-.8453-EO Exempt Organization Declaration and Signature for e
Electronic Filing
For calendar year 2020, or tax year beginning 07/01 , 2020, and ending Q6 /3 O, 20 21_ 2@ 2 o
Eiapmrimen nbfi Thamury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
Internal Revenue Service P Go to www.irs.gov/Form8453E0 for the latest information.
Name of exempt organization or person subject to tax —————— | Taxpayer identification number

SWARTHMORE COLILEGE [ 23-1352683
m _ Type of Return and Return Information (Whole Dollars Only) i -

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-) If you entered -0- on the return,
then enter -0- on the applicable line below Do not complete more than one line in Part |

b Total revenue, if any (Form 890, Part VIII, column (A), line12) .. 1b 364464007,

1a Form 990 check here »

|
|

2a Form 990-EZ check here » | b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . .. .. 2b -
3a Form 1120-POL check here »| | b Totaltax (Form 1120-POL lIN€22) « « v v v v v v v v v e v e v n 3b -
4a Form 990-PF check here » | = b Tax based on investment income (Form 990-PF, Part VI, line 5) - 4b

5a Form 8868 check here » :.__L b Balance due (Form 8868, line 3¢). . . . .. ... e e e 5b B )

6a Form 990-T check here p ;,7_\ b Total tax (Form 990-T, Partlll, lined) . « « . « v v o v v v v o o 6b

7a Form 4720 check here p ! l b

Total tax (Form 4720, Partlll,line 1) . . . . . . .« oo v v oL, 7b
[m ‘Declaration of Officer or Person Subject to Tax -

6 | | I authorize the US. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
US 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

" | If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |

z executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/

990-PF (as specifically identified in Part | above) to the selected state agency(ies)

Under penalties of perjury, | declare that | am an officer of the above named organization or ﬁ J | am the person subject to tax with

respect to (name of organization) NAEINY

and that | have examined a copy of the 2020 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 electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 (¢) the date of any refund

Sign A0 Qtn U 05/08/2022 ACTING TREASURER

Here b Signature of officer or person éubject to tax Date Title, if applicable B
0] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions) —

| declare that | have reviewed the above return and that the entries on Form 8453-EO are complete and correct to the best of my knowledge
If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete This Paid Preparer declaration is based on all information of which | have any knowledge

Date Check if | Check if ERO's SSN or PTIN
» ERO's % ' also paid self- . o
ERO S signalure b M C’ ’ZW 05/09/2022 L)mp;:rg( A gimnploynd ! | P00858539
Use Firm's name (or PRICEWATERHOUSECOOPERS LLP i EIN 13-4008324
if self- 1, 5 e e e = == T = e
Only  yours if selfemployed). By | MARKET ST, SUITE 1800 PRILADELPAIA PA 1910 | Phone no. 267-330-3000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete Declaration of preparer is based on all information of which the preparer has any knowledge

Paid 7{ Print/TypeTJrepare?'s name Preparer's signa@re [ Date 7 Check{ [ i ['PTIN
|

| g
Preparer on . o - | self-employed =
Use 0n|y Firm's name > i | Firmrs €100 -

k Firm's address? - — | Phone no
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2020)
JSA
OE1675 1 000

9294N 5324 vV 20-7.21
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. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax .
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 07/01 , 2020, and ending 06/3 0, 20 21
C Name of organization D Employer identification number
B checkiftempicat: | SARTHMORE COLLEGE 23-1352683
: Moress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wterrewn | 500 COLLEGE AVENUE (610) 328-8000
] f;?rillr::g:;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended SWARTHMORE, PA 19081 G Grossreceipts$ 1,339,348,194.
Application | F Name and address of principal officer: ALICE TURBIVILLE H(a) s this a group return for Yes | X | No
LI pending subordinates?
500 COLLEGE AVENUE, SWARTHMORE, PA 19081 H(b) Are all subordinates included? B Yes .
| 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» SWARTHMORE . EDU H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: l864| M State of legal domicile: PA
Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
8
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v v v v e e e e v s 3 33.
3 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . v v v v+ « . 4 33.
;.% 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . v v v v v v v v o v o o o o & 5 2,445,
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . v v v v v v v v e e e e e e e e e e e e e e e e e 6 1,031.
<| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . v v v s e e e e e e e e e e e e e 7a -601,146.
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . . . . . . . . . v v v v v v o v o o« 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ., . . . . . . v v v i e e e e e e e e e e 33,612,000. 21,451,000.
g 9 Program service revenue (Part VIIL IN€ 20) . . . . . v v v v v v e e e e e e e e e e e e e 110,872,000. 88,743,000.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . v v v v v v v v « 171,918,836. 244,601,315.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . . . 12,241,225, 9,668,692.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 328,644,061. 364,464,007.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 47,037,000. 39,763,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . o v o v oo 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 108,697,144. 107,341,706.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . v v o v v v « . 200,630. 78,023.
g b Total fundraising expenses (Part IX, column (D), line 25) p» 6,189,413.
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . v ¢ v o o « . 77,377,797. 77,805,262.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 233,312,571. 224,987,991.
19 Revenue less expenses. Subtractline18fromline 12, . . . . . . . . . . . v v v v v o .. 95,331,490. 139,476,016.
5 § Beginning of Current Year End of Year
’§§ 20 Totalassets (PartX, N 16) . . . . . v v v v v e e et e e e e e e e e e 2,777,013,000.3,573,029,000.
22121 Total liabilities (Part X, N 26). . . . . v v v oo oo e 392,358,000. | 381,070,000.
§é Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v & v v v o v W 2,384,655,000.3,191,959,000.

m 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 } Signature of officer Date
Here ALICE TURBIVILLE ACTING TREASURER
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid Xews C K If-employed 00858539
Preparer ANTONIO C RUSSO S 05/09/2022 | self-employe P
Useponly Firm's name > PRICEWATERHOUSECOOPERS LLP Firm's EIN B> 13-4008324

Firm's address P»2001 MARKET ST, SUITE 1800 PHILADELPHIA, PA 19103 Phone no. 267-330-3000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... ............. |i| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

0E1010 2.000
29294N 532A vV 20-7.21



SWARTHMORE COLLEGE 23-1352683

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . .. ... ... .........

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2 . . . | . .. ... [Ives [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
LSS o= e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $§  173,384,188. including grants of $ 39,763,000. )(Revenue $ 88,743,000. )
ATTACHMENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 173,384,188.

JSA
0E1020 1.000

Form 990 (2020)
29294N 532A vV 20-7.21



SWARTHMORE COLLEGE 23-1352683

Form 990 (2020) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . v @ i i i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]. . . . . . . .« . v i i i v i v it e e v e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. . .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . 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 e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . @ @ @ i i v i i i i i e e e e e 10 X
11 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, Part VI . . . . . . . v v o o 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 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 16? If "Yes,”" complete Schedule D, Part Vil . . . . .. .. .. ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill. . . . . . .. .. ... ... 11c 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. . . . . . . @ v i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . .. ' .nn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i v i i v i it e et a v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i i i i i i e e e e e e et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
0E10J2?A1.ooo Form 990 (2020)

29294N 532A vV 20-7.21



SWARTHMORE COLLEGE 23-1352683
Form 990 (2020) Page 4
WA  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll . . . . . . . .. .. v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e 23 X
24a 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 "No,"go toline 25a . . . . . . . . .« i i i i i i i it i e e e et e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs 2, . . . . & L i i i e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . .« v i v 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 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ @ i i i i i i e s et e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . @ i i 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 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ i i 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 e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 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 i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . ' v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
oriViand Part V, line 1. . o o o i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . i i i i i iunnnnn 36 X
37 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, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . ... ... 1a 1,759
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . v v v v v i v v e e e e e e e e e e e e e e e e 1c X
281030 1.000 Form 990 (2020)

29294N 532A vV 20-7.21



SWARTHMORE COLLEGE 23-1352683
Form 990 (2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 2,445
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v i i i i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o 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 e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . v v v v i i i i et e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . v o o v o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o oo s n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & v o o v i it e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ... ... 13b
¢ Enterthe amount of reserves on hand . . . . . v v v v v it i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o o i L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) SWARTHMORE COLLEGE 23-1352683 Page 6
GEIAYl 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . .. .. .. ... ... ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 33
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 33
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?. . . . . . . . . L 0 L L e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . . o v o v it i h s e e e e e e 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 i L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i v i o il L s 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 2. . . v i v i i it i e s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. ... oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b 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," gotoline 13 . . . . . . . . . .. o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONFICES? & v v v v o 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 e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS WaS dONE « v v v v v v v v e e 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?. . . . . . . . . v o v o v i o i e 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 management official . . . . . . .. .. ... . o0 15a | X
b Other officers or key employees of the organization « « « « v v v v v v v v i 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? . « v v v v v v v e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. i it v ittt u 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA,KY,MD,MA,MI, NH, NJ, NY, OK, OR, PA, SC,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the ogganlzatlons books and records p»
CARRIE DIENNA 560 COLLEGE AVENUE SWARTHMORE, PA 190

JSA
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Form 990 (2020) SWARTHMORE COLLEGE 23-1352683 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . .. ... ... . 0 0o v v oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.
See instructions for the order in which to list the persons above.

|:| 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 amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|l x|lex| organization organizations from the
hoursfor | o 2| 2| 2|2 |3€| S| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related E- §i E E % E & 3 related organizations
organizations| 8 £ % :% 8 g
below 5= 3| 2
dotted line) g % g
g
(1) VALERIE SMITH 40.00
PRES./EX OFFICIO BOARD MEMBER 0. X X 558,0091. 0. 174,498.
(2)RICHARD T. ELDRIDGE 40.00
PROFESSOR 0. X 420,142. 0. 23,039.
(3)BRIAN A. MEUNIER 40.00
PROFESSOR 0. X 418,919. 0. 20,058.
(4) GREGORY N. BROWN 40.00
VP FIN & ADMIN & TREASURER 0. X 375,392. 0. 48,521.
(5) SARAH WILLIE-LEBRETON 40.00
PROVOST & DEAN OF THE FACULTY 0. X 270,812. 0. 148,348.
(6) SARA MARIE HIEBERT BURCH 40.00
PROFESSOR 0. X 390,432. 0. 0.
(7)MARK C. AMSTUTZ 40.00
CHIEF INVESTMENT OFFICER 0. X 332,450. 0. 48,521.
(8) FRANK C. GRUNSEICH 40.00
DIRECTOR OF INVESTMENTS 0. X 270,391. 0. 52,364.
(9)JAMES L. BOCK TIIT 40.00
VP AND DEAN OF ADMISSIONS 0. X 239,117. 0. 71,163.
(10)ALLEN SCHNEIDER 40.00
PROFESSOR 0. X 269,481. 0. 38,058.
(11) JAMES TERHUNE 40.00
VP FOR STUDENT AFFAIRS 0. X 219,490. 0. 73,762.
(12) ANDREW HIRSCH 40.00
VP FOR COMMUNICATIONS 0. X 241,142. 0. 48,123.
(13)NELSON A. MACKEN 40.00
PROFESSOR 0. X 238,359. 0. 39,127.
(14) SHARMAINE BRADHAM LAMAR, ESOQ. 40.00
GENERAL COUNSEL 0. X 195,181. 0. 48,669.
Form 990 (2020)
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SWARTHMORE COLLEGE

23-1352683

Form 990 (2020) 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
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg g E % gg g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
sl 8] B
g
15) JOEL COOPER 40.00
~ CHIEF OF INFORMATION TECH | 0. .| X 197,888, 0. 39,850.
16) PAMELA PRESCOD-CAESAR 40.00
~ VP HUMAN RESOURCES |  0.] X 191, 921. 0. 33,867.
17) KARL W. CLAUSS
" FRMR VP OF COLLEGE ADVANCEMENT [ 0. N X 194,149, 0. 26,313.
18) EDWARD ROWE 40.00
~ CHIEF OF STAFF AND SECRETARY | 0. N X 179,282. 0. 26,956.
19) ALICE TURBIVILLE 40.00
~ ASST. TREASURER (EFF. 1/21) | 0. N X 151, 430. 0. 34,426.
20) LIAM MCALPINE (THRU 5/21) 40.00
~ INTERIM VP OF COLLEGE ADVANCE | 0. N X 153,596. 0. 24,996.
21) ROBIN HUNTINGDON SHORES 40.00
~ ASSISTANT SECRETARY | 0. N X 134,016. 0. 38,318.
22) LORI ANN JOHNSON 40.00
~ ASST. TREASURER (THRU 12/20) | 0. N X 138,076. 0. 21,973.
23) LESLIE ABBEY 2.00
~ TRUSTEE 7770, Jox 0 0. 0.
24) WILLIAM BOULDING 2.00
~ TRUSTEE 0. Jox 0 0. 0.
25) DAVID G. BRADLEY 2.00
~ TRUSTEE 0. X 0 0. 0.
1b Sub-total > 5,779,757. 0 1,080,950.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2 0. 0. 0.
d Total (add lines1band1c) . . . . . v v v v v v v v v b et e e e e . > 5,779,757. 0 1,080,950.
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 » 224
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 v v i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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

ATTACHMENT 2

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 »

49

JSA
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SWARTHMORE COLLEGE

23-1352683

Form 990 (2020) 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
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg g E % gg g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
sl 8] B
3|2 2
3 B
g
26) JOHN P. CHEN 4.00
~ TRUSTEE | 0.] x 0 0. 0.
27) RHONDA RESNICK COHEN 2.00
~ TRUSTEE | 0. x 0 0. 0.
28) THOM COLLINS 4.00
~ TRUSTEE | 0. x 0 0. 0.
29) ELIZABETH ECONOMY 4.00
~ TRUSTEE | 0. x 0 0. 0.
30) THOMAS W.T. HARTNETT 4.00
~ TRUSTEE ] 0. x 0 0. 0.
31) MARILYN HOLIFIELD 4.00
~ TRUSTEE | 0. x 0 0. 0.
32) S. LESLIE JEWETT 4.00
~ TRUSTEE | 0. x 0 0. 0.
33) ELEANOR JOSEPH 2.00
~ TRUSTEE | 0.| x 0 0. 0.
34) JAKY JOSEPH 4.00
~ TRUSTEE T 0. x 0 0. 0.
35) HAROLD KALKSTEIN 4.00
~ TRUSTEE T 0.] x 0 0. 0.
36) LUCY LANG 2.00
~ TRUSTEE 0.] x 0 0. 0.
1b Sub-total | e > 0- 0- 0-
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v v et v a 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 » 224
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 v v i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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

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 »
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SWARTHMORE COLLEGE

23-1352683

Form 990 (2020) 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
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg g E % gg g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
sl 8] B
3|2 2
3 B
g
37) CINDI LEIVE 4.00
~ TRUSTEE | 0.] x 0 0. 0.
38) SABRINA MARTINEZ 4.00
~ TRUSTEE | 0.] x 0 0. 0.
39) DAVID MCELHINNY 4.00
~ TRUSTEE | 0.] x 0 0. 0.
40) COREY MULLOY 2.00
~ TRUSTEE | 0. x 0 0. 0.
41) NICOLE O'DELL ODIM 2.00
~ TRUSTEE ] 0. x 0 0. 0.
42) CATHYRN POLINSKY 2.00
~ TRUSTEE | 0. x 0 0. 0.
43) H. VINCENT POOR 4.00
~ TRUSTEE | 0. x 0 0. 0.
44) DOROTHY ROBINSON 2.00
~ TRUSTEE 0. x 0 0. 0.
45) ANNE SCHUCHAT 2.00
~ TRUSTEE T 0. x 0 0. 0.
46) GUSTAVO SCHWED 2.00
~ TRUSTEE 0.] x 0 0. 0.
47) JUNE ROTHMAN SCOTT 2.00
~ TRUSTEE 0.] x 0 0. 0.
1b Sub-total | e > 0- 0- 0-
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v v et v a 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 » 224
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 v v i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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

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 »
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SWARTHMORE COLLEGE

23-1352683

Form 990 (2020) 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
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E % gg g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 ] ® g organizations
@ = 3 ©
3|2 :
[v] -
g
48) ROBIN M. SHAPIRO 4.00
~ TRUSTEE | 0.] x 0 0. 0.
49) SALEM D. SHUCHMAN 6.00
~ CHAIR 0.] x X 0 0. 0.
50) DAVID W. SINGLETON 2.00
~ TRUSTEE | 0.] x 0 0. 0.
51) JAMES SNIPES 4.00
~ TRUSTEE | 0.] x 0 0. 0.
52) THOMAS E. SPOCK 2.00
~ TRUSTEE ] 0.] x 0 0. 0.
53) SUJATHA A. SRINIVASAN 4.00
~ TRUSTEE | 0. x 0 0. 0.
54) JOSEPH L. TURNER 4.00
~ TRUSTEE | 0. x 0 0. 0.
55) BRYAN WOLF 2.00
~ TRUSTEE | 0. x 0 0. 0.
56) BOHEE YOON 2.00
~ TRUSTEE/EX. OFF. BOARD MEMBER |  ( 0.] x 0 0. 0.
57) ELIZABETH BOLUCH-WOOD 40.00
"~ VP-COLLEGE ADVANCE (AS OF 6/21) | 0.] X 0 0. 0.
1b Sub-total | e > 0- 0- 0-
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v v et v a 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 » 224
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 v v i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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

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 »

JSA
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Form 990 (2020) SWARTHMORE COLLEGE 23-1352683 Page 9

HElA'Al]l Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . .. ... .............. |:|

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns . . . . . . . . | 1a
gg b Membershipdues. . . . . . ....|1b
wng ¢ Fundraisingevents . . .. ... .. [ 1c
Ea d Related organizations . . . . . ... [ 1d
(:.E e Government grants (contributions). . | 1e 6,045,000.
gu_) f All other contributions, gifts, grants,
"g E and similar amounts not included above . | 1f 15,406,000.
o5 Lo :
55 g Noncash contributions included in
c .
3 lines1a-1f. v v v v v v v v v v v v . 19 [$ 4,841,257.
Owm

h Total. Addlines1a-1f . . . . v v v v v v v v v v e . B 21,451,000.

Business Code
§ 2 TUITION & FEES 611310 77,851,000. 77,851,000.
53 b ROOM & BOARD 611310 10,892,000. 10,892,000.
ne
g2l .
o ¢
o e
o f All other program service revenue . . . . .
g Total. Addlines2a2f . . . v v v v v vt P 88,743,000.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v« v v v v v v w v w ... P 103,595,877. -3,182,731. 106,778, 608.
4 Income from investment of tax-exempt bond proceeds . P> 6,422. 6,422.
5 Royalties « v v v i v i i i i e i i D 51,930. 51,930.
(i) Real (i) Personal
6a Grossrents . . . . .| 6a 1,499,850.
Less: rental expenses| 6b 1,164,0009.
Rental income or (loss)|_6¢ 335,841.
Net rental income or (I0SS)« « = « « « « « o o o v o o o . B 335,841. 335,841.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a |1,114,719,194.
g b Less: cost or other basis
S and sales expenses . . | 7b 973,720,178.
2 ¢ Gainor(loss) . . . . [ Tc 140,999,016.
g d Netgainor(I0SS) « « « « ¢ s v v+ v s o s v o o o oo P 140,999,016. 140,999,016.
g 8a Gross income from fundraising

events (not including $
of contributions reported on line

1c). See Part IV, line18 . . . . . .. . 8a 0.
b Less: directexpenses . . . . . ... . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . B 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a 0.
Less: direct expenses . .« « . . . . . . 9D 0.
Net income or (loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inventory, less
returns and allowances , . ... .. . 10a 0.
b Less: costofgoodssold. . . . . .. . 10b 0-
c Net income or (loss) from sales of inventory, , . . ... . P 0.

Business Code

%)
§g 11a INN AT SWARTHMORE (INN & RESTAURANT) 721110 2,206,374. 2,206,374.
g g b BOOKSTORE AT SWARTHMORE (AT INN) 611710 375,211. 375,211.
§5 ¢ AUXILIARY & OTHER SERVICES 611310 6,699,336. 6,699,336.
-Qm d Allotherrevenue . . « v v v v v v v v w
= e Total. Addlines 11a-11d « « = « « + « ¢ s v v v v v . B 9,280,921.

12 Total revenue. See instructions . . . . . « v v v v . . . P 364,464,007. 88,743,000. -601,146. 254,871,153,
JSA Form 990 (2020)
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Form 990 (2020) SWARTHMORE COLLEGE 23-1352683 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . ... ... .. ...
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(r?)service Managt(e(ri\)ent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 33,509,013. 33,509,013.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 6,253,987. 6,253,987.
4 Benefits paidtoorformembers, , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 4,714,693. 1,099,468. 3,320,530. 294,695.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages , . , . . . . ... .. 77,143,066. 61,841,779. 12,258,084. 3,043,203.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,466,157. 5,129,204. 1,053,868. 283,085.
9 Other employeebenefits . . . . . . . . . . .. 13,561,982. 9,855,206. 3,100,872. 605,904.
10 Payrolltaxes « + v v v v v i v v v e e e e 5,455,808. 4,352,316. 867,889. 235,603.
11 Fees for services (nonemployees):
a Management . . . . .. ... ........ 0.
blegal . .........c.0iviinn.. 333,323. 333,323.
cAccounting . . . ... ... a i e 307,723. 307,723.
dLobbying . .. ...iiiieee e 0.
e Professional fundraising services. See Part IV, line 17, 78 ’ 023. 78 ’ 023.
f Investment managementfees , ., , ... ... 7,873,000. 7,873,000.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « + & « 9,613,525. 6,032,956. 3,097,819. 482,750.
12 Advertising and promotion , , . . . ... ... 294,381. 35,163. 259,218.
13 Officeexpenses . . . . . . v v v v v v v v o 8,200,109. 5,206,432. 2,915,556. 78,121.
14 Information technology. . . . . . . ... ... 4,373,332. 3,106,273. 1,153,883. 113,176.
15 Royalties, . . . ... ... .o . 0.
16 OCCUPANCY . . .+ o v oo e 2,414,160. 1,782,386. 562,330. 69,444.
17 Travel . . . . . . 410,117. 400, 446. 6,248. 3,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 782,949. 658, 641. 92,484. 31,824.
20 Interest . . . . .o 9,204,056. 7,072,972. 1,855,514. 275,570.
21 Paymentstoaffiliates, . . . ... .... ... 0.
22 Depreciation, depletion, and amortization , , |, , 16,581,206. 12,767,529. 3,316,241. 497,436.
23 INSUrANCe . . . . . . 1,943,174. 1,901,089. 42,085.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUIP PURCH, RENTAL & MAINT 4,519,0109. 3,125,353. 1,382,554. 11,112.
pANNUITY PAYMENTS 1,609,095. 1,609,095.
cFOOD & BEVERAGE (NON-TRAVEL) 1,418,216. 1,418,216.
dOFF-CAMPUS STUDY PROGRAMS 51,103. 51,103.
e All other expenses 7,876,774. 6,175,561. 1,615,169. 86,044.
25 Total functional expenses. Add lines 1 through 24e 224,987,991. 173,384,188. 45,414,390. 6,189,413.

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.
JSA Form 990 (2020)
0E1052 1.000
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SWARTHMORE COLLEGE

Form 990 (2020)

23-1352683

T 9 @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v vt b i e e e e e 53,841,000.] 1 87,175,000.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 0. 2 0.
3 Pledges and grantsreceivable,net . . . . . ... i i e e 18,543,000.] 3 13,921,000.
4 Accountsreceivable, Met. . . v v i i i h e e e e e e e e e 4,538,000.] 4 3,516,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . 319,024.| 5 194,218.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
,g 7 Notes and loans receivable, Net. . . . v v v v o v e e e e e 7,930,976.] 7 6,605,782.
@ 8 Inventories forsale oruse. . . . v v v vt i e 340,257.] 8 342,599.
<| 9 Prepaid expenses and deferred charges - « « « « « « « e v v v v u e e 1,421,743.| 9 1,827,401.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. .. 10a 694,343,000.
b Less: accumulated depreciation. . . . . . . . . . 10b| 200,790,000. 473,516,000.[10¢ 493,553,000.
11 Investments - publicly traded securities. . . . . v . v v i i e 819,595,000.| 11 983,173,000.
12 Investments - other securities. See Part IV, line 11. . . . . . . o v v o o v .. 1,371,050,000.{12 |1,979,610,000.
13 Investments - program-related. See Part IV, line 11, . . . . ... .. .. ... 0.l 13 0.
14 Intangible assetS . « v v v v v v i e e e e e e e e e e e e e 0.1 14 0.
15 Otherassets. See Part IV, line 11 . . .« & o o v v i i e e e e e e e e e e 25,918,000.| 15 3,111,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . ... ... 2,777,013,000.|/16 |[3,573,029,000.
17  Accounts payable and accrued eXpenses. . . . . . v v v bbb . . 29,630,000.] 17 28,381,000.
18 Grantspayable . . . . . v i e e e e e e e e e e 0.1 18 0.
19 Deferredrevenue. . . . . . o i i i i i i e e et e e e e e e e e e e e 2,563,000.| 19 2,019,000.
20 Tax-exemptbond liabilities. . . . . . . . . i i e e e e 318,444,000.] 20 305,925,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . .. ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.l 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 « « « v v vt e e e e e 41,721,000.] 25 44,745,000.
26 Total liabilities. Add lines 17 through25. . . . . . . . v i v i v i v .. 392,358,000.] 26 381,070,000.
» Organizations that follow FASB ASC 958, check here P> |_X,
g and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . . ... ... ... 1,020,825,000.| 27 |1,247,888,000.
g 28 Net assets with donor restrictions. . . . v . v v v v v v v v i e e e 1,363,830,000.| 28 |1,944,071,000.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|132 Totalnetassetsorfundbalances . . . . . . . . . . . . .o 2,384,655,000.|32 [3,191,959,000.
%133 Total liabilities and net assets/fund balances. . . . . . . .. ......... 2,777,013,000.|33 |3,573,029,000.
Form 990 (2020)
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SWARTHMORE COLLEGE 23-1352683

Form 990 (2020)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ... .........

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . o v v v o v i v v i i i v i e 1 364,464,007.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« . v o v i v i i i i h e e 2 224,987,991.
3 Revenue less expenses. Subtractline2fromline 1. . .« & v v v v o v v v it d n i e e 3 139,476,016.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,384,655,000.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o o i o i L L s e e e e 5 668,399,984.
6 Donated services and use offacilities . . .« v v o 0 v i e e e e e e e e e e e e e 6 0.
7 InvestmMent eXPEeNSES « v v v 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 7 0.
8 Prior period adjustments . . . . . . L L e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). « + + « « v v v v v v v v .. 9 -572,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« o i e et e e e e e e e e e e e e e e 10| 3,191,959,000.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII. . . . . ... ... .. ... .... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . . & o v o v i i i i s e s e e e e e s s e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support [|oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @2 0

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |X | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:I 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 I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 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 IIl.)

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . i e e e e e e e e e e e e e e e e :

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

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

JSA
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Schedule A (Form 990 or 990-EZ) 2020

SWARTHMORE COLLEGE 23-1352683

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 lll. 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .+ . v 4 0w e e .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . .« . v v v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « v v v v v v i e e e e e 12
13 First 5 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 thisboxandstop here. . . . . . . . . . . . . . . . 0 i i i i it i i 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

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 %
Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... .. ... .. .. 15 %
331/3% support test -2020. 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. . . . . ... ... ... ........ | |:|
331/3% support test -2019. 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 . . ... ... ... ........ >
10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o C =Y 217221 1o o1 >
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[]

OFgaANIZAtION . & v v v vt e vt 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS o v v vt 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 e e e e e e e e e | |:|
Schedule A (Form 990 or 990-EZ) 2020
JSA
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SWARTHMORE COLLEGE 23-1352683
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits 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
c Addlines7aand7b. . « .« + v . ..
8 Public support. (Subtract line 7c from
liNEB6.) v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + & = = « = = & s = = = s = » &«

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

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ., . .. .. .....

13  Total support. (Add lines 9, 10c, 11,

and12.) . . v i h h e e e s
14 First 5 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 stophere. . . . . . . . . 0 0 0 i i i i i it i e e e h e e e e e e e e e e e e e e e e a e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15. . . . . . . v v o v v v v i v v v v v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 , . . . . . . . . & v & v o v o v o v . 18 %

19a 331/3% support tests - 2020. 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 . > |:|

b 331/3% support tests - 2019. 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 | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
3%?221 1000 Schedule A (Form 990 or 990-EZ) 2020
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SWARTHMORE COLLEGE 23-1352683
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

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

JSA
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SWARTHMORE COLLEGE 23-1352683

Schedule A (Form 990 or 990-EZ) 2020 Page 5
GETMVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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SWARTHMORE COLLEGE

Schedule A (Form 990 or 990-EZ) 2020

i

23-1352683

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990 or 990-EZ) 2020
JSA
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Schedule A (Form 990 or 990-EZ) 2020

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

23-1352683

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N (oo~ |W(N

0N~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(=]

©

Distributable amount for 2020 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)

Pre-2020

Underdistributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 ... .. ..

From 2016 ... .. ..

From 2017 ... .. ..

From 2018 ... .. ..

From 2019 ... .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

== |T|Q |0 a0 |(T|v

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

® Q|0 |T|w

Excess from 2020. . . .

JSA
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SWARTHMORE COLLEGE 23-1352683
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 @2 0
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got - JF 990 for instructi d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) 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," on 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 1I-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," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
SWARTHMORE COLLEGE 23-1352683
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) . . . . .. .. ... ... ... .... > $

3 Volunteer hours for political campaign activities (See instructions). . . . . . . . . ... .o ..
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 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. .. ... ...... H Yes H No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
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

ACHIVItIES . L L L L L e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b e > 5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ i i i e i e e e e e |_, 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 IV.

(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-.

(1

(2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

JSA
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Schedule C (Form 990 or 990-EZ) 2020 SWARTHMORE COLLEGE 23-1352683 Page 2

KL IF:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check Pl_, 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 (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ......
Other exempt purpose expenditures . . . . . . . . . . . i i it i i e e
Total exempt purpose expenditures (add lines 1cand1d). . . .. .. ... ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0o QO 0 T o

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. ... .. ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ........
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . . . o ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . @ 0 i i i i i i i e e e e e e e e |:| Yes |:| No
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 separate instructions for lines 2a through 2f.)

> Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

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) 2020
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SWARTHMORE COLLEGE

23-1352683

Schedule C (Form 990 or 990-EZ) 2020 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
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? | . . L e e e e e e e e «

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?, X

c Media advertisements? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e s X

d Mailings to members, legislators, orthe public?. . . . .. .. ... ... .. ... wue... X

e Publications, or published or broadcast statements? ., . . . .. ... ... ............ <

f Grants to other organizations for lobbying purposes? . . . . .« . v o v v i i i hn e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . £

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

i Otheractivities? . . . . . . i o i e e e e e e e e e e e £ 1,117.

j Total. Add Nes 1CthroUGh Ti « « « v v v e v e e e et e et e e e e e e e e e 1,117.
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 section4912. . . . . . . .. .. ... ...

c 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 orless?, . . . ... ... . v . . . . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

L4 dlIB2Y 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 llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CurreNtyear. . v v v v 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 e
Carryoverfrom lastyear. . . . . . ¢ o o i i i e e e e e e e e e e e e e e e e
Total . v h e e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
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 nextyear? . . . . .« . 0 e e e e e e e e e e e s
Taxable amount of lobbying and political expenditures (See instructions) . . . . . .. ... ...

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
JSA Schedule C (Form 990 or 990-EZ) 2020
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SWARTHMORE COLLEGE 23-1352683

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Part IV Supplemental Information (continued)

PART II-B LINE 1T

DETAIL OF LOBBYING EXPENSES

SWARTHMORE COLLEGE IS A MEMBER OF THE NATIONAL ASSOCIATION OF INDEPENDENT

COLLEGES AND UNIVERSITIES (NAICU) AND THE LOBBYING EXPENSES ASSOCIATED

WITH THIS MEMBERSHIP WAS $1,117.

JSA Schedule C (Form 990 or 990-EZ) 2020
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(SFiHrrElDQUQLOE b Supplemental Financial Statements | owe No. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SWARTHMORE COLLEGE 23-1352683
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of 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 I:I 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 L a0 s 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" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 . . . . . . ... .. ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... .............. 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBI? . . . . . . .\ttt e [ Jves [no
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. « v v v v o v v v i i e i e e e e e e e e e e e >3

(ii) Assets included in FOrm 990, PArt X. « « « v v v v v v et e e e e e e e e e >3 4,726,000.
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . i i i i i it e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v & v v v i i i e e e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
é%ﬁZGB 1.000
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SWARTHMORE COLLEGE

Schedule D (Form 990) 2020
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b
c

4

5

23-1352683

Page 2

collection items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange program
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

XI.

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

I:l Yes No

Z-14\" Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

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

I:I Yes I:I No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . .. . ... . e e e 1c
d Additions duringtheyear. . . . . . . . . . . i e e 1d
e Distributions duringtheyear. . . . . .. . .. .. i i 1e
f Endingbalance . . . . . . . . . . e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . . . ... ...
Ul Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2103670000. 2131553000.| 2115768000.| 1955532000. 1746962000.
b Contributions » .« + v« v v v ... 6,803,000. 8,468,000. 4,278,000. 3,895,000. 35,302,000.
c Net investment earnings, gains,
and 10SSES « + » v v e e 906,280, 000. 81,291,000.|146,528,000.|244,813,000.| 257,710,000.
d Grants or scholarships . . . . . . 21,650,000. 21,543,000.| 21,794,000.| 18,537,000. 17,720,000.
e Other expenditures for facilities
and programs . « . « . . ... . . 87,918,000. 89,643,000.|104,907,000.| 63,356,000. 60,085,000.
f Administrative expenses . . . . . 7,873,000. 6,456,000. 8,320,000. 6,579,000. 6,637,000.
g End of year balance. . . . . . . . 2899312000. 2103670000.| 2131553000.| 2115768000. 1955532000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 35.0000 o
b Permanent endowment p ©62.0000 9
¢ Term endowment B 3.0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . v . v v v v v i v et e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v . v v v i v it et e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bqulngs and Equipment.
Com plete if t

e organlzatlon answered "Yes" on Form 990, Part IV, line 11a. 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
1a Land. . . ... ... i i i i e 5/7831000- 517831000-
b Buildings . ...........u..... 663,969,000./181,448,000. 482,521,000.
¢ Leasehold improvements. . .. ... ... 523,000. 523,000.
d Equipment __________________ 19,342,000. 19,342,000.
e Other . . . . . . . i 4,726,000. 4,726,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 493,553, 000.
Schedule D (Form 990) 2020
JSA
0E1269 1.000
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SWARTHMORE COLLEGE 23-1352683

Schedule D (Form 990) 2020 Page 3

ELRYl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - « « « « « v v v o 0w v
(2) Closely held equity interests « « « « v o v v v v o v

(3) Other
(A)PUBLIC EQUITY 386,747,000. FMV
(B)REAL ASSETS 263,031,000. FMV
(C) PRIVATE EQUITY 957,169, 000. FMV
(D) MARKETABLE ALTERNATIVES 370,452,000. FMV
(E) OTHER 2,211,000. FMV
(F)
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . » | 1,979,610,000.

A Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>
14404 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . @ v v v v v v e v e e e e e u s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) EMPLOYEE AND FORMER EMPLOYEES 7,296,000.
(3) CONDITIONAL GIFT LIABILITY 1,700,000.
(4) DONORS 16,137,000.
(5) POSTRETIREMENT HEALTH BENEFIT 18,440,000.
(6) CONDITIONAL ASSET RETIRMNT OBL 1,172,000.
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) . . . . . v v v o v v e e e e e e e e e e e e e e e e » 44,745,000.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
J4SA Schedule D (Form 990) 2020
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SWARTHMORE COLLEGE

Schedule D (Form 990) 2020

23-1352683

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

liP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

® QO 0 T 9o

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 985,820,000.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . . . .. .. ... ... ... 2a 668,399,984.

Donated services and use of facilities « » « « v v v v v i e i i e 2b

Recoveries of prioryeargrants. . . . . .« v v o v i o i h i s e s e e s 2c

Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e 2d

Add lines 2a through 2d « « v v v v v e e e e e e e e e e e e e e e e e e 2e | 668,399,984.
Subtract liNne 2e from lINE 1« « v v v i i 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 3 | 317,420,016.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 7,873,000.

Other (Describe iNPart XIIL) « v v v v v v e e e e e e e e et e e 4b | 39,170,991.

Add INES 4@ anNd 4D« v v v v v it e e e e e e e e e e e e e e e e e 4c 47,043,991.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . v o v . o . .. 5 | 364,464,007.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® QO 0 T 9o

Total expenses and losses per audited financial statements . . . . . . .« o v v o0 v i n e n e 1 178,516,000.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . v o v v v v oo e 2a

Prior year adjustments « « v v v v v v v v e e e e e e e e e e e 2b

OtNEr I0SSES . + v v v v e v vt et e e e e e e e e e 2c

Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e 2d

Add lines 2a through 2d « « 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 2e

Subtract INE2e fromM INE T v v v v v v e et e e e e e e e e e e e e e e e e e e 3 | 178,516,000.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 7,873,000.

Other (Describe iNPart XIIL) « v v v v v v e et e e e e e e e e e e 4b | 38,598,991.

Add INES 4@ anNd 4D« v v v v v et e e e e e e e e e e e e e e e e e 4c 46,471,991.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . v v v v v v « . . 5 | 224,987,991.

AP Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

0E1271 1.000
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Schedule D (Form 990) 2020 SWARTHMORE COLLEGE 23-1352683 Page 5
GETRPANl Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4

DESCRIPTION OF COLLECTIONS

THE COLLEGE MAINTAINS A SMALL PERMANENT COLLECTION OF ART THAT IS USED IN

TEACHING (E.G., COURSES IN STUDIO ART AND ART HISTORY) AND PROVIDES

STUDENTS WITH RESEARCH OPPORTUNITIES.

SCHEDULE D, PART V, LINE 4

USE OF ENDOWMENT FUNDS

BESIDES SCHOLARSHIPS, THE SWARTHMORE COLLEGE ENDOWMENT PROVIDES FUNDING

FOR A VARIETY OF PROGRAMS INCLUDING PROFESSORSHIPS, FACULTY AND STUDENT

RESEARCH, LIBRARY AND ACADEMIC SUPPORT, AWARDS AND PRIZES, COMMUNITY

SERVICE, FACILITIES AND GROUNDS, DEBT SERVICE AND CAPITAL PROJECTS, AS

WELL AS GENERAL BUDGET SUPPORT.

SCHEDULE D, PART X, LINE 2

TEXT OF FIN 48 (ASC 740) FOOTNOTE

THE FOLLOWING IS THE TEXT OF THE FIN 48 (ASC 740) FOOTNOTE FROM THE

CONSOLIDATED JUNE 30, 2021 SWARTHMORE COLLEGE AUDITED FINANCIAL

STATEMENTS :

IN ACCORDANCE WITH THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, MANAGEMENT REGULARLY EVALUATES ITS TAX POSITIONS AND DOES NOT

Schedule D (Form 990) 2020

JSA
0E1226 1.000
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Schedule D (Form 990) 2020 SWARTHMORE COLLEGE 23-1352683 Page 5
GETRPANl Supplemental Information (continued)

BELIEVE THE COLLEGE HAS ANY UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURE OR ADJUSTMENT IN THE FINANCIAL STATEMENTS. THE COLLEGE

CONTINUALLY MONITORS AND EVALUATES ITS ACTIVITIES FOR UNRELATED BUSINESS

INCOME ACTIVITY.

SCHEDULE D, PART XI, LINE 4B

DETAIL OF OTHER CHANGES

COSTS OF RENTAL HOUSING $ (1,164,009)
CHANGE IN PRESENT VALUE OF LIFE INCOME FUNDS 572,000
STUDENT AID 39,763,000

TOTAL $ 39,170,991

SCHEDULE D, PART XII, LINE 4B

DETAIL OF OTHER CHANGES

COST OF RENTAL HOUSING $ (1,164,0009)
STUDENT AID 39,763,000
TOTAL $ 38,598,991

Schedule D (Form 990) 2020
JSA
0E1226 1.000

29294N 532A vV 20-7.21



SCHEDULE E Schools | ome No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@2 0
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SWARTHMORE COLLEGE 23-1352683

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?. . . . . . . . . . .. oo 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? . . . . . & o v i 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 e e s 2 | X
3 Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the
general community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part 1l , | 3 X

YES | NO

SEE SUPPLEMENTAL PAGE

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? . . . . . . 0 h L h e e e e e e e e e e e e e e e e e e e e e e e s 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . o v i i o i i L e e s e e e e 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 i i i e e e e e e e e e e 5a X
b AdMISSIONS PONICIES? « v v v v v v v v vt 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 5b X
c Employment of faculty or administrative staff?. . . . . . . . . . o o L o e e e 5¢ X
d Scholarships or other financial assistance? . . . . . v ¢ 0 o v i i i e e e e e e e e e e e e e e 5d X
e Educational poliCIES? « « « v v v v o e 5e X
f oUseof facilities?. . . . v v v o 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 e e e e e e 5f X
g Athletic Programs? . . v v v v v v e e e e e e e e e e e e e e s 5g X
h Other extracurricular activiies?. . . . v v o v v vt e e e e e e e e e e e e e e e e e e e s 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . ... ... 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . . . . . . v o v i i i i e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon 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) 2020
0E1273 1902 9 4RA 5324 vV 20-7.21




SWARTHMORE COLLEGE 23-1352683
Schedule E (Form 990 or 990-EZ) (2020) Page 2

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

SCHEDULE E, LINE 3

PUBLICATION OF RACIALLY NON-DISCRIMINATORY POLICY

SWARTHMORE COLLEGE CUSTOMARILY DRAWS A SUBSTANTIAL PERCENTAGE OF ITS

STUDENTS ON A NATIONWIDE AND WORLDWIDE BASIS AND FOLLOWS A RACIALLY

NONDISCRIMINATORY POLICY. SWARTHMORE COLLEGE INCLUDES A STATEMENT OF ITS

RACIALLY NONDISCRIMINATORY POLICY IN ALL ITS PRINTED AND BROADCAST

ADVERTISING, AS WELL AS IN COLLEGE CATALOGS. THEREFORE, SWARTHMORE

COLLEGE IS IN COMPLIANCE WITH SECTIONS 4.02 AND 4.03 OF IRS REVENUE

PROCEDURE 75-50.

SCHEDULE E, LINE 6A

DESCRIPTION OF FINANCIAL AID/ASSISTANCE FROM GOV'T AGENCY

SWARTHMORE COLLEGE PARTICIPATES IN FIVE FEDERAL STUDENT FINANCIAL AID

PROGRAMS: FEDERAL PELL, FSEOG, FEDERAL WORK STUDY, FEDERAL PERKINS AND

FEDERAL STAFFORD LOAN PROGRAMS. THE COLLEGE ALSO PARTICIPATES IN THE

PENNSYLVANIA HIGHER EDUCATION ASSISTANCE AGENCY (PHEAA) STUDENT GRANT

PROGRAM. THE ONLY DIRECT FINANCIAL ASSISTANCE RECEIVED BY THE COLLEGE

FROM A GOVERNMENTAL AGENCY IS THE PHEAA INSTITUTIONAL ASSISTANCE GRANT.

JSA Schedule E (Form 990 or 990-EZ) (2020)

0E1501 1.000
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SCHEDULE F Statement of Activities Outside the United States | ovso. 15450047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructi d the latest inf tion. o
Internal Revenue Service »Goto g ornstructions an © latest information Inspectlon
Name of the organization Employer identification number

SWARTHMORE COLLEGE 23-1352683

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . L. L. e Yes [ ]No

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

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

(a) Region (b) Number “g;;‘“gg:rsd (d) Activities conducted in the | (e) If activity listed in (d) is (f) Total
of offices in a err)nsy an& region (by type) (such as, a program service, expenditures for
the region in%e eﬁdent fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. ; located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS N/A 573,681,673.
(2) EUROPE 0. 0. INVESTMENTS N/A 27,693,753,
(3) NORTH AMERICA 0. 0. INVESTMENTS N/A 10,685,867.
(4) CENTRAL AMERICA/CARIBBEAN 0. 0. PROGRAM SERVICES SCHOLARSHIPS 285,374.
(5) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVICES SCHOLARSHIPS 969,063.
(6) EUROPE 0. 0. PROGRAM SERVICES SCHOLARSHIPS 634,920.
(7) MIDDLE EAST AND NORTH AFRICA 0. 0. PROGRAM SERVICES SCHOLARSHIPS 743,853.
(8) NORTH AMERICA 0. 0. PROGRAM SERVICES SCHOLARSHIPS 506,411.
(9) RUSSIA/INDEPENDENT STATES 0. 0. PROGRAM SERVICES SCHOLARSHIPS 143,552.
(10) SOUTH AMERICA 0. 0. PROGRAM SERVICES SCHOLARSHIPS 653,553.
(11) SOUTH AsIA 0. 0. PROGRAM SERVICES SCHOLARSHIPS 431,475.
(12) SUB-SAHARAN AFRICA 0. 0. PROGRAM SERVICES SCHOLARSHIPS 1,885,786.
(13) FEAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVICES STUDY ABROAD 3,250.
(14) EUROPE 0. 0. PROGRAM SERVICES STUDY ABROAD 9,095.
(15)
(16)
(17)
3a Subtotal , , ., .. ...... 618,327, 625.
b Total from continuation
sheetsto Part! _ . . ..
c Totals (add lines 3a and 3b) 618,327, 625.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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SWARTHMORE COLLEGE

Schedule F (Form 990) 2020

F1ad\"A Foreign Forms

23-1352683

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

No

JSA

0E1277 1.000
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SWARTHMORE COLLEGE 23-1352683
Schedule F (Form 990) 2020

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SWARTHMORE COLLEGE SCHOLARSHIPS ARE AWARDED TO STUDENTS, IN ACCORDANCE
WITH COLLEGE POLICIES, TO COVER TUITION AND OTHER EDUCATIONAL EXPENSES

CHARGED BY THE COLLEGE AND DISTRIBUTED DIRECTLY ON THE STUDENT'S ACCOUNT.

JSA Schedule F (Form 990) 2020
0E1502 1.000
29294N 532A vV 20-7.21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury ) ) ) ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

ATTACHMENT 1

Total . ... .. ... .. ittt e e e e » | 15,406,000. 78,023, 15,327,977.

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.

ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

JSA
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SWARTHMORE COLLEGE

Schedule G (Form 990 or 990-EZ) 2020

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

23-

1352683
Page2

events with gross receipts greater than $5,000.

Revenue
—

N

Gross receipts

Less: Contributions

Gross income
line 2)

(line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses
N

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

m Gaming. Complete if the organization answered "Yes" on Form 990,
$15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(] . .
‘::5 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
| 1 Grossrevenue ., .........
@ | 2 Cashprizes . . . ... ...
g
2 3 Noncashprizes. ..........
]
g | 4 Rent/facility costs ... .
5
5 Otherdirectexpenses, . .. ...
Yes % | |Yes %|| |Yes %
6 Volunteer labor = .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . .. . . . ... ... .. . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | Ives| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2020
JSA
0E1282 1.000

29294N 532A

vV 20-7.21



SWARTHMORE COLLEGE 23-1352683

Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... ... .. .... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L it e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . .. ... . . ... 13a %
b Anoutside facility . . . . . ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nameb®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L it i 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 e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. ... e e e e [ Jves[ INo
b 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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |__oMe No. 1545-0047

2020

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury . P> Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SWARTHMORE COLLEGE 23-1352683
m Questions Regarding Compensation

1a

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the 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.

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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ...
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i i st 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 e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i i i i i st 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 e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o o 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

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

|  OMB No. 1545-0047

2020

Open To Public

Inspection

Name of the organization
SWARTHMORE COLLEGE

23-1352683

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bg:\gaeﬁir;:ti:)%ualiﬁed person and (c) Description of transaction (::so"e':j?
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNer SECHON 4958 & o\ i i i et e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
ATTACHMENT 1 organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
TOtal . . i i i e e e e e e e e e e e e e e e e e e e e e e > $ 194,218.

Grants or Assist

ance 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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

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

JSA
0E1297 1.000

29294N 532A

vV 20-7.21

Schedule L (Form 990 or 990-EZ) 2020



SWARTHMORE COLLEGE 23-1352683

Schedule L (Form 990 or 990-EZ) 2020 Page 2

X-I4\"A 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 (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

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

JSA
0E1507 1.000 Schedule L (Form 990 or 990-EZ) 2020

29294N 532A vV 20-7.21



Schedule L (Form 990 or 990-EZ) 2020

SWARTHMORE

COLLEGE

23-1352683

Page 2

X-I4\"A 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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

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

SCHEDULE L, PART TITI

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

JAMES L. BOCK III

OFFICER
MORTGAGE
TO X FROM
340,000.
158,218.
YES X NO
X YES NO
X YES NO

ANDREW HIRSCH
OFFICER

MRTG DWN PYMT ASSIST

TO X FROM
45,000.
36,000.

YES X NO

X YES NO

X YES NO

ATTACHMENT 1

JSA
0E1507 1.000

29294N 532A

vV 20-7.21

Schedule L (Form 990 or 990-EZ) 2020



|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . - - i 2@20
P» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683
m Types of Property
(c)
Chgea(zk if Number of c((l))Z\tributions or Noncash contribution Method of((c’IZetermining
applicable items contributed Fofnzngggtspraer?%rltlfd"zg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. .. .......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . .. ...
5 Clothing and household
goods . . .. i e e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 82. 4,841,257. |FAIR MARKET VALUE
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 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, ... ..........
22 Historical artifacts. . . ... .. ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Other »( )
26 Other p( )
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 V, Donee Acknowledgement . . . . .. .. .. 29
Yes | No

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

ToTo a1 (100111 0 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToTo a1 (100111 0 -3 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't 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) 2020

JSA
0E1298 1.000

29294N 532A Vv 20-7.21



SWARTHMORE COLLEGE 23-1352683
Schedule M (Form 990) (2020) Page 2

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

SCHEDULE M, PART I, LINE 32

USE OF THIRD PARTIES

SWARTHMORE COLLEGE MAINTAINS ACCOUNTS AT SEVERAL BROKERAGE FIRMS TO

FACILITATE THE SALE OF ANY NON-CASH CONTRIBUTIONS IT MAY RECEIVE.

SCHEDULE M, PART I, COLUMN (B)

INFORMATION REGARDING NUMBER OF CONTRIBUTIONS

SWARTHMORE COLLEGE IS REPORTING THE AGGREGATE NUMBER OF CONTRIBUTIONS

RECEIVED OF SCHEDULE M, PART I, COLUMN B (NOT THE NUMBER OF ITEMS

RECEIVED) .

JSA Schedule M (Form 990) (2020)

0E1508 1.000

29294N 532A vV 20-7.21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683

FORM 990, PART I, LINE 1 & PART III, LINE 1

DETAIL OF ORGANIZATION'S MISSION

SWARTHMORE COLLEGE PROVIDES LEARNERS OF DIVERSE BACKGROUNDS A

TRANSFORMATIVE LIBERAL ARTS EDUCATION GROUNDED IN RIGOROUS INTELLECTUAL

INQUIRY AND EMPOWERS ALL WHO SHARE IN OUR COMMUNITY TO FLOURISH AND

CONTRIBUTE TO A BETTER WORLD. WE COMMIT TO THIS MISSION BY:

- OFFERING A ROBUST, LIBERAL ARTS CURRICULUM CONNECTING THE ARTS,

HUMANITIES, NATURAL SCIENCES AND ENGINEERING, SOCIAL SCIENCES, AND

INTERDISCIPLINARY PROGRAMS

- FOSTERING INNOVATIVE RESEARCH AND CREATIVE PRODUCTION AND ENCOURAGING

COLLABORATION AMONG FACULTY, STUDENTS, AND STAFF

- BUILDING A DIVERSE, EQUITABLE, AND INCLUSIVE RESIDENTIAL COMMUNITY THAT

ENRICHES OUR EXPERIENCES AND EXPANDS OUR WORLDVIEWS

- STEWARDING OUR RESOURCES THROUGH INTENTIONAL DAILY AND LONG-TERM

SUSTAINABILITY PRACTICES, HONORING OUR LOCATION ON THE ANCESTRAL LAND OF

THE LENNI LENAPE PEOPLE.

- CREATING OPPORTUNITIES FOR EDUCATION AND GROWTH AMONG FACULTY,

STUDENTS, STAFF, AND ALUMNI BY SHARING IN THE MULTITUDE OF TALENTS OF THE

COLLEGE COMMUNITY, EXPLORING THE BEAUTY OF OUR NATURAL ENVIRONMENT, AND

ACTIVELY ENGAGING IN THE RICH CULTURAL DIVERSITY OF OUR REGION AND OUR

WORLD

- COMMITTING TO PEACE, EQUITY, AND SOCIAL RESPONSIBILITY, ROOTED IN OUR

FOUNDING AS A CO-EDUCATIONAL QUAKER INSTITUTION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

JSA
0E1227 1.000

29294N 532A vV 20-7.21



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683

FORM 990, PART VI, LINE 11 AND 11A

FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED INTERNALLY BY SWARTHMORE COLLEGE. IT IS REVIEWED

BY THE APPROPRIATE SENIOR MANAGEMENT AND A NATIONALLY RECOGNIZED

ACCOUNTING FIRM. BEFORE THE FORM 990 IS FILED, IT IS PROVIDED TO THE

AUDIT AND RISK MANAGEMENT COMMITTEE, THE FINANCE COMMITTEE, AND ALL BOARD

MEMBERS FOR THEIR REVIEW.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY

SWARTHMORE COLLEGE HAS TWO CONFLICT OF INTEREST POLICIES--ONE FOR ITS

BOARD MEMBERS AND ONE FOR EMPLOYEES. EACH YEAR ALL MEMBERS OF THE BOARD

RECEIVE A SURVEY REMINDING THEM OF THE POLICY AND REQUESTING DISCLOSURE

OF BUSINESS AND CHARITABLE AFFILIATIONS, TRANSACTIONS WITH THE COLLEGE,

AND ANY POSSIBLE CONFLICTS. LIKEWISE, ALL SUPERVISORY STAFF OF THE

COLLEGE RECIEVES A SURVEY REMINDING THEM OF THE EMPLOYEE CONFLICT OF

INTEREST POLICY AND ASKING THEM FOR OTHER BUSINESS AND CHARITABLE

AFFILIATIONS, TRANSACTIONS WITH THE COLLEGE, AND ANY POSSIBLE CONFLICTS

FOR THEMSELVES OR ANY MEMBER OF THE STAFF REPORTING TO THEM. THE AUDIT

AND RISK MANAGEMENT COMMITTEE OF THE BOARD OF MANAGERS RECEIVES A SUMMARY

OF ALL RESPONSES AND ADDRESSES POSSIBLE CONFLICTS WHICH ARISE.

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

29294N 532A vV 20-7.21



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683
FORM 990, PART VI, LINE 15B

PROCESS FOR DETERMINING OFFICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEE

COMPENSATION

THE COMPENSATION COMMITTEE OF THE BOARD OF MANAGERS REVIEWS AND APPROVES

THE COMPENSATION FOR COMPENSATED OFFICERS, DIRECTORS, AND KEY EMPLOYEES,

INCLUDING THE PRESIDENT. THE COMMITTEE REVIEWS COMPARATIVE DATA OBTAINED

FROM AN INDEPENDENT CONSULTANT, CONSULTS WITH THE PRESIDENT REGARDING THE

PERFORMANCE OF EACH OFFICER, DIRECTOR AND KEY EMPLOYEE THAT REPORTS TO

THE PRESIDENT AND SETS THE COMPENSATION FOR EACH OF THEM. THE

COMPENSATION COMMITTEE SEPARATELY REVIEWS THE PERFORMANCE OF THE

PRESIDENT AND USES COMPARATIVE DATA TO DETERMINE THE PRESIDENT'S

COMPENSATION FOR THE SUBSEQUENT YEAR. THIS PROCESS IS COMPLETED ANNUALLY.

FORM 990, PART VI, LINE 19

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

THE COLLEGE MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

THE COLLEGE MAKES ITS CONFLICT OF INTEREST POLICY AVAILABLE VIA THE

COLLEGE'S WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
SWARTHMORE COLLEGE

Employer identification number

23-1352683

THE COLLEGE MAKES ITS FINANCIAL STATEMENTS AVAILABLE VIA THE COLLEGE'S

WEBSITE.

FORM 990, PART XI, LINE 9

DETAIL OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN PRESENT VALUE OF LIFE INCOME FUNDS $ 17,000
CHANGE IN OTHER POST RETIREMENT BENEFITS (589,000)
$(572,000)

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SWARTHMORE IS A CO-EDUCATIONAL COLLEGE OF LIBERAL ARTS AND
ENGINEERING DEDICATED TO INTELLECTUAL EXPLORATION, ACCESS, AND
EDUCATING FOR THE COMMON GOOD. THE AVERAGE ENROLLMENT FOR FISCAL
YEAR 2020-21 WAS 1,439. THERE WERE 2 STUDENTS STUDYING ABROAD. OF
THE TOTAL STUDENT POPULATION, 1,232 COME FROM ACROSS THE UNITED

STATES WHILE 207 COME FROM OTHER NATIONS.

SWARTHMORE'S COMMITMENT TO FINANCIAL AID AND ACCESS IS AT THE CORE
OF OUR EDUCATIONAL MISSION. THE COLLEGE STRIVES TO MAKE IT
POSSIBLE FOR ALL ADMITTED STUDENTS TO ATTEND SWARTHMORE,
REGARDLESS OF THEIR ABILITY TO PAY, AND MEETS 100 PERCENT OF
DETERMINED NEED FOR ALL ADMITTED STUDENTS. NEARLY 56 PERCENT OF

THE STUDENTS RECEIVED NEED-BASED SWARTHMORE SCHOLARSHIP AID FROM

ATTACHMENT 1

JSA
0E1228 1.000

29294N 532A vV 20-7.21
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683

ATTACHMENT 1 (CONT'D)

AN OVERALL FINANCIAL AID BUDGET OF $40 MILLION. SWARTHMORE'S AID

AWARDS CONSIST OF GRANTS (WHICH DO NOT NEED TO BE REPAID) AND THE

EXPECTATION THAT STUDENTS WILL WORK IN A PART-TIME CAMPUS-BASED

JOB. THE COLLEGE'S FINANCIAL AID AWARDS ARE LOAN-FREE.

SWARTHMORE'S 425-ACRE ARBORETUM CAMPUS INCLUDES THE CRUM WOODS, A

NATURALLY WOODED AREA COMPRISING NEARLY THREE-FIFTHS OF THE

COLLEGE'S LAND. IN 2015, THE COLLEGE LAUNCHED ITS ENVIRONMENTAL

SUSTAINABILITY FRAMEWORK, A SET OF GUIDELINES FOR CAPITAL PROJECTS

AND FACILITIES OPERATIONS THAT INCLUDES SUSTAINABLE BUILDING

GUIDELINES AND A PROJECT CHECKLIST. THE FOLLOWING YEAR, THE

COLLEGE INSTITUTED A CARBON CHARGE THAT PROVIDES FUNDING FOR

CAMPUS INITIATIVES AND PROJECTS THAT INCREASE ENERGY CONSERVATION

AND EFFICIENCY AND PROMOTE RENEWABLE ENERGY. SWARTHMORE WAS

HONORED TO RECEIVE A 2017 SUSTAINABLE CAMPUS EXCELLENCE AWARD IN

THE INNOVATIVE COLLABORATION CATEGORY FROM THE INTERNATIONAL

SUSTAINABLE CAMPUS NETWORK FOR OUR CARBON CHARGE PROGRAM.

SWARTHMORE COLLEGE IS COMMITTED TO THE PRINCIPLE OF EQUAL

OPPORTUNITY FOR ALL QUALIFIED PERSONS, WITHOUT DISCRIMINATION

AGAINST ANY PERSON BY REASON OF SEX, RACE, COLOR, AGE, RELIGION,

NATIONAL ORIGIN, HANDICAP, OR SEXUAL ORIENTATION. THIS POLICY IS

CONSISTENT WITH RELEVANT GOVERNMENTAL STATUES AND REGULATIONS,

INCLUDING THOSE PURSUANT TO TITLE IX OF THE FEDERAL EDUCATION

AMENDMENTS OF 1972 AND SECTION 504 OF THE FEDERAL REHABILITATION

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23-1352683

ATTACHMENT 1 (CONT'D)

ACT OF 1973.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SKANSKA USA BUILDING, INC. BUILDING SERVICES 14,486,894.
518 E TOWNSHIP LINE ROAD
BLUE BELL, PA 19422

LF DRISCOLL COMPANY LLC BUILDING SERVICES 6,113,070.
401 CITY LINE AVENUE
BALA CYNWYD, PA 19004

WARFEL CONSTRUCTION BUILDING SERVICES 2,562,089.
1110 ENTERPRISE ROAD
EAST PETERSBURG, PA 17520

DLR GROUP INC ARCHITECTUAL SERVICE 2,415,466.
PO BOX 933078
CLEVELAND, OH 44193

TARGET BUILDING CONSTRUCTION INC BUILDING SERVICES 1,073,740.
1124 CHESTER PIKE
CRUM LYNNE, PA 19022

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
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