS THE HABITS OF ANALYTIC THouaHT,
§| AESTHETIC INSIGHT, IMAG NATION, ETHICAL SENSITIVITY, AND
5| JOENRICHTHE CUTURAL AND INTELLECTUAL LIFE. _  _ _ __________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . i . 3 35.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 34.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . .. ... ... 5 1, 659.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L . . 6 41.
7a Total gross unrelated business revenue from Part VIII, column (C), lne12 7a 167, 765.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . & & & & 4 & 4 & 4 o & v o 0 o v a0 a e 7b - 135, 425,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 10, 225, 801. 13, 924, 013.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 69, 890, 970. 72,441, 521.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . PUBLIC INSPECTION 2,506, 772. 6, 410, 729.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 960, 730. 1, 445, 810.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 83, 584, 273. 94,222, 073.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 22,042, 997. 24,900, 895.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ., 31, 141, 026. 33, 351, 804.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p 2, 614,412,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 28, 723, 991. 29, 622, 039.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 81, 908, 014. 87,874, 738.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v m e e e . 1, 676, 259. 6, 347, 335.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . . . . 348, 300, 188. 364, 609, 445.
<2121 Total liabilities (Part X, ne26) 79, 957, 941. 72,281, 477.
gl?_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v & v 0 v 8w on . 268, 342, 247. 292, 327, 968.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here } Signature of officer Date
} Type or print name and title

) Print/Type preparer's name Preparer's signature Date Cr;feck if PTIN

Pad | DANIELROMANO === | 49/2014 | Sepioyed » [ ]| PO0504182
P Firm's name B> GRANT THORNTON LLP EIN » 36- 6055558
Use Only
Firm's address P> 666 TH RD AVENUE NEW YORK, NY 10017 Phoneno. B 212-599- 0100
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & & & & & & = & o & + = + = Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
%E?oes 1.000
86803W 700P 6/24/2014 2:41:43 PM V 12-7.12 0167203 PACE 1



om 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox _ . . . .. ... ... .... » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAELONY | L\ ottt ettt e e e e e e e e e e e e e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print WASHI NGTON COLLEGE 52- 0591691

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your 300 WASHI NGTON AVE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHESTERTOMWN, MD 21620-1197
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... |_0|_1,
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » PENELOPE FARLEY, CONTRCLLER

Telephone No. » 410 778-7224 FAX No. » 410 810-7105
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/ 17 , 20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

> tax year beginning 07/01 2012 | and ending 06/ 30 , 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000

86803W 700P 11/5/2013 4:11:36 PM V 12-7F 0167203 PAGE 1



Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisIbOXRE" s i s » I_X_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WASHINGTON COLLEGE 52-0591691
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 300 WASHINGTON AVE
‘;ie"t':lgn}"é“e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CHESTERTOWN, MD 21620-1197
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . LR OI 1
Application Return | Application ! Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 il
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » PENELOPE FARLEY, CONTROLLER
Telephone No. » 410 778-7224 ) ) FAXNo.» 410 810-7105 :

e [f the organization does not have an office or place of business in the United States, check thisbox |, [ ., , . ... .. .. 4 |:|
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , . . > D . If it is for part of the group, check thisbox, | , , . . . > 1_J and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 05/15 ,20 14

5 For calendar year , or other tax year beginning 07/01 ,20 12 ,andending 06/30 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: i_: Initial return L__l Final return

D Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND

ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> /Z/C/(f/% Tite B VG DC L Date P> Z//‘)// 7

C/ Form 8868 (Rev. 1-2013)

JSA

2F 8055 2.000

86803W 700P 1/20/2014 11:02400: AM V 512-712 0167203 PAGE 1



WASHI NGTON COLLEGE 52-0591691

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 01 990-EZ2 . . . . . . ... [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 65, 730, 830. including grants of $ 24,900, 895. ) (Revenue $ 58,331, 609. )

ATTACHVENT 2

4b (Code: ) (Expenses $ 9,892, 903. including grants of $ ) (Revenue $ 12,088,953, )

ATTACHVENT 3

4c (Code: ) (Expenses $ 1,111, 846, including grants of $ ) (Revenue $ 1,734,002, )
WASHI NGTON COLLEGE USES | T FACI LI TI ES DURI NG THE SUMVER MONTHS TO
FACI LI TATE EDUCATI ONAL EXPERI ENCES FOR YOUNGER K-12 STUDENTS.
THESE STUDENTS ARE G VEN AN OPPORTUNI TY TO PARTI Cl PATE | N SUMMER
CAMPS RANG NG FROM SCI ENCES, MATHEMATI CS AND HANDS ON PRQIECTS.
THESE CAMPS LAST ANYWHERE FROM FOUR DAYS TO THREE WEEKS AND ARE
MANAGED BY OTHER OUTSI DE NONPROFI T ORGANI ZATI ONS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 76, 735, 579.
SE10m05 000 Form 990 (2012)

86803W 700P 6/24/2014 2:41:43 PM V 12-7.12 0167203 PAGE 2



WASHI NGTON COLLEGE 52-0591691

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a 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,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

86803W 700P 6/24/2014 2:41:43 PM V 12-7.12 0167203

Form 990 (2012)
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WASHI NGTON COLLEGE 52-0591691

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
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 . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X
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WASHI NGTON COLLEGE 52-0591691

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 280

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1, 659

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) WASHI NGTON COLLEGE 52-0591691 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 35
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 34
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? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 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? . . . . . . & v v o i i v i i it e e e e e 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?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »___ __ __ __ __ __ __ _ _ _ _ _ _ _ _ _ __ __ _________
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.

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>PENELOPE FARLEY, CONTROLLER 515 WASHI NGTON AVE CHESTERTOMN, MD 21620 410- 778- 7224

JSA
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Form 990 (2012) WASHI NGTON COLLEGE 52- 0591691 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
() EDWARD P. NORDBERG | 1.00
CHAI R X X 0 0 0
(KR LAMRENCE CuP, _JR | 1.00
VI CE CHAIR X X 0 0 0
(B NINA RODALE HOUGHTON | 1.00
SECRETARY X X 0 0 0
(A GECFREY M ROGERS, SR | 1.00
TREASURER X X 0 0 0
(GMTCHELL B. REISS | 55.00
PRESI DENT X X 331, 261. 0 32, 287.
()PATRICK WLLIAMALLENDER | 1.00
VEMBER X 0 0 0
(MLYNL BERGESON | 1.00
VEMBER X 0 0 0
(BNORRIS W COWCDORE, JR | 1.00
VEMBER X 0 0 0
(QRCHARD L. CREIGTTON | 1.00
VEMBER X 0 0 0
(1o)THOMAS C. CRQUSE, JR | 1.00
VEMBER X 0 0 0
(AYPETER D. DAVENPORT | 1.00
VEMBER X 0 0 0
(1REGS DE RAMEL | 1.00
VEMBER X 0 0 0
(13)JOIN G ECKENRCDE | 1.00
VEMBER X 0 0 0
(A4)DANIEL P. FORRESTER | 1.00
VEMBER X 0 0 0
ISA Form 990 (2012)
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WASHI NGTON COLLEGE

52-0591691

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g ET g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = 5 2._, % § organizations
BlE :
15) THOWMS H GALE | 1 1. 00
MEMVBER X 0 0 0
16) STEPHEN T. GOLDING | 1 1. 00
MEMVBER X 0 0 0
17) RCHARDB. GRIEVES | 1 1. 00
MEMVBER X 0 0 0
18) MCHAEL HOLTZMAN | 1 1. 00
MEMVBER X 0 0 0
19) ANN HORNER | ] 1. 00
MEMBER X 0 0 0
20) MARCIA ANN INVERNIZZI | 1 1. 00
MEMVBER X 0 0 0
21) MARGARET COLDSTEIN JANNEY | 1 1. 00
MEMVBER X 0 0 0
22) KIRKB. JOINSON | 1 1. 00
MEMVBER X 0 0 0
23) BETH KANNLEAMAN | 1 1. 00
MEMVBER X 0 0 0
24) THOAS H MADDUX | 1 1. 00
MEMVBER X 0 0 0
25) DESSIEM MXLEY | 1 1. 00
MEMVBER X 0 0 0
1b Sub-total | e > 331, 261. 0 32, 287.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... »| 1,539, 159. 0 194, 490.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,870, 420. 0 226, 777.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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
ATTACHVENT 4

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

more than $100,000 in compensation from the organization p

24
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WASHI NGTON COLLEGE

52-0591691

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g ET g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 :
26) DR_HENRY F. SEARS = | 1 1. 00
MEMVBER X 0 0 0
27) RALPH SNYDERMAN | 1 1. 00
MEMVBER X 0 0 0
28) DARYL L. SWANSTROM | 1 1. 00
MEMVBER X 0 0 0
29) JOONH TIMKEN | 1 1. 00
MEMVBER X 0 0 0
30) DONALD C._TOWASSO | 1 1. 00
MEMBER X 0 0 0
31) DEBORAH MOXLEY TURNER | 1 1. 00
MEMVBER X 0 0 0
32) PETERVANDYKE | 1 1. 00
MEMVBER X 0 0 0
33) MATTHEWT. VWIR | 1 1. 00
MEMVBER X 0 0 0
34) JOINR WHTMRE | 1 1. 00
MEMVBER X 0 0 0
3%) ALBERT J.A YONG | 1 1. 00
MEMVBER X 0 0 0
36) JAMESV. MANARO | 55.00]
SR VP FI NANCE & ADM NI STRATI ON X 236, 182. 0 29, 014.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

28

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000?

individual

If “Yes,” complete Schedule J for such

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 | X
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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p
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WASHI NGTON COLLEGE

52-0591691

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
Sy JosEpHL. HOT | 55.00]
CHI EF OF STAFF X 127, 822. 0 17,621,
38) KEVINL. COVENEY | 55.00]
VP ADM SSI ONS X 134, 737. 0 17, 888.
39) MELADUTKA | 55.00]
VP & DEAN OF STUDENT AFFAI RS X 133, 538. 0 18, 013.
40) GRETGHENDWER | 55.00
VP ADVANCEMENT SERVI CES X 220, 748. 0 27, 395.
41) CHRISTOPHER AMES | 55.00
PROFESSOR OF ENGLI SH X 168, 432. 0 18, 007.
42) JOANL. SEIDEL | 5500
DI RECTOR OF ENVI RO STUDI ES X 135, 540. 0 20, 313.
43) BILLIES DODGE | 55.00
CHI EF | NFORVATI ON OFFI CER X 131, 260. 0 17, 579.
44) RCHWARD L. GLLIN | 5500
PROFESSOR OF ENGLI SH X 135, 002. 0 9, 623.
45) TERRANCE SCQUT | 55.00
ASSOC PRCOF BUS MGMT X 115, 898. 0 19, 037.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

2E1055 3.000
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Form 990 (2012)
Part VIl

WASHI NGTON COLLEGE

52-0591691

Page 9

Statement of Revenue

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

(A

Total revenue

(C)]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]

Revenue

excluded from tax
under sections
512, 513, or 514

la

- ® Q O T

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . - « . « . . . la

Membershipdues . . . « « . « . . 1b

Fundraisingevents . . « « « « « .« . ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

5, 525, 546.

All other contributions, gifts, grants,

and similar amounts not included above . [_1f

8, 398, 467.

Noncash contributions included in lines 1a-1f: $

659, 854.

Total. Add lines la-1f . . . . . . . . . . . .

13, 924,

013.

2a

Program Service Revenue
Q -~ ®© Q O T

Business Code

TU TI ON AND FEES

900099

58, 298,

663.

58, 298, 663.

ROOM AND BOARD

900099

12, 088,

953.

12, 088, 953.

CONFERENCES & CATERI NG

532000

1,997,

420.

1, 734, 002.

263, 418.

AUXI LI ARY ENTERPRI SES

900099

56,

485.

32, 946.

23, 539.

All other program service revenue

Total. Add lines2a-2f . . . . . v v v o v W .

72,441,

521.

6a

o o T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similaramounts). . . + .« + .+ . . ..

Income from investment of tax-exempt bond proceeds . . . >

833,

639.

-119,192.

952, 831.

Royalties
(i) Real

(i) Personal

Grossrents « « « + v . . . 76, 479.

Less: rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

76,

479.

76, 479.

(i) Securities

(ii) Other

Gross amount from sales of

assets other than inventory 44,828, 144.

96, 773.

Less: cost or other basis

and sales expenses . . . . 38, 623, 691.

724, 136.

6, 204, 453.

Gain or (loss)

- 627, 363.

Net gain or (loss)

5,577,

090.

5, 577, 090.

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events .

14,

081.

14, 081.

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory,

Miscellaneous Revenue

Business Code

12

BOOKSTORE COWM SSI ON

900099

104,

396.

104, 396.

ATHLETI C PROGRAMS

900099

150,

558.

150, 558.

G S PROGRAM

900099

, 809.

201, 809.

All other revenue

900099

898,

487.

898, 487.

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

1, 355,

250.

94, 222

073.

72,154, 564.

167, 765.

7,975, 731.

JSA
2E1051 1.000
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Form 990 (2012) WASHI NGTON COLLEGE 52- 0591691 Page 10
REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . i v i v vt i i e e e e e e e |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 24, 900: 895. 24: 900, 895.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1, 790, 789. 624, 444. 799, 700. 366, 645.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 24, 000. 24, 000.
7 Other salaries and wages . . . . . . . . . .. . 23,748, 722. 20, 747, 612. 1,933, 927. 1,067, 183.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 11 457, 083. 1, 068, 807. 271, 556. 116, 720.
9 Other employee benefits . . . . . . .« o o .. 4,579, 105. 3, 586, 646. 757, 620. 234, 839.
10 PayrOlfaXes « « « v v v o v v v e e e e e 1,752, 105. 1,427, 204. 229, 518. 95, 383.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 543, 357. 543, 357.
b legal . ... ... 122, 419. 122, 419.
C Accounting . . . v v v v v i v a e e e 173, 252. 173, 252.
d LobbYING + v v v e e 10, 225. 10, 225.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ . . . . . ... 866, 460. 866, 460.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 21 9041 998 2a 5271 020 2391 098 1381 880
12 Advertising and promotion . . . . . . . ... . 116, 986. 85, 762. 31, 224.
13 Office eXpenses « o v v v v v v v w e n s 536, 289. 403, 545. 37,272, 95, 472.
14  Information technology. . . . . . v v v v v v . 0
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . . o v v o oo 4,584, 888. 3, 565, 768. 1, 005, 570. 13, 550.
17 Travel . o oo 1,419, 163. 1, 268, 085. 67, 076. 84, 002.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 117, 590. 61, 135. 42, 725. 13, 730.
20 Interest . . ... ... e e 2, 953, 705. 2, 953, 705.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | _ . . 7,217, 234. 6, 800, 494. 414, 471. 2, 269.
23 INSUrance |, . . . . v ot e e e e e e e e e 639, 770. 551, 809. 87, 961.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
AREPAIRS & MAINT 1, 160, 487. 974, 840. 179, 117. 6, 530.
bSUPPLIES 959, 176. 811, 812. 83, 834. 63, 530.
¢ BOKS & RESEARCH SUPPLIES 862, 415. 862, 415.
¢PRINTING & PUBLI CATIONS 369, 880. 194, 553. 51, 146. 124, 181.
e All other expenses _ _ _______________ 4,063, 745. 2,775, 671. 1,127, 800. 160, 274.
25 Total functional expenses. Add lines 1 through 24e 87, 874, 738. 76, 735, 579. 8, 524, 747. 2, 614, 412.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
J5A Form 990 (2012)

2E1052 1.000
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WASHI NGTON COLLEGE

52-0591691

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 20,947,341.| 2 18, 210, 977.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 505, 815.| 3 1,834, 617.
4 Accounts receivable,net . L 900, 034.| 4 666, 292.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 1,100, 117.| 7 212,116.
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 718,651.| 9 750, 782.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 223,739, 236.
b Less: accumulated depreciation, , , ... .... 10b 71, 262, 766. 149, 481, 372. |10c 152, 476, 470.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 111, 439, 652. | 11 126, 333, 562.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 62, 675, 989. | 12 63, 613, 270.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 531, 217.| 15 511, 359.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 348, 300, 188. | 16 364, 609, 445.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 3, 905, 639. | 17 4, 365, 303.
18 Grantspayable, . . . . . ... .. ... ... 924, 954. | 18 0
19 Deferredrevenue . . . . . .. ... ... .. 1,597,423. |19 1, 650, 671.
20 Tax-exempt bond liabilites . . . . . . . . . .. . . 59, 740, 000. | 20 57, 315, 000.
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 665, 669.| 23 400, 000.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 13, 124, 256. | 25 8, 550, 508.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 79, 957,941. | 26 72,281, 477.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 91,517,612.| 27 101, 042, 901.
&|28 Temporarily restricted netassets L. 74,135, 170.| 28 84, 395, 902.
T|29 Permanently restricted netassets. . . . .. .. ... i e 102, 689, 465. | 29 106, 889, 165.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 268, 342, 247. | 33 292, 327, 968.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 348, 300, 188. | 34 364, 609, 445.

JSA

2E1053 1.000
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WASHI NGTON COLLEGE

Form 990 (2012)

52-0591691

Page 12

Part Xl Reconciliation of Net Assets

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

© 00N O~ WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + v v v v v w v e e e e e e e e e e e e e e e e e e e e e e e e e e ek e e e e e ks 10

94, 222, 073.

87,874, 738.

6, 347, 335.

268, 342, 247.

12, 825, 707.

0

0

0

4,812, 679.

292, 327, 968.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

|:| Other

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

|:| Separate basis |:| Consolidated basis

|:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis

|:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2C

3a

X

3b

X

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
Department of the Treasury . . Open to I.DUb“C
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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WASHI NGTON COLLEGE 52-0591691

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2011 Schedule A, Partll,line14 ., ., . . .. .. .. ... .. .... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1.000
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WASHI NGTON COLLEGE 52- 0591691
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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WASHI NGTON COLLEGE 52- 0591691
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

WASHI NGTON COLLEGE

52-0591691

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

86803W 700P 6/24/2014 2:41:43 PM V 12-7.12 0167203
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization WASHI NGTON COLLEGE

Employer identification number

52-0591691

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e _______2L_1£‘§,_%§Z-_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
e _________5_7§L9(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

86803W 700P 6/ 24/ 2014

2:41:43 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization \WASHI NGTON COLLEGE Employer identification number
52- 0591691
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization \WASHI NGTON COLLEGE

Employer identification number

52-0591691

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

86803W 700P 6/ 24/ 2014

2:41:43 PM V 12-7.12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures ., . . . . . . . ... e e e e > $
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ . i i i i e e e e e e e u |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

5

72

®» - ]

«» L]

s ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 WASHI NGTON COLLEGE 52- 0591691 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........
Other exempt purpose expenditures , . . . . . . . . . ittt i e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . .. ... ... ......

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

i Subtract line 1f from line 1c. If zero or less, enter -0-

- O QO O T 9

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
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WASHI NGTON COLLEGE 52- 0591691
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 10, 225.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other aCtIVItIeS’) ------------------------------------------- X

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 10, 225.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000
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WASHI NGTON COLLEGE 52-0591691

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) X| preservation of an historically important land area
Protection of natural habitat X| preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . v i it e e e e 2a 13.
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b 4. 00
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c 8.
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d 2.
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementis located » _ ____________ - 1_ o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section L70MNABI?. . . . . . . ...\t ves [Ino
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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WASHI NGTON COLLEGE

Schedule D (Form 990) 2012

3

52- 0591691
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

Public exhibition
Scholarly research

' H

Loan or exchange programs

Other

- Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes No

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

la

- ® Q0O

2a
b

la
b

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Amount

|_, Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships
Other expenditures for facilities

and programs. . . . . . .. ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Board designated or quasi-endowment p

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

organization by:

(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
167, 366, 847. | 174, 317, 714. | 151, 950, 408. | 141, 540, 971. | 175, 476, 640.
4,173, 728. 2,873, 791. 5,107, 912. 1,417, 518. 513, 207.
19, 149, 483. -2,733,164. | 24,243,852. | 15,758,104. | -27, 365, 609.
4,938, 028. 7,083, 267.
3, 568, 610. 7,061, 494. 6, 984, 458. 6, 766, 185.
30, 000.
182, 183, 420. | 167, 366, 847. | 174, 317, 714. |151, 950, 408. | 141, 540, 971.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
___4.3000 %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i) X
................................................ 3a(ii) X
.................. 3b

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e s 19, 296, 188. 19, 296, 188.
b Builldings « « « v v v v i v e 180, 468, 659.| 57, 213, 384. 123, 255, 275.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . . v v i e 22,493, 680.| 14, 049, 382. 84, 444, 298.
€ Other v v v v v v o v e e e e e e e 1, 480, 709. 1, 480, 709.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 228, 476, 470.
Schedule D (Form 990) 2012
JSA
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WASHI NGTON COLLEGE

Schedule D (Form 990) 2012

52- 0591691
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

__ (AMHED&EFUNS 35, 277, 118. FW
__(B)REAL ESTATE 27,547, 237. FW
__(©) HODSON SCHOLARSHI P FOUNDATI ON 18, 323. FMW
__OLIMTED PARTNERSHIPS ___________ 770, 592. FW
...

B

..

B )

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 63, 613, 270.

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)FUNDS HELD FOR OTHERS

507, 207.

(3)ANNUI TI ES PAYABLE

471, 447.

(4)| NTEREST RATE SWAP

7,571, 849.

®)

(6)

(@)

(8)

9)

(10)

(11)

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

>

8, 550, 508.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll, , . . . . .. ...

JSA
2E1270 1.000
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WASHI NGTON COLLEGE 52-0591691

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 87,079, 302.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a 12, 825, 707.
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d | -19,118, 909.
e Addlines 2athrough2d e 2e -6, 293, 202.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 93, 372, 504.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 866, 460.
b Other (DescribeinPart XIIL) . . . . . .. . 4b -16, 891.
Addlines 4aand 4b e e e 4c 849, 569.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 94,222, 073.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 63, 093, 581.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearagjustments Tttt o
C Otherlosses ST ”
d Other (DescribeinPartxiity =TT 2d 16, 891.
e Add lines 2a through 2d  *© T T 2o 16, 891.
3 Subtractline 2e fromlinel . . ... ... ... ... ... ... 3] 63,076,690.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 866, 460.
Other (Describe inPartxnty oo 4b 23, 931, 588.
Add lines 4 and 4b T " 24, 798, 048.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 87,874, 738.

REWPMIl Supplemental Information

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

SEE PACE 5

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 WASHI NGTON COLLEGE 52- 0591691 Page 5
CETS@MIIl Supplemental Information (continued)

CONSERVATI ON EASEMENTS

SCHEDULE D, PART 11, LINE 9

WASHI NGTON COLLEGE HAS NOT REPORTED EASMENTS I N THE FI NANCI AL STATEMENTS.
TWO BUI LDI NGS WERE PURCHASED AND BOCOKED AT COST AND THESE HAVE WRI TTEN
EASEMENTS ON THEM NI NE BUI LDI NGS FALL W THI N THE CHESTERTOWN, MARYLAND
H STORI CE DI STRI CT, WH CH REGULATES THEI R EXTERI OR APPEARANCE. ElI GHT OF
THESE BUI LDI NGS ARE DEEMED HI STORI CAL BY THE STATE OF MARYLAND AND
EXTERI ORS MUST BE APPROVED FOR MODI FI CATI ONS. HYNSON RI NGGOLD HOUSE

I NCLDUES THE | NTERI OR MOLDI NGS.

DESCRI PTI ON OF ORGANI ZATI ON' S COLLECTI ONS

SCHEDULE D, PART 111, LINE 4

WASHI NGTON COLLEGE HOLDS A SI GNI FI CANT PLACE IN THE H STORY OF AMERI CAN
HI GHER EDUCATI ON. OUR HERI TAGE AS THE FI RST COLLEGE OF THE NEW NATI ON

LI VES TODAY | N OUR COVM TMENT TO EDUCATI NG CONFI DENT CI TI ZENS AND LEADERS
CAPABLE OF ADVANCI NG THE DEMOCRATI C AND Cl VI C TRADI TI ONS OF THE FOUNDI NG
FATHERS. THE COLLEGE HAS NUMEROUS WORKS OF ART, MJSI C AND HI STORY THAT

ARE USED OR VI EVED DAILY I N OQUR COVWM TMENT TO EDUCATI ON.

| NTENDED USES OF ENDOAVENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWVENT FUND OF WASHI NGTON COLLEGE |'S | NVESTED TO PROVI DE AN ANNUAL
5% (3 YR ROLLI NG AVERAGE) RETURN TO BE USED FOR SCHOLARSHI PS, BUI LDI NG
MAI NTENANCE, PROGRAM ENHANCEMENTS, CHAI R SALAREY SUPPLEMENTS, ATHLETIC

SUPPORT, BOCOKS, AND EDUCATI ONAL PRI ZES.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 WASHI NGTON COLLEGE 52- 0591691 Page 5
CETS@MIIl Supplemental Information (continued)

SUPPLEMENTAL DESCRI PTI ON - OTHER

SCHEDULE D, PART X, LINE 2D

CHANGE | N VALUE OF SPLIT | NTEREST AGREEMENTS $ 103,697
CHANGE | N FAI R MARKET VALUE OF | NTEREST RATE SWAP 4,708, 982
GRANTS, SCHOLARSHI PS AND TUI TI ON DI SCOUNTS (23, 931, 588)
TOTAL (19, 118, 909)

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART X, LINE 4B

RECLASS - SPECI AL EVENT EXPENSES $(16, 891)

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART Xl I, LINE 2D

RECLASS - SPECI AL EVENTS EXPENSE $16, 891

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART Xl I, LINE 4B

GRANTS, SCHOLARSHI PS AND TUI TI ON DI SCOUNTS 23,931, 588

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 WASHI NGTON COLLEGE 52- 0591691 Page 5
CETS@MIIl Supplemental Information (continued)

FIN 48 FOOTNOTE (ASC 740)

SCHEDULE D, PART X, LINE 2

UNDER PROVI SI ONS OF THE | NTERNAL REVENUE CODE SECTI ON 501(C) (3) AND
APPLI CABLE | NCOVE TAX REGULATI ONS OF THE STATE OF MARYLAND, THE COLLEGE

I S EXEMPT FROM TAXES ON | NCOVE, OTHER THAN UNRELATED BUSI NESS | NCOVE.

THE COLLECGE RECOGNI ZES OR DERECOGNI ZES A TAX POSI TI ON BASED ON A " MORE
LI KELY THAN NOT" THRESHOLD. THI S APPLI ES TO POSI TI ONS TAKEN OR EXPECTED
TO BE TAKEN I N A TAX RETURN. THE COLLEGE DOES NOT BELI EVE | TS FI NANCI AL

STATEMENTS | NCLUDE ANY MATERI AL UNCERTAI N TAX PCSI TI ONS.

AS OF JUNE 30, 2013, THE COLLEGE' S TAX YEARS ENDED JUNE 30, 2010 THROUGH
JUNE 30, 2012 FOR THE FEDERAL TAX JURI SDI CTI ON REMAI N OPEN FOR

EXAM NATI ON.

Schedule D (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE E
(Form 990 or 990-EZz) . .SQhOOIS
P Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
ﬁﬁgﬁ:g";:&&?g%gﬁ;?w P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , . . . . . . .. .. . .. .. .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . L L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space,usePartll. . . . . . ... ... ... ... .n.. 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . L L. L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . o, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? , _ . . . . . ... .. .. .. 4d | X

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

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

a Students'rights or privileges?, . . . . . L L L e 5a X
b Admissions poliCies?, | | . . . . ... e 5b X
¢ Employment of faculty or administrative staff? . . . .. . L Lo 5¢ X
d Scholarships or other financial assistance?, . . . . . .. ... .. L e 5d X
e Educationalpolicies? . ., . L e 5e X
f o Useoffacilities? . . . e 5f X
g Athletic programs? e e e e e e e e e 59 X

b Has the organization's right to such aid ever been revoked or suspended?, . . . . . . . . . . .. .. . . .. ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il , , ., , . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

JSA
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WASHI NGTON COLLEGE 52- 0591691
Schedule E (Form 990 or 990-EZ) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

PUBLI CATI ON OF RACI ALLY NONDI SCRI M NATORY PCLI CY

SCHEDULE E, PART I, LINE 3

THE RACI ALLY NONDI SCRI M NATCRY PCLICY IS PROVI DED I N THE STUDENT
HANDBOOK, THE FACULTY HANDBOOK, THE STAFF HANDBOCOK, THE COLLEGE CATALOG,

AND ON THE COLLEGE S WEBSI TE.

GOVERNMENT ASSI STANCE
SCHEDULE E, PART |, LINE 6A
THE COLLEGE RECEI VES ANNUAL GRANTS FROM FEDERAL, STATE AND LOCAL

AGENCI ES.

ISA Schedule E (Form 990 or 990-EZ) (2012)

2E1501 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHI NGTON COLLEGE 52-0591691
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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WASHI NGTON COLLEGE

Schedule G (Form 990 or 990-EZ) 2012

52- 0591691
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF QUTI NG HOF GOLF QUTI N 1. | (addcol. (a) through
(event type) (event type) (total number) col. (C))
Q
>
é 1 Grossreceipts . . . ... . ..... 13, 760. 10, 224. 6, 988. 30, 972.
@
2 Less: Contributions | _ . . . .. ..
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 13, 760. 10, 224. 6, 988. 30, 972.
4 Cashprizes. . ............
5 Noncashprizes. . .......... 1, 405. 1, 405.
%]
$ | 6 Rent/facilitycosts . . ... ..... 6, 720. 4,714, 11, 434.
g
4i | 7 Food and beverages . . . ...... 2,543, 2,543.
3
5| 8 Entertainment . . . ......... 1, 509. 1, 509.
9 Other directexpenses . . . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . o' o' oo ... > [( 16, 891.)
11 Net income summary. Combine line 3, column (d),andline 10 . « « « « v v v v v o v v v v o v v w e » 14, 081.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
@
1 Grossrevenue . . . . . .. ... ..
9| 2 Cashprizes, . .. ..........
:
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ »

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Schedu

WASHI NGTON COLLEGE 52- 0591691
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . v vt v v v i e e e s e s e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

W\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000
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I OMB No. 1545-0047

(SFCO'}'EDSJQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

a2 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the lineltable ., . ., ., . ... ........ .. ...
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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WASHI NGTON COLLEGE
Schedule | (Form 990) (2012)

52- 0591691
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 EMPLOYEE WAl VERS 70. 969, 307.
2 GRANTS AND SCHOLARSHI PS 1, 314. 23,931, 588.
3
4

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

SCHEDULE |, PART I, LINE 2

WASHI NGTON COLLEGE AWARDED $24, 900, 895 | N SCHOLARSHI PS FOR 6/ 30/ 13.

WASHI NGTON COLLEGE OFFERS SEVERAL TYPES OF FI NANCI AL Al D TO HELP

QUALI FI ED FULL- TI ME UNDERGRADUATE STUDENTS MEET THEI R COLLEGE EXPENSES.

COLLECE- SPONSORED TUI TI ON SCHOLARSHI PS, TUI TI ON CRANTS, WORK/ STUDY, AND

LOW | NTEREST LOANS ARE AVAI LABLE TO FULL- TI ME UNDERGRADUATE STUDENTS WHO

DEMONSTRATE FI NANCI AL NEED AND WHO MEET THE COLLECGE' S ADM SSI ON CRI TERI A.

I N ADDI TI ON TO COLLEGE- SPONSORED FI NANCI AL Al D, ELI G BLE STUDENTS CAN

RECEI VE ASSI STANCE FROM FEDERAL, STATE, AND | NDEPENDENT Al D PROGRANS.

JSA
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WASHI NGTON COLLEGE
Schedule | (Form 990) (2012)

52- 0591691
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

GRANT AND SCHOLARSHI P ASSI STANCE FROM ALL SOURCES | S FI RST APPLI ED TO

FULL-TI ME TU Tl ON CHARGES. GRANT AND SCHOLARSHI P ASSI STANCE | N EXCESS COF

TU TION I S THEN APPLI ED TO DI RECT COLLEGE CHARGES FOR FEES, AND ON CAMPUS

ROOM AND BOARD. THE FEDERAL GOVERNMENT MAKES FFELP FUNDS AVAI LABLE TO

UNDERGRADUATE STUDENTS TO ATTEND POST- SECONDARY | NSTI TUTI ONS. ELI G BILITY

'S BASED ON FI NANCI AL NEED, AND APPLI CATI ON | S THROUGH THE NORVAL

FI NANCI AL Al D APPLI CATI ON PROCESS OF WASHI NGTON COLLEGE.

JSA
2E1504 2.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

WASHI NGTON COLLEGE 52- 0591691
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la 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 Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e e b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, 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
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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WASHI NGTON COLLEGE 52- 0591691

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

MTCHELL B. REISS O) I 200,881.] q ____ 130,380.] 18,750.| _ __13,537.| 363,548.] 90
1 PRESI DENT (ii) Q 0 q G 0 q 0
KEVIN L. COVENEY M 119,867.| q 14,870, ¢ 9,895 7,993 152,625 0
2 VP ADM SSIONS (ii) Q 0 q G 0 q 0
MELA DUTKA @ 120, 955 C 12, 583. 10, 014. 7,999 151, 551 0
3 VP & DEAN OF STUDENT AFFAI RS al d T (-: _____________ 6 _____________ (_: _____________ 0 _____________6_____________6
GRETCHEN DWYER @ 167, 659 12, 500. 40, 589. 14, 909 12, 486. 248, 143 0
4 VP ADVANCEMENT SERVI CES al d T (-: _____________ 6 _____________ (_: _____________ 0 _____________6_____________6
JAMES V. NMANARO @ 191, 531 C 44,651 17, 648 11, 366. 265, 196 0
5 SR VP FI NANCE & ADM NI STRATI ON al d T qa a T d T T a T TTTTd T T T TTTTTOo
CHRI STOPHER AMES @ 155, 404 C 13,028 7,270 10, 737. 186, 439 0
g PROFESSOR OF ENGLI SH al d T C _____________ 6 _____________ (_: _____________ 0 _____________f]_____________f)
JOHN L. SEI DEL @ 120, 265 C 15, 275 9, 930. 10, 383 155, 853 0
7 DI RECTOR OF ENvVI RO STUDI ES @l d T (-: _____________ 6 _____________ (_: _____________ 0 _____________6_____________6

=)
SN}

[ee]
=]
=

=)
SN}

©
=
=

=)
=

10

=
=

=)
=

11

=
=

=)
=

12

=
=

=)
=

13

=
=

=)
=

14

=
=

=)
=

15

=
=

=)
=

16

=
=

Schedule J (Form 990) 2012
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WASHI NGTON COLLEGE 52- 0591691

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

COVPENSATI ON | NFORMATI ON

SCHEDULE J, PART |, LINE 1A

HOUSI NG ALLOMANCE OR RESI DENCE

THE PRESI DENT OF WASHI NGTON COLLEGE |'S PROVI DED HOUSI NG AS A CONDI TI ON OF
H S EMPLOYMENT. A HOUSE | S PROVI DED ON CAMPUS FOR THE CONVENI ENCE OF THE

COLLECE TO ENABLE THE PRESI DENT TO RESPOND TO EMERGENT S| TUATI ONS 24/ 7.

TRAVEL FOR COVPANI ONS

THE COLLECGE REI MBURSES REASONABLE AND NECESSARY BUSI NESS TRAVEL EXPENSES
FOR THE SPOUSE OF THE PRESI DENT WHEN ACCOVPANYI NG THE PRESI DENT ON

OFFI CAL COLLEGE BUSI NESS AND SHE IS ACTI NG IN THE CAPACITY OF A COLLECE

EVMPLOYEE W TH PREDEFI NED AND APPROVED BUSI NESS RESPONSI Bl LI TI ES, AMOUNTS

OF VWH CH ARE | NCLUDED AS TAXABLE COVPENSATI ON AND DI SCLCSED | N COLUWN B

().

TAX | NDEMNI FI CATI ON AND GROSS- UPS PAYMENTS
CERTAI N OFFI CERS OF WASHI NGTON COLLEGE RECEI VE M NOR TAX GRGCSS- UP

PAYMENTS.

Schedule J (Form 990) 2012
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WASHI NGTON COLLEGE 52- 0591691

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

HEALTH OR SOCI AL CLUB DUES

THE PRESI DENT OF WASHI NGTON COLLEGE |'S REI MBURSED THE COST OF SOCI AL CLUB
DUES. TO THE EXTENT THAT THE PRESI DENT USES THE CLUB FOR PERSONAL
PURPCSES, THE VALUE OF THE BENEFIT IS | NCLUDED I N H S/ HER TAXABLE

I NCOME.

PERSONAL SERVI CES
THE PRESI DENT OF THE COLLEGE RECEI VED NOM NAL HOUSEKEEPI NG AND CHAUFFER

SERVI CES. THE PERSONAL SERVI CES ARE PROVI DED AS A BUSI NESS NEED.

Schedule J (Form 990) 2012

JSA
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TOMN OF CHESTERTOMN NMD

(SF(E)TE]DQJQLOE) K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
» Complete if the organization e}nswered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2@12
eparimentof the Teasuy explanations, and any additional mformatlon'm Part YI.
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A TOW OF CHESTERTOWK, NMARYLAND 52- 6000783 10/ 29/ 2009 30, 000, 000. | REFUND 2008 BOND X X X
B TOM OF CHESTERTOMWN, MARYLAND 52- 6000783 09/ 17/ 2010 30, 000, 000. | REFUND 2008 BOND X X X
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . ... ... ... 2, 685, 000.
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds Of ISSUB . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 30, 000, 000. 30, 000, 000.
4 Gross proceedsinreservefunds . . . . . . .. ... e e e e e e
5 Capitalized interest from proceeds. . . . . . . . v v v v v e e e e e e e e e e e 1, 069, 409. 1, 069, 4009.
6 Proceedsinrefunding @SCrOwWs, . . . . . . . . . it i e
7 Issuance costS from ProCeEAS . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 302, 240. 302, 240.
8 Credit enhancementfromproceeds . . . . . . . . . . . . . ittt
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e 22,635, 709. 22,635, 709.
11 Other SPENt ProCEEAS . v v v v v o v e v e v e e e e et e e et et et e e 5, 992, 642. 5,992, 642.
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantial completion . . . . . . . . ... e 2010 2010
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . ... ... ... ... X X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... .. ... ... X X
16 Has the final allocation of proceeds beenmade? . . . . . . . .. ... .. uuuu... X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? , , . . . .. ... .. . ... X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2012
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WASHI NGTON COLLEGE 52- 0591691
Schedule K (Form 990) 2012 Page 2
Private Business Use (Continued) TOM OF CHESTERTOMN MD
A B D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . . . .. u e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . .. ... X X
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , , . . . . » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %
Totaloflines 4 and 5 . . . . . . . i i i it e et e e e e e e e e e e % % % %
Does the bond issue meet the private security or paymenttest? _ . . . . . .. ... ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
o) % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27, . . . . i i e e e e e e e e e e e e e e a e e a e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? | . . . . . . i v v i v v i e e e X X
Arbitrage
A B D
Yes No Yes No Yes No Yes No
1 Hastheissuerfiled FOrm8038-T? . . . . . . v v v v v v v vt e e o et e e a e e a e X X
2 If "No" to line 1, did the following apply?. . . & v v i v i i i it et e e e e e e e
Rebate NOtdUE VB2, . o ot i it e e et e e et e e e e e e X X
b Exceptiontorebate? . . . . v i i i i i i e e e e e e e e e e e e e e X X
C NOTEDAE dUE? . v vt v vt et et et e e e e e e e e e e e e e e e e X X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwas performed , . . . .. ... .o e e e e e e
3 Is the bond issue a variable rate iSSUE?. . . . . . . . . oo X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the BondiSSUB? . . & v v v v i it e bt e e e e e e e e X X
b Nameof provider . . . . . . i i i i i e it e e e e e e e e e e e e e RBC/ PNC RBC/ PNC
c Termofhedge. . . . . i i it i e e e e e e e 30. 000 30. 000
d Was the hedge superintegrated?. . . . . v o v v ot vt i et e e e e X X
€ Was the hedge terminated?. .+ v v v v v v v e v e v e e e e e e e e e e e e e e e e e e e X X
Schedule K (Form 990) 2012
JSA
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WASHI NGTON COLLEGE 52- 0591691
Schedule K (Form 990) 2012 Page 3
Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . . . . i i i i e e e e e e e e e e e e e ae s X X
m Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X X

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

JSA
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WASHI NGTON COLLEGE 52- 0591691
Schedule K (Form 990) 2012 Page 4
Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P 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. P See separate instructions.

OMB No. 1545-0047

Name of the organization

WASHI NGTON COLLEGE

2012

Open To Public

Inspection
Employer identification number

52-0591691

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

Yes| No

€))

(2

(3)

(4)

(5)

(6)

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

Under SECtION 4058 & . . Lt i i it e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I 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
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To

From

(e) Original (f) Balance due
principal amount

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes | No

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . v v v v v i

SEMIN Grants or Assi

stance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
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WASHI NGTON COLLEGE

Schedule L (Form 990 or 990-EZ) 2012

52-0591691

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) ELI SABETH REISS

PRESI DENTS W FE

24, 000.

PAYROLL

X

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

ELI SABETH REI SS

BUSI NESS TRANSACTI ON | NVOLVI NG | NTERESTED PERSONS

ELI SABETH REI SS IS THE PRESI DENT' S W FE AND RECEI VES A NOM NAL PAY FOR

DEDI CATED WORK TO WC AND TO PRESI DENT WHI LE THEY ARE TRAVELI NG TOGETHER

ON OCCASI ON.

JSA
2E1507 1.000
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

WASHI NGTON COLLEGE 52- 0591691
Types of Property

@) (b) © )

Check if Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart, . . ....... X 3. 37, 500. |APRAI SAL
2 Art - Historical treasures ., . . . . . X 1. 1, 800. |APRAI SAL
3 Art- Fractional interests , . . . ..
4 Books and publications . . . . . . X 103, 000. |FW
5 Clothing and household

g00dS. . . v i e e e e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. . ........ X 1. 16, 400. |FW
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 14. 385, 725. |FW

10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . ... ........
19 Food inventory X 7. 22,137. |FW

20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»( ATCH1 ) 4, 93, 292.
26 Other»(_______________ )
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 S.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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WASHI NGTON COLLEGE 52- 0591691
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, LINE 32A

TO THE EXTENT THAT WASHI NGTON COLLEGE RECEI VES DONATI ONS OF SECURI Tl ES,

VARI QUS THI RD PARTY BROKERS ARE TASKED W TH SELLI NG THOSE SECURI Tl ES.

ISA Schedule M (Form 990) (2012)
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WASHI NGTON COLLEGE 52-0591691

Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1

SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
BOAT SLIP RENTAL X 1. 2, 150. FW
EQUI PVENT X 2. 91, 042. FW
MUSI C EQUI PNVENT X 1. 100. FW
TOTALS 4. 93, 292.

ISA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691

VWRI TTEN PCLI CI ES FOR CHAPTERS, BRANCHES, OR AFFI LI ATES

FORM 990, PART VI, LINE 10B
WASHI NGTON COLLEGE CURRENTLY HAS TEN ACTI VE ALUMNI CHAPTERS OPERATI NG

THROUGHOUT THE U. S. AND ACTI VELY SEEKS NEW GEOGRAPHI C AREAS OF | NTEREST.
THESE CHAPTERS ARE ORGANI ZED AND SUPPORTED BY THE ALUVNI RELATI ONS AND
ANNUAL G VI NG OFFI CE STAFF | N CRDER TO STRENGTHEN CONNECTI ONS BETWEEN
ALUVMNI AND WTH THE COLLEGE. ALUVNI CHAPTERS HAVE AT LEAST ONE ANNUAL
GATHERI NG FACI LI TATED BY VOLUNTEERS AND STAFF WHICH IS TYPI CALLY FUNDED
BY THE COLLEGE' S OPERATI NG BUDGET. ADDI TI ONALLY, CHAPTERS MAY CHOOSE TO
PARTAKE | N FUNDRAI SI NG THAT BENEFI TS THE COLLEGE' S M SSI ON AND SUPPORTS

I TS APPROVED PRI ORI TIES. ALL FUNDRAI SI NG EFFORTS FLOW THROUGH THE OFFI CE

COF COLLEGE ADVANCEMENT.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B
MANAGEMENT REVI EWS THE DRAFT OF THE 990 FOR ACCURACY AND RECONCI LI ATI ON

TO THE AUDI TED FI NANCI AL STATEMENTS. ONCE THI S REVIEW IS FI NAL, A DRAFT
COPY OF THE 990 IS PROVI DED TO THE CHAI RVMAN OF THE BOARD AND THE AUDI T
COW TTEE CHAI RVAN FCR REVI EW AND COMMENTS FOR A 7 DAY PERIOD. A COPY OF
THE DRAFT FORM 990 IS ALSO CI RCULATED TO THE FULL BOARD OF TRUSTEES FOR
DI SCUSSI ON AND COMMENT.  EACH BOARD MEMBER | S PROVI DED AMPLE COPPORTUNI TY
TO COMVENT ON THE | NFORVATI ON CONTAI NED | N THE 990. AFTER APPROVAL OF
THE 990, THE TAX PREPARER | S NOTI FI ED TO FI NALI ZE THE RETURN FOR FI LI NG

A FI NAL 990 PRESENTATI ON SUMVARY | S PRESENTED TO ALL THE BCARD MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691

CONFLI CT OF | NTEREST POLI CY MONI TORI NG & ENFORCEMENT

FORM 990, PART VI, LINE 12C

ALL COVERED PERSONS SHALL DI SCLOSE I N WRI TI NG ANY POSSI BLE CONFLI CT OF
I NTEREST W TH REGARD TO A PROPOSED TRANSACTI ON OR ARRANGEMENT, AS WELL AS
ALL MATERI AL FACTS RELATED THERETO, TO THE BOARD AND TO THE APPROPRI ATE

BOARD COW TTEE, | F ANY, AT THE EARLI EST PRACTI CAL TI ME.

AFTER A PGSSI BLE CONFLI CT OF | NTEREST HAS BEEN DI SCLOSED, THE BQARD OR
COW TTEE SHALL DI SCUSS AND, |F NECESSARY, | NVESTI GATE ALTERNATI VES TO
THE PROPOSED TRANSACTI ON OR ARRANGEMENT. ULTI MATELY, THE BCARD OR

COW TTEE SHALL DETERM NE WHETHER THE COLLEGE CAN OBTAIN A MORE
ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT W TH REASONABLE EFFORTS FROM A
PERSON THAT WOULD NOT G VE RISE TO A CONFLI CT COF | NTEREST AND, | F SUCH
ALTERNATI VE TRANSACTI ON OR ARRANGEMENT |'S NOT FEASI BLE, WHETHER THE
PROPCSED TRANSACTI ON CR ARRANGEMENT IS I N THE COLLEGE' S BEST | NTEREST AND
WLL NOT COMPROM SE OR HAVE THE APPEARANCE OF COVPROM SI NG THE COLLEGE S
ACADEM C AND FI SCAL I NTEGRI TY. THE | NTERESTED PERSON SHALL REFRAI N FROM
PARTI Cl PATI NG I N THE DI SCUSSI ON CONCERNI NG ( AND FROM VOTI NG ON) THE | SSUE
THAT PRESENTS THE CONFLI CT OF | NTEREST OR THE APPEARANCE OF A CONFLICT OF
I NTEREST, AND NMAY BE ASKED TO LEAVE THE MEETI NG DURI NG DI SCUSSI ON OF

ANDY CR THE VOTE ON THE | SSUE.

PROCESS FOR DETERM NI NG COMPENSATI ON

FORM 990, PART VI, LINES 15A AND 15B

SINCE THE 1980' S, WASHI NGTON COLLEGE HAS PURSUED A BOARD- AUTHORI ZED

ASPI RATI ON TO COVPENSATE FACULTY, ON AVERAGE, AT THE ALL- RANKS AVERAGE OF

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691

| NSTI TUTI ONS W TH A CARNEG E CLASSI FI CATI ON OF || B ( PRI VATE,

| NDEPENDENT) . | N 2012 THE BOARD REVI SED THE GOAL TO COWMPENSATE FACULTY ON
A RANK BY RANK AVERAGE OF PRI VATE | NDEPENDENT COLLEGES. A SIM LAR
STANDARD FOR STAFF WAS DEVELOPED I N 2007 | N PARTNERSHI P W TH WATSON
WYATT. ALSO I N 2012, THE COLLECGE PARTNERED W TH SI BSON TO CONDUCT A
MARKET SALARY ANALYSI S OF ALL STAFF POSI TIONS. AS A RESULT VE HAVE
ADOPTED AND | MPLEMENTED A REVI SED MARKET BASED STAFF SALARY STRUCTURE

VH CH HAS 15 PAY LEVELS AND APPLI ES TO BOTH EXEMPT AND NON EXEMPT STAFF.
WASHI NGTON COLLEGE HAS REVI SED | T COVPENSATI ON PHI LOSCPHY TO READ AS

FOLLOWG:

WASHI NGTON COLLEGE PROVI DES EMPLOYEES W TH A TOTAL COVPENSATI ON PACKAGE,
COWPRI SED OF BOTH SALARY AND BENEFI TS, THAT RECOGNI ZES AND REWARDS
PERFORMANCE AND PRODUCTI VI TY WHI LE MAI NTAI NI NG A COVPETI TI VE MARKET

POSI TI ON AND | NTERNAL EQUI TY. I N SUPPORT OF THE COLLEGE' S M SSI ON WE
ENDEAVOR TO PROVI DE A LEVEL OF COVPENSATI ON, BOTH CASH AND BENEFI TS, TO
ATTRACT, MOTI VATE AND RETAI N THE QUALITY OF WORKFORCE NECESSARY FOR THE
ACHI EVEMENT OF THE COLLEGE' S GOALS. THE COVPENSATI ON PROGRAM SHALL BE

CONSI STENT, RESPONSI VE, TRANSPARENT, AND EQUI TABLE.

THE COLLECGE | S COW TTED TO A MERI TOCRACY. OUR PERFORVANCE MANAGEMENT
PROGRAM | S DESI GNED TO | NCREASE THE PERSONAL AND PROFESSI ONAL

EFFECTI VENESS OF OUR STAFF | NCLUDI NG PROVI DI NG STAFF W TH CLEAR
PERFORMANCE EXPECTATI ONS AND DEVELOPMENTAL OPPORTUNI TIES. WE PROVI DE

LEADERS W TH THE TOOLS AND TRAI NI NG TO ENABLE THEM TO BUI LD EFFECTI VE

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691

TEAVMS AND LEAD SUCCESSFULLY | NCLUDI NG COACHI NG PERFORMANCE AND MAKI NG

SOUND COVPENSATI ON DECI SI ONS.

THE PHI LOSOPHY | S ACCOWPLI SHED BY MAI NTAI NI NG ACCURATE JOB DESCRI PTI ONS
ON ALL PGSI TI ONS AND BENCHMARKI NG JOBS AGAI NST COVPARABLE POSI TIONS I N
THE MARKET. MARKET DATA | S DEVELOPED FROM NATI ONAL DATA BASES, CUPA- HR

SURVEYS AND LOCAL MARKET SURVEYS.

DECI SI ONS REGARDI NG COVMPENSATI ON PROGRAMS AND | NDI VI DUAL PAY DECI SI ONS
W LL BE MADE BASED ON THE ABOVE OBJECTI VES AS WELL AS THE COLLECE' S

FI NANCI AL SI TUATI ON.

EACH SPRI NG, THE CHI EF OF STAFF PREPARES AN ANALYSI S OF COVPENSATI ON
PROVI DED TO COVPETI TOR |1 B COLLEGE PRESI DENTS USI NG DATA ANALYSI S
CONDUCTED BY THE COLLEGE AND UNI VERSI TY PERSONNEL ASSOCI ATI ON ( CUPA- HR) .
THE RESULTI NG SPREADSHEET | S PROVI DED TO THE VI CE-CHAI R, ALONG W TH THE
EXECUTI VE MARKET- BASED LEVEL RANGE, TO | NFORM ANY PAY ADJUSTMENT
RECOMVENDATI ON THAT M GHT EMERGE FROM THE SUBCOWM TTEE' S ANNUAL
ASSESSMENT OF THE PRESI DENT' S PERFORVANCE. THE REPORT OF THE

SUBCOWM TTEE, ALONG W TH ANY PAY ADJUSTMENT RECOMMVENDATI ON, |'S PRESENTED
TO THE FULL BOARD OF VI SI TORS AND GOVERNCRS FOR REVI EW AND APPROVAL | N
EXECUTI VE SESSI ON.  ANY DECI SI ON BY THE BOARD OF VI SI TORS AND GOVERNORS

'S RECORDED I N THE M NUTES OF THAT MEETI NG

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691

FORM 990, PART VI, LINE 19

THE ORGANI ZATI ON' S FI NANCI AL STATEMENTS, GOVERNI NG DOCUMENTS AND CONFLI CT

CF | NTEREST POLI CY ARE MADE AVAI LABLE TO THE PUBLI C UPON WRI TTEN REQUEST.

FORM 990, PART | X, LINE 9 CHANGE I N NET ASSETS

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS 103, 697
CHANGE I N FAIR VALUE COF | NTEREST SWAP 4,708, 982
TOTAL 4,812, 679
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

WASHI NGTON COLLEGE CHALLENGES AND | NSPI RES EMERG NG CI TI ZEN LEADERS

TO DI SCOVER LI VES OF PURPOSE AND PASSI ON.

CORE VALUES

VWE SHARE THESE VALUES OF OUR FOUNDI NG PATRON, GEORGE WASHI NGTON:

I NTEGRI TY, DETERM NATION, CURI CSITY, CIVILITY, LEADERSHH P, AND MORAL
COURAGE. WE OFFER ACADEM C RI GOR AND SELF- DI SCOVERY | N A SUPPORTI VE,
RESI DENTI AL COVMUNI TY OF WELL- QUALI FI ED, DI VERSE, AND MOTI VATED

| NDI VI DUALS. WE DEVELOP I N OQUR STUDENTS HABI TS OF ANALYTI C THOUGHT
AND CLEAR COVMMUNI CATI ON, AESTHETI C | NSI GHT, ETHI CAL SENSI TI VI TY, AND

Cl VI C RESPONSI BI LI TY.

UNHURRI ED CONVERSATI ON AND CLOSE CONNECTI ONS W TH AN EXCEPTI ONAL
FACULTY AND STAFF COVPLEMENT A BROAD CURRI CULUM OF STUDY. A
BEAUTI FUL CAMPUS, READY ACCESS TO EXCI TING CI TI ES AND THE CHESAPEAKE

BAY, AND ENGAGEMENT W TH CULTURES AND COVMUNI TI ES LOCALLY AND AROUND

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691
ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

THE WORLD AFFORD OUR STUDENTS AMPLE RESOURCES AND OPPORTUNI TI ES FOR

PERSONAL EXPLORATI ON AND SHARED CHALLENGES.

VE PREPARE OUR STUDENTS FOR RI CH AND FULFILLI NG LI VES; FOR MYRI AD AND
UNPREDI CTABLE OPPORTUNI TI ES; FOR A LI FETI ME OF LEARNI NG, LEADERSHI P,

AND PRODUCTI VE ENDEAVOR.

OUR VI SI ON
THE ENDURI NG VALUES OF WASHI NGTON COLLEGE - CRITI CAL THI NKI NG,

EFFECTI VE COMMUNI CATI ON, AND MORAL COURAGE - MOVE THE WORLD.

ATTACHVENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

WASHI NGTON COLLEGE' S ACHI EVEMENTS | NCLUDE SUCCEEDI NG AS AN

I NSTI TUTI ON OF HI GHER EDUCATI ON PROMOTI NG HABI TS OF ANALYTIC
THOUGHT, AESTHETI C | NSI GHT, | MAG NATI ON, ETHI CAL SENSI TI VI TY AND
CLARI TY OF EXPRESSI ON WHI LE SUCCESSFULLY GRADUATI NG STUDENTS AT A
RATE OF 64% I N 4 YEARS. THE COLLEGE ENDEAVORS TO PREPARE | TS
GRADUATES FOR FURTHER EDUCATI ON AND PRODUCTI VE CAREERS. W TH 40
MAJORS AND ACADEM C PROGRAMS TO CHOOSE FROM OVER 1, 550 STUDENTS
CAN DEVI SE A COURSE OF STUDY THAT FI'TS THEI R | NTELLECTUAL

| NTERESTS AND CAREER ASPI RATI ONS. | N ADDI TI ON TO TRADI TI ONAL

FI ELDS OF STUDY, THEY MAY CHOOSE AN AREA OF CONCENTRATION IN

FI ELDS SUCH AS BEHAVI CRAL NEUROSCI ENCE, CLI NI CAL PSYCHOLOGY OR

EAST ASI AN STUDI ES, AMONG OTHERS. THE COLLEGE ALSO OFFERS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WASHI NGTON COLLEGE 52-0591691

ATTACHVENT 2 ((CONT' D)

PROFESSI ONAL PREPARATI ON TRACKS | N PREMEDI CAL STUDI ES AND PRE- LAW
AS VELL AS DUAL DEGREE PROGRAMS | N ENG NEERI NG NURSI NG AND

PHARVACY.

ATTACHMENT 3

FORM 990, PART |1l - PROGRAM SERVI CE, LI NE 4B

WASHI NGTON COLLEGE' S RESI DENTI AL LI FE PROGRAM PROVI DES STUDENTS
W TH OPPORTUNI TI ES AND EXPERI ENCES THAT HELP THEM TO DEVELCP
RESPONSI BI LI TI ES BOTH TO THEMSELVES AND TO THEI R FELLOW STUDENTS.
I T ATTEMPTS TO PROVI DE A RELAXI NG AND CALM ATMOSPHERE FOR STUDY
AND DAY-TO- DAY LIVING | NDEED, LIVING ON-CAMPUS | S TRULY THE
"OTHER- HALF" OF A COLLEGE EDUCATI ON. W TH APPROXI MATELY 27 DORM5
TO CHOOSE FROM STUDENTS HAVE CHO CES OF SI NGLE, DOUBLES OR
TRIPLES I N EACH ROOM UNI T. HODSON HALL HOUSES THE DI NI NG

FACI LI TIES FOR WASHI NGTON COLLEGE. THE MAIN DI NI NG HALL SEATS 500
ON TWO LEVELS. STUDENTS, FACULTY AND STAFF FI ND MADE- TO- ORDER
MEALS ALONG W TH SELF- SERVE OPTI ONS ALLOW NG FOR A CUSTOM ZED

DI NI NG EXPERI ENCE. STUDENTS CHOOSE FROM FI VE MEALS PLANS W TH
ADDI TI ONAL OPTI ONS FOR MEAL EQUI VALENCI ES. CASUAL DINING I S
LOCATED ON THE FI RST FLOOR OF THE COMMONS. OPERATI NG UNTI L LATE
EVENI NG, OPTI ONS | NCLUDE MONDO SUBS, MARTHA' S KI TCHEN, AND THE

CAMPUS COFFEE BAR, JAVA GEORCE.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691
ATTACHVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
ROY KI RBY & SONS CONSTRUCTI ON 6, 259, 067.
1403 ROME RD

BALTI MORE, MD 21227

COVPASS USA WATER PLANT MGMI' SVC 660, 786.
P.O BOX 417632
BOSTON, MA 02241

ROYALL & COVPANY ADM SSI ON CONSULT. 481, 384.
1920 E PORHAM RD
RI CHMOND, VA 23228

JOHN R CROCKER & CO. CONSTRUCTI ON 300, 507.
304 MELFI ELD AVE
EASTON, MD 21601

YERKES CONSTRUCTI ON, LLC CONSTRUCTI ON 290, 986.
112-C S CRGSS ST
CHESTERTOWN, MD 21620

ISA Schedule O (Form 990 or 990-EZ) 2012
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WASHI NGTON COLLEGE 52-0591691

| OMB No. 1545-0047

(SF(E)TE]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
WASHI NGTON COLLEGE 52- 0591691
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) © &) © RGN
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
W WATERLLC _ ____________27-0886807 |
300 WASHI NGTON ST CHESTERTOMWN, NMD 21620 REAL ESTATE VD 6, 549, 371. WC
_(2) CHESTERTOM RESIDENTIAL LLC _ 26-4539355 |
300 WASHI NGTON ST CHESTERTOMWN, NMD 21620 REAL ESTATE VD 12, 400, 000. WC
)
B
.
.©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
“
e
e
B
)
.
«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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WASHI NGTON COLLEGE 52- 0591691
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
B) ]
8 ]
T
Schedule R (Form 990) 2012
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WASHI NGTON COLLEGE 52-0591691

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p

q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir

s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

)]
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

52-0591691

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) ) (e) [0) @) (h) @ (0] (%)
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBl General or Percentage
(state or foreign income (related, 5%?(2;’(%) total income end-of-year allocations? amount in box 20 mzrrlarlgrr;g ownership
country) unfr:::::et(:l,xe:rc]g;ed organizations? assets of(igrid::;sgl p ?
section 512-514) Yes | No Yes | No Yes | No

B

B

©

B

®

®©

o

®

©_

@

@

@

@)

@

@s

@

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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