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D Employer identification number

Return of Organization Exempt From Income Tax

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

07/01/2021 andending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning
C Name of organization
SWARTHMORE COLLEGE

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

B Check if appiicable:

Address
change

23-1352683
E Telephone number

(610)328-8000

Name change Room/suite

Initial return 500 COLLEGE AVENUE
fei?;'i;:‘lg;"/ City or town, state or province, country, and ZIP or foreign postal code
i SWARTHMORE, PA 19081 G Grossreceipts 8 1,003, 861,584.
’;2;’!,'?"3‘” F Name and address of principal officer: ROBERT GOLDBERG Hia) 'sié'éirf:iﬂa%'e"s"?p return for Yes | x| No
500 COLLEGE AVENUE, SWARTHMORE, PA 19081 H(b) Are al subordinates incided?| | Yes | | No
| Tax-exempt status: | X l 501(c)(3) | I 501(¢) ( ) « (insertno.) l l 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 I l Trustl | Association [ | Other P> | L Year of formation: 18 64| M State of legal domicile: PA
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
E 2 Check this box p> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, ine 18) . . . . . v v v v v v v e s e e ee e s 3 34
ﬁ 4 Number of independent voting members of the governing body (PartVI, ine 1b), , . . . + v v v v v s v v s u s 4 34
;.03’ 6 Total number of individuals employed in calendar year 2021 (Part V, iNn€2a), . . . . v v v s o v v v vs v s s 5 2,481
% Total number of volunteers (estimate if NECESSarY) . . . . . . v v v i e s e e s e et e e e e e 6 872
<| 7a Total unrelated business revenue from Part VI, column (C), @12 , » v v v v v v v v v v v e e e e ns . |72 11,124,786.
b Net unrelated business taxable income from Form 990-T, Part . line 11 . . . v v v v v v v v v v v v v v uw o |TD NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h), . . . ... ... . S B ek B 21,451,000. 24,729,000.
§ 9 Program service revenue (Part VIll, line2g) , , . . . . . ... e e e e e e e 88,743,000, 120,409,000.
E: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . .. ... .. . 244,601,315, 264,319,766.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . « v v . . 9,668,692. 7,761,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 364,464,007. 417,219,590,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . « . v s+ s s 39,763,000. 47,282,000.
14 Benefits paid to or for members (Part [X, column (A), lined) . . . . . . . . v v s v s s NONE] NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . : 107,341,706. 113,162,999.
2 |16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. . . . .. ST R W s 78; 0234 73511,
§ b Total fundraising expenses (Part IX, column (D), line 25) p 6,841,868,
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . ., . . . e L 77,805,262, 93,891,210.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) , . . . . .. ... 224,987,991. 254,409, 720.
19 Revenue less expenses, Subtract line 18 from line 12, . . . . SV W NESEVGINE B RN W A ¥ 139,476,016. 162,809,870.
5 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INe 16) . . . . . . . . . 0 i e e e e e e e e e 3,573,029,000.]3,462,902,000.
32 21 Total liabilities (Part X, lIN€26), . . . . v . v o o e e e e e e e e e e e e 381,070,000. 446,410,000.
27|22 Net assets or fund balances. Subtract line 21 from liNe 20, . « » « & o v o s v o e vs s 3,191,959,000.|3,016,492,000.
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, correct, and compilete. Declaration arer (ot han officer) is based on all information of which preparer has any knowledge
W 05/10/2023
Sign Signature of officer |/ Date
Here ROBERT GOLDBERG VP FINANCE & ADMIN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid _91; e C K 05/10/2023
Preparer ANTONIO RUSSO S self-employed | P00858539
Use Only Firm'sname P PRICEWATERHOUSECOOPERS LLP Firm's EIN B> 13-4008324

Fim's address P> 2001 MARKET ST, SUITE 1800 PHILADELPHIA, PA 19103 Phone no. 267-330-3000

...MYES i_]No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions , , . . . ... ..
For Paperwork Reduction Act Notice, see the separate instructions.

I

JSA
1E1010 2,000

29294N 5322 v21-7.15



Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o 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
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.

|:| Yes No

4a (Code: ) (Expenses $ 198, 606, 129. including grants of $ 47,282,000. ) (Revenue $ 120, 409, 000. )
SEE SCHEDULE O

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 p 198, 606, 129.

JsA
1E1020 1.000 Form 990 (2021)
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 3
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. & . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . i i i v it ittt e e e 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 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, Partl. . . . . . . . . . i i i 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, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i i s s e e e 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, PartIV . . . . . . . .. ... ... ..., 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, PartV . . . . . . . . i i i i i v it 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 . . . . . o vt it s e s e e e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v it i i v et 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 . . . . . . 1l1le 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 Xll. & o v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e 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 XII 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 . . . . . . . .. .. . 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, Partsllland 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 i i it it it e e 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 Il . . . . . . 0 0 v i i s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to 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 |, Partsland Il , . . .. .. .. 21 X
JSA
1E1021 1.000 Form 990 (2021)
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 4

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 |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, 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, . . . . . . . o i i i i i s e s 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b| X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2, . . . . . . 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 I, . . . . . v v i v i s i s e e e e s 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, Part!l, . . .. .. ... 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 Il . . . . . . . o v v i i i s e s e e e e e 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 the 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 . . . . . . o i i i it s e s 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 line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s 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 ScheduleM . . . .| 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 e e e 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 v i i i s st s e s e e e e e e e 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,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 i v it it e e 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 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
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 2,187
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . v i v v v i e e e e e e e e e e e 1c | X
24 030 1.000 Form 990 (2021)
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 5
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 2,481

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 theyear?. . . .. ... ... 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 Atanytime 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 p»
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 it e e 5¢c

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 taxdeductible? . . . . . . . . L L e e e e e e s e e e e s 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 L e e e ke 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v v i i i 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 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? | 7e 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, line12 . . . . . . . . .. .. .. 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 members orshareholders. . . . . . . . . o v oo Lo o dd e e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo 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 morethanonestate?. . . ... ... ... ...... 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 amountofreservesonhand. . . . . . . . i vttt i ittt 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? . . . . . . . . . i i i i i i it it e e e e e e e e e 15 X

If "Yes," see the 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.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . ... .. .. 17
If "Yes," complete Form 6069.
JSA
1B1040 1.000 Form 990 (2021)
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Public Disclosure Copy

Form 990 (2021) SWARTHMORE COLLEGE 23- 1352683 Page 6
Part VI 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 _ . . . . .. .. .. ... ..o .'u....

Section A. Governing Body and Management

la

[¢)]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 34
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.

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34

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

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?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . o v i i o L i e s e e s
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 i h e e e e e e e e 7a
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 it i o L i n e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body 2. . . v v v i i i i s s 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
Each committee with authority to act on behalf of the governingbody?, . . . ... ... ... ... ....... 8b X

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

o |0 |~ |w
XXX [X

X

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

10a
b

1lla

12a

13
14
15

16a

Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 00000 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it 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
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONe « « « v« v v v v v i e e e e e e e e e e e e et e 12c| X
Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o i s e e e 13 X
Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . .. .. ... .. ... .. ... 15a| X
Other officers or key employees of theorganization . . . . . . . . . . v o i i i i i i it i e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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 i e e e e 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? . . . .. . ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA, KY, MD, MA, M, NH, NJ, NY, OK, OR, PA, SC,
18 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)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CARRI E DI ENNA 500 COLEGE AVENUE SWARTHMORE, PA 19081
1o (610) 328- 7686 Form 990 (2021)
1E1042 1.000
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Public Disclosure Copy
SWARTHMORE COLLEGE

23-1352683

Page 7

Part VII
Independent Contractors

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the 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 (C)] 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| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e 2 §
(1) VALERIE SM TH 40. 00
PRES. / EX OFFI Cl O BOARD MEMBER NONE | X X 757, 605. NONE 268, 333.
(2) GREGORY N. BROM (UNTIL 1/22) | 40.00
VP FIN & ADM N & TREASURER NONE X 393, 950. NONE 50, 829.
(3) SARAH W LLI E- LEBRETON 40. 00
PROVOST & DEAN OF THE FACULTY NONE X 288, 611. NONE 136, 822.
(4) ALLEN SCHNEI DER 40. 00
PROFESSOR NONE X 396, 480. NONE 17, 352.
(5 MARK C. AMSTUTZ 40. 00
CHI EF | NVESTMENT OFFI CER NONE X 357, 262. NONE 50, 829.
(6) DAVID E. RAM REZ 40. 00
PROFESSOR NONE X 348, 931. NONE 21,116.
(7) FRANK C. GRUNSEI CH 40. 00
DI RECTOR OF | NVESTMENTS NONE X 294, 640. NONE 55, 398.
(8) JAMES L. BOCK 111 40. 00
VP _AND DEAN OF ADM SSI ONS NONE X 253, 096. NONE 73, 061.
(99 ARTHUR E. MCGARI TY 40. 00
PROFESSOR NONE X 304, 370. NONE 17, 251.
(10) ANDREW HI RSCH 40. 00
VP FOR COVMMUNI CATI ONS NONE X 263, 855. NONE 51, 468.
(11) JAMES TERHUNE 40. 00
VP FOR STUDENT AFFAI RS NONE X 237, 497. NONE 64, 833.
(12) JOY C. CHARLTON 40. 00
PROFESSOR NONE X 279, 001. NONE 17, 095.
(13) FARUQ MAHMUD ANAM SI DDI QUI 40. 00
PROFESSOR NONE X 285, 679. NONE 9, 813.
(14) ELI ZABETH BOLUCH WOOD 40. 00
VP- COLLEGE ADVANCE NONE X 244, 508. NONE 26, 209.
Form 990 (2021)
JSA
1E1041 1.000
29294N 532A V21-7.15



Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations ég_ E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) g g § % mé organizations
( 15) SHARMAI NE BRADHAM LAMAR, ESQ | 40.00 |
GENERAL COUNSEL NONE X 205, 469. NONE 56, 157.
( 16) ANDREWFEICK (EFF. 1/22) | 40. 00
CO- I NTERIM VP FIN & ADM N NONE X 202, 054. NONE 47, 322.
(17 JOEL COOPER | 40. 00
CHI EF CF | NFORVATI ON TECH NONE X 198, 998. NONE 41, 915.
(18) ALICETURBIVILLE | 40. 00
ACTI NG TREAS&COLNTER VP FI N NONE X 166, 141. NONE 37,494.
( 19) ROBIN HUNTINGDON SHORES | 40. 00
ASSI STANT SECRETARY NONE X 143, 819. NONE 40, 859.
(20 CARRREDIENNA | 40. 00
ACT. ASSI ST. TREAS (EFF. 1/22) NONE X 125, 434. NONE 13, 100.
(21) BETHGASSMAN | 40. 00
VP HUMAN RESOURCES NONE X 74, 284. NONE 16, 709.
(22) ERINBROMLEE DELL | 40. 00
CH EF COF STAFF & SECRETARY NONE X 72, 236. NONE 6, 726.
(23 BRADLEY KOCH | 40. 00
DI RECTOR OF ATHLETI CS NONE X 76, 510. NONE 291.
(24) LESLIEABBEY | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
( 25) WLLIAMBOUDING | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total e »| 5,970, 430. NONE 1, 120, 982.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = v v v v b w v v e e e e e e e e e e »| 5,970, 430. NONE 1, 120, 982.
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 » 229
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3
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
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5
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.
GV 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
1E1055 2.000

29294N 532A
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
moowaotes |35 [ £| ¥ 5| 8| 7| (W-rt000-MS0) anareted
line) g g § % ® 5 organizations
°le g
g
(26) DAVIDG BRADLEY | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(27) JONP CHEN | 4. 00
TRUSTEE NONE | X NONE NONE NONE
( 28) RHONDA RESNICK COHEN | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(29 THOMCOLINS | 4. 00
TRUSTEE NONE | X NONE NONE NONE
( 30) ELIZABETH ECONOWY | 4. 00
TRUSTEE NONE | X NONE NONE NONE
(31) LARENC GANT | 2.00]
TRUSTEE NONE | X NONE NONE NONE
( 32) THOVAS WT. HARTNETT | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(33 MARILYNHOQIFIELD | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(34) S LESLIEJEWETT | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(35 ELEANRJOSEPH | 4. 00
TRUSTEE NONE | X NONE NONE NONE
( 36) JAKY JoSEPH | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3
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
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5
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.
GV 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 »
2 055 2.000 Form 990 (2021)

29294N 532A

V21-7.15



Public Disclosure Copy

29294N 532A

V21-7.15

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
moowaotes |35 [ £| ¥ 5| 8| 7| (W-rt000-MS0) anareted
line) g g § % ® 5 organizations
°le g
g
( 37) HAROLD KALKSTEIN | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(38 LWCYLIANG | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(39 EDGARLEE | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(40 CGND_LEIVE | 4. 00
TRUSTEE NONE | X NONE NONE NONE
( 41) SABRINA MARTINEZ | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(42 COREY MLLOY | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(43) NNCOLE ODELL OOIM__ | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(44) CATHYRN POLINSKY | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
( 45) ASAHI_POVPEY | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(46) H VINGENT POR | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(47) DOROTHY ROBINSON | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3
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
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5
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.
GV 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 »
2 055 2.000 Form 990 (2021)



Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV © (D) E) F)
Name and title 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
officer and a director/trustee) the organizations compensation
S212|8|&|23&|g| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & slaz|” and related
9‘5 3 % mg organizations
(48) ANNE SCHUCHAT | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(49) GISTAVOSCHWED | 2.00]
TRUSTEE NONE | X NONE NONE NONE
( 50) JUNE ROTHMAN SCOTT | 2.00]
TRUSTEE NONE | X NONE NONE NONE
( 51) SALEMD SHUCHWN | 6.00]
CHAI R NONE | X X NONE NONE NONE
(52 JAMES SNI\PES | _ 4. 00
TRUSTEE NONE | X NONE NONE NONE
(53 THOWWSE sPOCK | 2.00]
TRUSTEE NONE | X NONE NONE NONE
( 54) SUJATHA A SRINIVASAN | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(55 BRYANWOLF | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(56) BRANWNG | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(57) WNSTONZEE | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(58 BOHEEYOON | 200}
TRUSTEE/ EX. OFF. BOARD MEMBER NONE | X NONE NONE NONE
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . s h 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 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 Jforsuchperson . ... ... ... ...... 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.

SEE SCHEDULE O

()

Name and business address

B)

Description of services

©

Compensation

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

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

50

JSA
1E1055 2.000
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Form 990 (2021) SWARTHMORE COLLEGE 23- 1352683 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl , . . . . . ... ............... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
m,g ¢ Fundraisingevents . . . . ... .. ic
= 5 d Related organizations . . . . . . .. id
(3),; e Government grants (contributions) . . | le 2, 596, 000.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 22,133, 000.
;5 g Noncash contributions included in
gg lines1a-1f . . . . . v v v v v o u 1g |$ 1,002, 514.
O®| h Total.Addlines1a-1f . o v v v v v v v v v e e uu .. > 24, 729, 000.
Business Code
8 2a TU TION & FEES 611310 93, 698, 000. 93, 698, 000.
é ) b ROOM & BOARD 611310 26, 711, 000. 26, 711, 000.
e
g9 ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v« v v it u . > 120, 409, 000.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v ¢ 4 & v 4 e h e w e e .. > 115, 934, 699. -670,475. | 116, 605, 174.
4 Income from investment of tax-exempt bond proceeds . P 70, 197. 70, 197.
5 Royalties « « v & v v i e e e e e e e e e e s | 86, 190. 86, 190.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 1,617, 480.
Less: rental expenses| 6b 1,215, 280.
Rental income or (loss)|_6c¢ 402, 200. NONE
d Netrentalincomeor (I0sS). + « v v v v & v v v 0 v w u » 402, 200. 402, 200.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 733, 741, 584.
g b Less: cost or other basis
S and sales expenses . . | 7b 585, 426, 714.
E ¢ Ganor(loss) . . . .| 7c_| 148, 314, 870.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ & v 0 o v 0w o » 148, 314, 870. 7,535,817. | 140,779, 053.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a NONE
b Less:directexpenses « « « « « « « . . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . » NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v« . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . , .. .. » NONE
» Business Code
§ g 11a I NN AT SWARTHMVORE (1 NN & RESTAURANT) 721110 4,063, 918. 3,741, 937. 321, 981.
c_CG % b BOOKSTORE AT SWARTHMORE (AT | NN) 611710 1, 646, 176. 517, 507. 1, 128, 669.
E 5 c AUXI LI ARY & OTHER SERVI CES 611310 1, 563, 340. 1, 563, 340.
%'x d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines 11a-11d + « & v v v v & v v v 0 0w u s > 7,273, 434.
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 417, 219, 590. 120, 409, 000. 11, 124, 786. 260, 956, 804.

JSA
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Form 990 (2021) 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 reported on lines 6b, 7b, Total éﬁgenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, 1ine22 . . . . . . ... 39, 846, 037. 39, 846, 037.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 7, 435, 963. 7, 435, 963.
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 5, 582, 525. 1, 346, 582. 3,775, 020. 460, 923.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 81, 161, 710. 67,146, 785. 11,111, 875. 2,903, 050.

8 Pension plan accruals and contributions (include 6, 492, 909. 5,076, 660. 1, 154, 898. 261, 351.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits « « « v « v« v v v o . 14, 258, 029. 10, 026, 049. 3, 624, 269. 607, 711.
10 Payrolltaxes . « « = v v v 0 i hh a0 5, 667, 826. 4, 528, 723. 906, 731. 232, 372.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONH

blegal o v v i 489, 753. 489, 753.

CACCOUNING o o v v e e e e e e 308, 459. 308, 459.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 73, 511. 73, 511.

f Investment managementfees . . . . . .. .. 7, 803, 000. 7,803, 000.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 11! 3711 325. 7! 5331 803. 3! 5491 784. 287! 738.
12 Advertising and promotion , . . . . . ... .. 356, 848. 58, 101. 298, 747.
13 OffiCE EXPENSES '+ v v v v v v v v v v e e e e 9, 485, 255. 6, 516, 295. 2,848, 519. 120, 441.
14 Information technology. . . . . .. ... ... 6, 386, 851. 4, 834, 241. 1, 419, 090. 133, 520.
15 Royalties, . . . v v vt i NONE
16 OCCUPANCY . .+ v o oo e e 3,164, 253. 2,332, 120. 741, 383. 90, 750.
17 Travel . o oo 2,425, 091. 2,201, 594. 118, 459. 105, 038.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,475, 106. 1, 695, 762. 220, 101. 559, 243.
20 Interest . . . . . e e e e e e 10, 547, 000. 8, 052, 935. 2,180, 314. 313, 751.
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 17, 173, 000. 13, 223, 210. 3, 434, 600. 515, 190.
23 INSUMANCE . . . . o u e e 2, 552, 968. 2, 480, 958. 72, 010.
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.)

a EQUI P PURCH, RENTAL & MAINT 6, 890, 677. 5, 356, 577. 1, 363, 121. 170, 979.

b FOOD & BEVERAGE (NON- TRAVEL) 3,521, 624. 3,521, 624.

¢ OFF- CAMPUS STUDY PROGRAMS 2,091, 099. 2,091, 099.

d ANNUI TY PAYMENTS 1, 652, 038. 1, 652, 038.

e All other expenses 5, 196, 863. 1, 648, 973. 3, 541, 590. 6, 300.
25 Total functional expenses. Add lines 1 through 24e 254, 409, 720. 198, 606, 129. 48, 961, 723. 6, 841, 868.
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) , . . .. . .
JSA Form 990 (2021)
1E1052 1.000
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (5)]
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .. ... ..., NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 87,175,000.| 2 95, 429, 000.
3 Pledges and grantsreceivable,net . . . . ... ... . .0 0 e, 13,921, 000.| 3 8, 986, 000.
4 Accountsreceivable, Net . . . . v v i e e e e e e e e e e e e e e 3,516, 000.| 4 1, 616, 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 . . . . . . . . .. 194, 218.| 5 176, 495.
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, net. . . . . v v v v v vt e e e e e e e 6, 605, 782.| 7 5, 839, 505.
@| 8 Inventoriesforsaleoruse. . . ... ...ttt 342,599.| 8 327, 731.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v n . 1,827,401.| 9 1, 693, 269.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 741, 957, 000.
b Less: accumulated depreciation. . . . . . .. .. 10b 217, 272, 000. 493, 553, 000. |10c 524, 685, 000.
11 Investments - publicly traded securities. . . . . . . ... .00 e .. 983, 173, 000.| 11 787,482, 000.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 1,979, 610, 000. | 12 | 1, 988, 665, 000.
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v vt e e e e e e e e e e n 3,111, 000.| 15 48, 002, 000.
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 3,573,029, 000.| 16 | 3,462, 902, 000.
17  Accounts payable and accrued eXpenses. . . . . . v v b v v e e e .. 28, 381, 000.] 17 31, 622, 000.
18  Grantspayable . . . v v v v v e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred reVENUE . . v v v v v o v e e e e e e e e e e 2,019, 000.] 19 1, 959, 000.
20 Tax-exemptbond liabilities . . . . .. ... ...t 305, 925, 000.] 20 373, 634, 000.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other 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 thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 vt v i i it e e e e e e e e e e e e e e e e 44,745, 000. | 25 39, 195, 000.
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 381, 070, 000. | 26 446, 410, 000.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . .. .. ... v ... 1, 247, 888, 000. | 27 | 1, 248, 216, 000.
2 28 Netassets withdonorrestrictions. . . . . . . . v v v v v vt vt v e e e et 1,944,071, 000.| 28 | 1, 768, 276, 000
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 3,191, 959, 000. | 32 | 3, 016, 492, 000.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 3,573,029, 000. | 33 | 3,462, 902, 000.
Form 990 (2021)
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & . i i i i i it i v eva
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . v o v v v v v o v o 1 417,219, 590.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. v v v v i n L 2 254, 409, 720.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 162, 809, 870.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 13,191, 959, 000.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5 | -342,134,870.
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 3. 858, 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN (B)) « « 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 103,016, 492, 000.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
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 on
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?. . . . 2c | 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 Actand OMB Circular A-1337 . . & o v o v i i i i e e s e s e e e e s s s e e e s 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 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Disclosure Copy

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

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

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

SWARTHVORE COLLEGE

Employer identification number

23-1352683

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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

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.
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.
Type Il 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.
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.
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.

—h

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

®

©

(D)

B

Total

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

JSA
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V21-7.15

Schedule A (Form 990) 2021



Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Schedule A (Form 990) 2021 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...

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

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) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ... .. .....
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 4 h e w 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) . . . ... oo

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstructions) . . . . « & & v v 4 0 i 0 d d e e 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. . . . . . . . o o i i i i 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 > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 %
15 Public support percentage from 2020 Schedule A, PartIl,line14 . . . . . . . . . . ... ... ... 15 %
16a 331/3% support test - 2021. 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. . . . . ... ... ... ........ > |:|
b 331/3% support test - 2020. 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 . . ... ... ........... > |:|

17a 10%-facts-and-circumstances test - 2021. 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

Fo Ty = 121 7<= Y111 1S > [ ]
b 10%-facts-and-circumstances test - 2020. 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

oo =172 Y 1 4 » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & v v v v ot 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 e e e e e e e > |:|

Schedule A (Form 990) 2021
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Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Schedule A (Form 990) 2021 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s s s = = = = = »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ 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
(ExplaininPartVL) , . .. .. .....

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

and12.) - . . 0 f e e e e e
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 thisboxandstop here. . . . . . . v v v 0 i i v i i i it e i e e e w ke e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v i i v v v e ww . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v v v . 18 %
19a 331/3% support tests - 2021. 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 . . | 2

b 331/3% support tests - 2020. 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

JSA Schedule A (Form 990) 2021
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Public Disclosure Copy
SWARTHMORE COLLEGE 23-1352683

Schedule A (Form 990) 2021 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 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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
¢ Did a disqualified person (as defined on 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
Schedule A (Form 990) 2021
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Page 5

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 on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

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.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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?

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).

By reason of the relationship described on 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

C

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

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.

b Did the activities described on 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.

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.

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.

Yes

No

2a

2b

3a

3b

JSA
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Type Il 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 Il 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 la
b Average monthly cash balances 1b
¢ 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):
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 Ill supporting organization
(see instructions).
Schedule A (Form 990) 2021
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Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

¢ From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2017, . . .

b Excess from 2018. . . .

¢ Excess from 2019, . . .

d Excess from 2020. . . .

e Excess from 2021, . . .

Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@21
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?g;g?;g&e%fggeslﬁia;uw P Go to www.irs.gov/Form990 for instructions and the 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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 III.
Name of organization Employer identification number

SWARTHMVORE 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. Seeinstructions . . . . ... ...........
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 e Yes No

b If "Yes," describe in Part IV.
Part I-C 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

aCtVItIeS . . . L L L L e e e e e e >S5
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 > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b e e >
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 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) 2021
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Schedule C (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la 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 it it i
Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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- . . . . ... ... ........
Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . . . o v ...
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? . . . . . & i 0 i i i i i i i i e i 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.)

- O QO O T

= T T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc 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) 2021
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Schedule C (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 3

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

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOINEEIS? | . . L .ttt ittt e e e e e e e X

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

¢ Media advertisements? . . . . . . . L e e e e e e e e e e e X

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

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

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o oo 0o o e X

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

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

i Otheractivities? . . . . . . . i i i it et e e e e e e e e e e e e e e e e X 1,117.

i Total. Ad liNes 1CthroUGN 1i « v v v o v v i e e e e e e e e e e e e et 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. . . . . . ... ... ... ..

¢ 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? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE 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 Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . i it e e e e e e e e e e e e 1

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

S O 4=Y 1= 2a
Carryoverfrom lastyear. . . . . . . o o i i e e e e e e e e e e e e e e e e e e e 2b
Lo 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . . 3

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

and political expenditure nextyear? . . . . .« . L e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See instructions. . . . . . . v v v v v i v v w0 5

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 II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA Schedule C (Form 990) 2021
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Schedule C (Form 990 or 990-EZ) 2021 SWARTHMORE COLLEGE 23- 1352683 Page 4
Supplemental Information (continued)

PART I1-B LI NE 1I

DETAI L OF LOBBYI NG EXPENSES

SWARTHMORE COLLEGE | S A MEMBER OF THE NATI ONAL ASSCCI ATI ON OF | NDEPENDENT

COLLECES AND UNI VERSI TI ES (NAI CU) AND THE LOBBYI NG EXPENSES ASSOCI ATED

WTH THI S MEMBERSHI P WAS $1, 117.

JSA Schedule C (Form 990 or 990-EZ) 2021
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?F%TiDéJgLOE) b Supplemental Financial Statements | ove o. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
Name of the organization Employer identification number

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . .. . . 0L s e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the 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

a b~ WN B

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 included in (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
>
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 170(ANBII? . . . . . v v v e e e et ee e e e e e e e s [ ves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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 VIl line 1. . . v v v o v v v i ot e e e e e e e e e e e > g
(ii) Assets included in Form 990, Part X. . . & v v v o i v it e e e e e e e e e e e e e e e e e e e s > 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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e > S

b Assets included in Form 990, Part X. . . . & v v @ v v i i i i e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
a Public exhibition d
b Scholarly research e
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

collection items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Page 2

Loan or exchange program
Other

|:| Yes No
g\l 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.

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

la

|:| Yes |:| No

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

Amount
c Beginningbalance . . . . .. . .. ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . .. i 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 XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .| 2899 312, 000. 2,103, 670, 000. |2, 131, 553, 000. 2, 115, 768, 000. 1, 955, 532, 000.
Contributions . « « « v o v o ... 7, 044, 000. 6, 803, 000. 8, 468, 000. 4,278, 000. 3, 895, 000.
¢ Net investment earnings, gains,
and 10SSes . - .+ v o e - 73, 564, 000. 906, 280, 000. 81, 291, 000. 146, 528, 000. 244, 813, 000.
d Grants or scholarships . . . . . . 19, 511, 000. 21, 650, 000. 21, 543, 000. 21, 794, 000. 18, 537, 000.
e Other expenditures for facilities
and programs . . . . . .. ... 80, 240, 000. 87, 918, 000. 89, 643, 000. 104, 907, 000. 63, 356, 000.
f Administrative expenses . . . . . 7, 803, 000. 7, 873, 000. 6, 456, 000. 8, 320, 000. 6, 579, 000.
g End of yearbalance. . . . . . . . 2, 725, 238, 000. 2,899, 312, 000. |2, 103, 670, 000. 2,131, 553, 000. 2, 115, 768, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_36. 0000 %
Permanent endowment p» 61. 0000 %
Term endowment p 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 vt i e et e e 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 v vttt 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... .. .. .. 3b

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

Land, Buildin%s, and Equipment.

Complete if the organization 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
la Land. . ... .. i v it it it e e 5, 783, 000. 5, 783, 000.
b Buildings .................. 711, 344, 000. |197, 838, 000. 513, 506, 000.
¢ Leasehold improvements. . ... ..... 670, 000. NONHE 670, 000.
d Equipment. . . ... ... ... ... 19, 434, 000. | 19, 434, 000. NONE
e Other . . . . . . i i i i i i it e v 4,726, 000. NONE 4,726, 000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 524, 685, 000.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 3
Il 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 v 000w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v

(3) Other
(A)PUBLI C EQUI TY 324, 661, 000. FW
(B)REAL ASSETS 305, 158, 000. FW
(C)PRI VATE EQUI TY 1, 003, 877, 000. FW
(D) MARKETABLE ALTERNATI VES 353, 078, 000. FW
(E) OTHER 1, 891, 000. FW
(F)
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B | 1, 988, 665, 000.
WYl 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)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . . . . . . ' v v v v v i v e uun »
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
(2EMPLOYEE AND FORMER EMPLOYEES 7,434, 000.
(3)DONORS 15, 518, 000.
(4)POSTRETI REMENT HEALTH BENEFI T 15, 001, 000.
(5)CONDI T1 ONAL ASSET RETI RMNT OBL 1, 242, 000.
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.). . . . . . v v v v v e e e e e e e e e e e e e > 39, 195, 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 .
2 70 1.000 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 25, 073, 000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a-|342, 134, 870.

b Donated services and use offaciltes . . . ... ................ 2b

¢ Recoveriesof prioryeargrants. . . . . ... .. ... ... .. 0. 2¢c

d Other (DescribeinPart XIIL) . . . . . vt i i i e e e e e e 2d

e Addlines 2athrough 2d . . . . . . i i i v i i it e e et e e e e e e e e 2e 1342, 134, 870.
3 Subtractline2e fromlinel . . .. . . v v i i i v ittt e e e e e e e e e 3 | 367, 207, 870.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 7, 803, 000.

b Other (Describe iNPartXIIL) . v . v v vt e e e e e 4b | 42, 208, 720.

C Addlines4a and b . . . i it i i e e e e e e e e e e e e e e e e e 4c | 50, 011, 720.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ....... 5 417, 219, 590.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... ... ... ... ... .. 1 | 200, 540, 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... .......... . ..... 2a

b Prioryearadjustments . . . . . . v i it e e e e 2b

C OtherloSSES. v v v v v v v it et e et e et e et e e e e e 2¢c

d Other (DescribeinPart XIIL) . . . . . vt i it e e e e e 2d

e Addlines2athrough2d . . . . .. i i v it ittt e it e i e e e e e e e 2e
3  Subtractline2e fromline 1 . . . . v i v it ittt e e e e e e e 3 1200, 540, 000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 7, 803, 000.

b Other (Describe iNPart XIL) . o v v v v v v e e e e e e e e e 4b | 46, 066, 720.

C Addlines4a and 4b . . . i it it e e e e e e e e e e e e e e e e e 4c | 53,869, 720.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 | 254, 409, 720.

EWPMIIN 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART 111, LINE 4

DESCRI PTI ON OF COLLECTI ONS

THE COLLEGE MAI NTAINS A SMALL PERVANENT COLLECTI ON OF ART THAT IS USED IN
TEACHI NG (E. G, COURSES IN STUDI O ART AND ART HI STORY) AND PROVI DES

STUDENTS W TH RESEARCH OPPORTUNI Tl ES.

SCHEDULE D, PART V, LINE 4

USE OF ENDOAVENT FUNDS

BESI DES SCHOLARSHI PS, THE SWARTHMORE COLLEGE ENDOWENT PROVI DES FUNDI NG
FOR A VARI ETY OF PROGRAMS | NCLUDI NG PROFESSORSHI PS, FACULTY AND STUDENT
RESEARCH, LI BRARY AND ACADEM C SUPPCRT, AWARDS AND PRI ZES, COVMUNI TY
SERVI CE, FACI LI TI ES AND GROUNDS, DEBT SERVI CE AND CAPI TAL PRQIECTS, AS

VELL AS GENERAL BUDCET SUPPORT.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

TEXT OF FIN 48 (ASC 740) FOOTNOTE

THE FOLLOWNG IS THE TEXT OF THE FIN 48 (ASC 740) FOOTNOTE FROM THE
CONSOLI DATED JUNE 30, 2022 SWARTHMORE COLLEGE AUDI TED FI NANCI AL

STATEMENTS:

I N ACCORDANCE W TH THE GUI DANCE ON ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE
TAXES, MANAGEMENT REGULARLY EVALUATES | TS TAX POSI TI ONS AND DOES NOT
BELI EVE THE COLLEGE HAS ANY UNCERTAI N TAX PCSI TI ONS THAT REQUI RE

DI SCLOSURE OR ADJUSTMENT | N THE FI NANCI AL STATEMENTS. THE COLLEGE

CONTI NUALLY MONI TORS AND EVALUATES | TS ACTI VI TIES FOR UNRELATED BUSI NESS

| NCOVE ACTIVITY.

SCHEDULE D, PART X, LINE 4B

DETAI L OF OTHER CHANGES

COSTS OF RENTAL HOUSI NG $ (1,215, 280)
CHANGE | N PRESENT VALUE COF LI FE | NCOVE FUNDS (3, 858, 000)
STUDENT Al D 47,282, 000

TOTAL $ 42,208, 720

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART Xl I, LINE 4B

DETAI L OF OTHER CHANGES

COST OF RENTAL HOUSI NG $ (1,215, 280)
STUDENT Al D 47,282, 000
TOTAL $ 46, 066, 720

Schedule D (Form 990) 2021
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990) p Complete if the organization answered "Yes" on Form 990, 2@21
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P 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

SWARTHMVORE COLLEGE 23- 1352683

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?. . . . . . . . . . .. .o 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? . . . . . 4 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 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

SEE SUPPLEMENTAL PACE

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . ... .. da X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . o . 0 e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . o v o i i L it i e 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 . L e e e e e e e e e e 5a X
b AdMIsSIONS POIICIES? « & 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 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . o o o o e e e e 5¢c X
d Scholarships or other financial assistance? . . . . . v v o o v v i it e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . v v v o i i e e e e e e e e e e e e e e e e 5e X
f Useoffacilities?. . . o v v o v v i o i e e e e e e e e e e e e e e e e e 5f X
g Athletic programs? . . . o v i i i e s e e e e e e e e e e e e e e e e e e s 59 X
h Other extracurricular activities?. . . . . . v o v v i i i e e e s 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 v v 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 1l . . . ... 7 X
IJ:gAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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23-1352683
Schedule E (Form 990 or 990-EZ) (2021) 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

PUBLI CATI ON OF RACI ALLY NON- DI SCRI M NATORY PCLI CY

SWARTHMORE COLLEGE CUSTOVARI LY DRAWS A SUBSTANTI AL PERCENTAGE OF I TS
STUDENTS ON A NATI ONW DE AND WORLDW DE BASI S AND FOLLONS A RACI ALLY
NONDI SCRI M NATORY POLI CY. SWARTHMORE COLLEGE | NCLUDES A STATEMENT COF I TS
RACI ALLY NONDI SCRI M NATORY POLICY I N ALL I TS PRI NTED AND BROADCAST
ADVERTI SI NG, COLLEGE CATALOGS, AS WELL AS ON THE COLLEGE' S MAI N WEBSI TE.
THEREFORE, SWARTHMORE COLLECGE 1S I N COVPLI ANCE W TH SECTI ONS 4. 02 AND

4.03 OF | RS REVENUE PRCCEDURE 75-50.

SWARTHMORE PUBLI SHES | TS POLICY ON I TS MAI N WEBSI TE:
HTTPS: / / WAV SWARTHVORE. EDU/ EQUAL- OPPORTUNI TY/ NON- DI SCRI M NATI ON- AND- EQUAL -

OPPORTUNI TY

SCHEDULE E, LINE 6A

DESCRI PTI ON OF FI NANCI AL Al DY ASSI STANCE FROM GOV' T AGENCY

SWARTHMORE COLLEGE PARTI Cl PATES | N FI VE FEDERAL STUDENT FI NANCI AL Al D
PROGRAMS: FEDERAL PELL, FSEOG FEDERAL WORK STUDY, FEDERAL PERKI NS AND
FEDERAL STAFFORD LOAN PROGRAMS. THE COLLEGE ALSO PARTI Cl PATES I N THE
PENNSYLVANI A HI GHER EDUCATI ON ASSI STANCE ACGENCY ( PHEAA) STUDENT GRANT
PROGRAM THE ONLY DI RECT FI NANCI AL ASSI STANCE RECEI VED BY THE COLLECE

FROM A GOVERNMENTAL AGENCY IS THE PHEAA | NSTI TUTI ONAL ASSI STANCE GRANT.

JSA Schedule E (Form 990 or 990-EZ) (2021)
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23-1352683
Schedule E (Form 990 or 990-EZ) (2021) Page 2
Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

JSA Schedule E (Form 990 or 990-EZ) (2021)
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SCHEDULE F Statement of Activities Outside the United States | __ove o. 1s4s-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@21
P Attach to Form 990. Open to Public
D rt t of the Ti i i i i i .
ln‘:gﬁ]ag‘“sgve%ueeseﬁsia;“ry P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWARTHVORE COLLEGE 23-1352683
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 @SSISIANCE? . . . . . . ... ...\t iie e ves [ Ino

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.)

() Region (b) Number | () Number of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt 4 d region (by type) (such as, a program service, expenditures for
the region i?]%zn :ﬁggnt fundraising, program services, describe specific type of and investments
confractors investments, grants to recipients service(s) in the region in the region
. . located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE I NVESTMENTS N A 627,081, 034.
(2) EURCPE NONE NONE I NVESTMENTS N A 19, 391, 171.
(3) NORTH AMERI CA NONE NONE I NVESTMENTS N A 12, 665, 125.
(4) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 326, 684.
(5) EAST ASIA AND THE PACIFIC NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 1,217,612.
(6) EURCPE NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 543, 956.
(7) M DDLE EAST AND NORTH AFRI CA NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 877,712.
(8) NORTH AMERI CA NONE NONE PROGRAM SERVI CES SCHOLARSHI PS 635, 378.
(9) RUSSI A/ | NDEPENDENT STATES NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 210, 560.
(10) SQUTH AMERI CA NONE NONE PROGRAM SERVI CES SCHOLARSHI PS 508, 662.
(11) SQUTH AsI A NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 838, 575.
(12) SUB- SAHARAN AFRI CA NONE NONE PROCGRAM SERVI CES SCHOLARSHI PS 2,276, 825.
(13) EURCPE NONE NONE PROGRAM SERVI CES STUDY ABROAD 295, 490.
(14)
(15)
(16)
17
3a Subtotal , . .. ..... NONE NONE 666, 868, 784.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) NONE NONE 666, 868, 784.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . ., P
3 Enter total number of other organizations orentities. . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e s >

Schedule F (Form 990) 2021
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SWARTHVORE COLLEGE

23- 1352683

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete
Part Il can be duplicated if additional space is needed.

if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(9) Description

(h) Method of

recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SCHOLARSH PS CENT. AMERI CA/ CARI BBEAN 9 326,684. [CREDIT SCHOLARSHI PS BOOK
(2) SCHOLARSH PS EAST ASI A/ PACI FI C 41 1,217,612, |CREDIT SCHOLARSHI PS BOOK
(3) SCHOLARSH PS EUROPE/ | CELAND/ GREENLAND 23 543,956. [CREDI T SCHOLARSHI PS BOOK
(4) SCHOLARSH PS M DDLE EAST/ NORTH AFRI CA 33 877,712. [CREDIT SCHOLARSHI PS BOOK
(5) SCHOLARSH PS NORTH AMERI CA 20 635,378. [CREDI T SCHOLARSHI PS BOOK
(6) SCHOLARSH PS RUSSI A/ NEWLY | ND. STATES 7 210,559. [CREDIT SCHOLARSHI PS BOOK
(7) SCHOLARSH PS SQUTH AMERI CA 18 508, 662. [CREDI T SCHOLARSHI PS BOOK
(8) SCHOLARSH PS SQUTH ASI A 33 838,575. [CREDI T SCHOLARSHI PS BOOK
(9) SCHOLARSH PS SUB- SAHARAN AFRI CA 102 2,276, 825. |CREDI T SCHOLARSHI PS BOOK
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
Schedule F (Form 990) 2021
JSA
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Schedule F (Form 990) 2021 SWARTHMORE COLLEGE

Part IV Foreign Forms

Page23- 135

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

[X] no

] o

[ o

[X] no

JSA
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Public Disclosure Copy

Schedule F (Form 990) 2021 SWARTHMORE COLLEGE 23-1352683 Page5
Supplemental Information
Provide the information required by Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

SWARTHMORE COLLEGE SCHOLARSHI PS ARE AWARDED TO STUDENTS, | N ACCORDANCE
W TH COLLEGE PCLI CIES, TO COVER TU TI ON AND OTHER EDUCATI ONAL EXPENSES

CHARGED BY THE COLLEGE AND DI STRI BUTED DI RECTLY ON THE STUDENT' S ACCOUNT.

JSA Schedule F (Form 990) 2021

1E1502 1.000

29294N 532A V21-7.15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ. 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
SWARTHVORE COLLEGE 23-1352683

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional 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.
SR . (v) Amount paid to . .
(i) Name and address of individual " L (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amognt paid to
] ; (if) Activity custody or control of s f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization
SEE SUPPLEMENT | NFORMVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total ., . o\ v e e e e e e e e e e e e e e » | 22, 133, 000. 73,511.] 22, 059, 489.
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) 2021
JSA

1E1281 1.000

29294N 532A V21-7.15



Public Disclosure Copy

Schedule G (Form 990) 2021 SWARTHMORE COLLEGE

23- 1352683  Page 2

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

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

gross receipts greater than $5,000.

Revenue
(=Y

N

(a) Event #1 (b) Event #2 (c) Other events

(event type) (event type) (total number)

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

Gross receipts

Less: Contributions

Direct Expenses
\‘

9

10
11

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)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

o : (b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) () through col. (c))
2
Q
X| 1 Grossrevenue., . .........
©| 2 Cashprizes . . . ... ..
2 3 Noncashprizes . .........
]
8| 4 Rentfacility costs, ...
5
5 Other directexpenses . . .. ..
| | Yes % | _|Yes %||__|Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . .. ......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives[ JNo
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) 2021
JSA
1E1282 1.000

29294N 532A V21-7.15



Public Disclosure Copy

Schedule G (Form 990 or 990-EZ) 2021 SWARTHMORE COLLEGE 23-1352683 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 i 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 . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . . i i i i it et e e e e e e e et e e et 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 » $
¢ 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?. . . . . . . . . . ... L e e [Jves [ Jno
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 I, 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) 2021

JSA
1E1503 1.000

29294N 532A V21-7.15
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SWARTHMORE COLLEGE 23-1352683

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
ZURlI GROUP

ADDRESS:
328 NW BOND STREET
BEND, OR 97703

ACTIVITY :
GENERAL CONSULTI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCOSS RECEI PTS FROM ACTI VI TY 21, 315, 706.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 11, 000.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 21, 304, 706.
NANE:

HANOVER RESEARCH

ADDRESS:
4401 WLSON BLVD (9TH FLR)
ARLI NGTON, VA 22203

ACTIVITY :
GENERAL CONSULTI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCSS RECEI PTS FROM ACTIVITY 570, 944.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 47, 531.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 523, 413.

STATENMENT
29294N 532A V21-7.15



Public Disclosure Copy
SWARTHMORE COLLEGE 23-1352683

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
GREEN SEEDS

ADDRESS:
342 WEST 4TH STREET
MEDI A, PA 19063

ACTIVITY :
GENERAL CONSULTI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCSS RECEI PTS FROM ACTIVITY 246, 350.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 14, 980.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 231, 370.

STATEMENT 2
29294N 532A V21-7.15



Public Disclosure Copy

SCHEDULE | Grants and Other Assistance to Organizations, | oMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

D » Attach to Form 990. Open to Public
epartment of the Treasury .

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

Name of the organization Employer identification number
SWARTHMORE COLLEGE 23- 1352683

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . ... ... . oo v v oo | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . o v 0 0 i i i i s e s e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

JSA
1E1288 1.000



Public Disclosure Copy

Schedule | (Form 990) (2021) SWARTHMORE COLLEGE 23- 1352683 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SWARTHVORE COLLEGE FUNDS/ SCHOLARSHI PS

795

39, 846, 037.

NONE

N A

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART I, LINE 2

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

SWARTHMORE COLLEGE SCHOLARSHI PS ARE AWARDED TO STUDENTS,

I N ACCORDANCE

W TH COLLEGE PCLI CIES, TO COVER TU TI ON AND OTHER EDUCATI ONAL EXPENSES

CHARGED BY THE COLLEGE AND DI STRI BUTED DI RECTLY ON THE STUDENT' S ACCOUNT.

JSA
1E1504 1.000

Schedule | (Form 990) (2021)



Public Disclosure Copy

SCHEDULE J Compensation Information |_om No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. bli
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
Questions Regarding Compensation
Yes | No
la 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.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L L e e e e e e e e e b | X

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

3 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.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. ... 0. 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . ... ... ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ i i i it e 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 5a X
b Anyrelated organization? . . . . . . . . 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 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i ittt 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 6a X
b Anyrelated organization? . . . . . . . . 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 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

N Part Il . e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

JSA
1E1290 2.000
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Schedule J (Form 990) 2021 SWARTHMORE COLLEGE 23- 1352683 Page 2
WMl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as difsrrr:qe%gg prior
compensation

MARK C. AMSTUTZ 0) 357, 262. NONE| NONE 29, 000. 21, 829. 408, 091. NONE

1 CH EF | NVESTMENT OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
JAMES L. BOCK |11 0) 243, 096. 10, 000. NONE 24, 846. 48, 215. 326, 157. NONE

2 VP AND DEAN OF ADM SSI ONS (ii) NONE NONE| NONE NONE NONE| NONE NONE
GREGORY N. BROAN (UNTI | @) 383, 950. 10, 000. NONE 2, 900. 47, 929. 444, 779. NONE

3 VWP FIN & ADM N & TREASURER (ii) NONE NONE| NONE NONE NONE| NONE NONE
JCEL COOPER 0) 198, 998. NONE| NONE 20, 250. 21, 665. 240, 913. NONE

4 CH EF OF | NFORMATI ON TECH (ii) NONE NONE| NONE NONE NONE| NONE NONE
FRANK C. GRUNSEI CH 0) 294, 640. NONE| NONE 28, 250. 27, 148. 350, 038. NONE

5 DI RECTOR OF | NVESTMENTS (ii) NONE NONE| NONE NONE NONE| NONE NONE
ANDREW HI RSCH 0) 253, 855. 10, 000. NONE 24, 480. 26, 988. 315, 323. NONE

6 VP FOR COMMUNI CATI ONS (ii) NONE NONE NONE NONE NONE NONE NONE
SHARMAI NE BRADHAM LANA | (i) 203, 469. 2, 000. NONE 20, 783. 35, 374. 261, 626. NONE

7 GENERAL COUNSEL (ii) NONE NONE NONE NONE NONE NONE NONE
ROBI N HUNTI NGDON SHORE | (i) 143, 819. NONE| NONE 14, 055. 26, 804. 184, 678. NONE

8 ASSI STANT SECRETARY (ii) NONE NONE| NONE NONE NONE| NONE NONE
VALERI E SM TH 0) 597, 605. 160, 000. NONE 201, 094. 67, 239. 1, 025, 938. NONE

9 PRES./EX OFFI Cl O BOARD MEMBER (ii) NONE NONE| NONE NONE NONE| NONE NONE
JAMES TERHUNE 0) 227, 497. 10, 000. NONE 22, 256. 42, 577. 302, 330. NONE
10 VP FOR STUDENT AFFAI RS (ii) NONE NONE| NONE NONE NONE| NONE NONE
ALI CE TURBI VI LLE 0) 164, 141. 2, 000. NONE 17, 213. 20, 281. 203, 635. NONE
11 ACTI NG TREAS&COLNTER VP FI N (ii) NONE NONE| NONE NONE NONE| NONE NONE
SARAH W LLI E- LEBRETON 0) 278, 611. 10, 000. NONE 109, 674. 27, 148. 425, 433. NONE
12 PROVOST & DEAN OF THE FACULTY (ii) NONE NONE| NONE NONE NONE| NONE NONE
ALLEN SCHNEI DER 0) 396, 480. NONE| NONE 12, 083. 5, 269. 413, 832. NONE
13 PROFESSOR (ii) NONE NONE NONE NONE NONE NONE NONE
ELI ZABETH BCOLUCH WOCD 0) 244, 508. NONE| NONE 14, 500. 11, 709. 270, 717. NONE
14 VP- COLLEGE ADVANCE (ii) NONE NONE NONE NONE NONE NONE NONE
DAVID E. RAM REZ 0) 123, 374. NONE| 225, 557. 9, 704. 11, 412. 370, 047. NONE
15 PROFESSOR (ii) NONE NONE NONE NONE NONE NONE NONE
ARTHUR E. MCGARI TY 0) 304, 370. NONE| NONE 9, 910. 7,341. 321, 621. NONE
16 PROFESSOR (ii) NONE NONE NONE NONE NONE NONE NONE

Schedule J (Form 990) 2021
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Public Disclosure Copy

SWARTHMORE COLLEGE

23- 1352683

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

FARUQ MAHMUD ANAM SI DD | (i) 285, 679. NONE| NONE 9, 464. 349. 295, 492. NONE

1 PROFESSCOR (ii) NONE NONE| NONE NONE NONE| NONE NONE

JOY C. CHARLTON @i) 279, 001. NONE| NONE 8, 929. 8, 166. 296, 096. NONE

2 PROFESSOR (ii) NONE NONE| NONE NONE NONE| NONE NONE

ANDREW FEI CK (EFF. 1/2 |@) 200, 054. 2, 000. NONE 20, 336. 26, 986. 249, 376. NONE

3 CO-INTERIM VP FIN & ADM N (ii) NONE NONE| NONE NONE NONE| NONE NONE
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 SWARTHMORE COLLEGE

23- 1352683

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

SCHEDULE J, LINE 1A

DETAI L OF ADDI TI ONAL BENEFI TS PROVI DED

FI RST CLASS TRAVEL

IN GENERAL, IT IS THE COLLEGE' S POLI CY THAT FI RST CLASS TRAVEL IS NOT
AUTHORI ZED FOR COLLEGE EMPLOYEES TRAVELI NG ON COLLEGE BUSI NESS. HOWEVER,

I N RECOGNI TI ON THAT THE PRESI DENT TYPI CALLY WORKS DURI NG FLI GHTS, ATTENDS
DI RECTLY TO BUSI NESS UPON ARRI VAL, AND CANNCT SCHEDULE I N TI ME FOR
ADEQUATE REST, THE BOARD OF MANACGERS HAS APPROVED THE USE OF FI RST CLASS
TRAVEL FOR THE PRESI DENT ON DOVESTI C AND | NTERNATI ONAL FLI GHTS OVER THREE
HOURS | N LENGTH. THI'S POLI CY EXTENDS TO THE PRESI DENT' S SPOUSE WHEN HE OR
SHE ACCOVPANI ES THE PRESI DENT ON BUSI NESS TRAVEL. FOR ALL OTHER EMPLOYEES
(FACULTY AND STAFF), FIRST CLASS TRAVEL MJST BE PRE- APPROVED BY THE

PRESI DENT OR THEI R DESI GNATE.

TRAVEL FOR COVPANI ONS

I N CERTAI N AUTHORI ZED Cl RCUMSTANCES THE COLLEGE WLL PAY, OR WLL

JSA
1E1505 1.000

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 SWARTHMORE COLLEGE

23- 1352683

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

REI MBURSE, FOR THE TRAVEL, MEALS AND EXPENSES OF THE SPOUSE/ PARTNER OF AN
EVMPLOYEE UNDER THE COLLEGE' S ACCOUNTABLE PLAN. REI MBURSEMENTS ARE

CONSI DERED TAXABLE | NCOVE TO THE EMPLOYEE UNLESS THE COVPANI ON TRAVEL I S:
1) FOR A BONA FI DE BUSI NESS PURPOCSE, 2) DI RECTLY BENEFI TS THE COLLEGE,
AND 3) |'S PROPERLY DOCUMENTED AND APPROVED. ANY SPOUSE/ PARTNER TRAVEL
OTHER THAN THE PRESI DENT MUST BE APPROVED, | N ADVANCE, BY THE PRESI DENT

OR THEI R DESI GNATE.

TAX GROSS- UP PAYMENTS
RETI REMENT PAYMENTS TO EMPLOYEES MAY | NCLUDE A GROSS- UP FOR A PORTI ON OF

THE BENEFI TS PAI D.

RESI DENCE REQUI REMENT
AS A CONDI TI ON OF EMPLOYMENT, THE PRESI DENT AND DEAN OF STUDENTS
MAI NTAI NED THEI R FULL TI ME RESI DENCE | N COLLEGE- PROVI DED HOUSI NG AND USED

THE RESI DENCE FOR COLLEGE BUSI NESS AND ENTERTAI NVENT PURPOSES.

SCCl AL CLUB DUES

JSA
1E1505 1.000
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Schedule J (Form 990) 2021 SWARTHMORE COLLEGE

23- 1352683

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

MEMBERSHI P DUES WERE PROVI DED TO ONE NEW YORK UNI VERSI TY CLUBS TO BE USED

FOR BUSI NESS PURPOSES ( ENTERTAI NMENT / TRAVEL) .

SCHEDULE J, PART I, LINE 4B

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN PARTI CI PATI ON

SWARTHMORE COLLECE (THE "COLLEGE") MAI NTAINS A SUPPLEMENTAL EXECUTI VE | RC
SECTI ON 457(F) RETI REMENT PLAN (" SERP") DESI GNED FOR THE PRESI DENT OF THE
COLLEGE. VESTING IN THE SERP WLL OCCUR | F THE PRESI DENT REMAI NS AT THE
COLLECE THROUGH JUNE 30, 2025 (OR DEATH OR PERVANENT DI SABILITY PRIOR TO
THEN) . THERE WERE NO DI STRI BUTI ONS MADE FROM THE SERP PLAN FOR THE JUNE

30, 2022 TAX YEAR

JSA
1E1505 1.000
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Schedule J (Form 990) 2021 SWARTHMORE COLLEGE 23- 1352683 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 7

CERTAI'N | NDI VI DUALS RECEI VED APPROVED DI SCRETI ONARY BONUSES ANDY OR

I NCENTI VE COVPENSATI ON.

SCHEDULE J, PART 11

ADDI TI ONAL | NFORMATI ON

ALL DEFERRED COWPENSATI ON FI GURES REPORTED ON PART |1, COLUWN C, | NCLUDE

EVMPLOYER CONTRI BUTI ONS TO A QUALI FI ED RETI REMENT PLAN.

ALLEN SCHNEI DER - OTHER COVPENSATI ON | NCLUDES SEVERANCE COMPENSATI ON.

DAVID E. RAM REZ - OTHER COWVPENSATI ON | NCLUDES SEVERANCE COVPENSATI ON.

ARTHUR E. MCGARITY - OTHER COVPENSATI ON | NCLUDES SEVERANCE COVPENSATI ON.

Schedule J (Form 990) 2021

JSA
1E1505 1.000
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Schedule J (Form 990) 2021 SWARTHMORE COLLEGE

23- 1352683

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

FARUQ MAHMUD ANAM SI DDI QUI - OTHER COVPENSATI ON | NCLUDES SEVERANCE

COVPENSATI ON.

JOY C. CHARLTON - OTHER COVPENSATI ON | NCLUDES SEVERANCE COMPENSATI ON.

JAVES TERHUNE - NON- TAXABLE BENEFI TS FI GURE | NCLUDES A HOUSI NG ALLOWANCE.

SEE " RESI DENCE REQUI REMENT" ABOVE.

VALERI E SM TH - DEFERRED COMPENSATI ON ALSO | NCLUDES ACCRUED LEAVE

COVPENSATI ON AND BENEFI TS.

VALERI E SM TH - NON- TAXABLE BENEFI TS FI GURE | NCLUDES A HOUSI NG ALLOWANCE.

SEE " RESI DENCE REQUI REMENT" ABOVE.

SARAH W LLI E- LEBRETON - DEFERRED COVPENSATI ON ALSO | NCLUDES ACCRUED LEAVE

COVPENSATI ON AND BENEFI TS.

JSA
1E1505 1.000
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB Mo. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > 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
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgehrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No Yes |No
A SWARTHVORE COLLEGE BOROUGH AUTHORI TY- SERI ES 2011B | 23-2243929 870000GY6 | 12/21/2011 17,177,979. VAR CAPI TAL PROJECTS- SEE PART VI X X X
B SWARTHVORE COLLEGE BOROUGH AUTHORI TY- SERI ES 2013 23- 2243929 870000J& | 07/31/2013 52, 616, 042. |VAR. CAPI TAL PRQJECTS- SEE PART VI X X X
C SWARTHMORE COLLEGE BOROUGH AUTHORI TY- SERI ES 2015 23- 2243929 870000KJ4 | 07/14/2015 59, 996, 832. |VAR. CAPI TAL PRQJECTS- SEE PART VI X X X
D SWARTHVORE COLLEGE BOROUGH AUTHORI TY- SERIES 2016A | 23-2243929 870000KY1 | 08/ 16/ 2016 73, 699, 674. |REFUNDI NG PRI OR BOND- SEE PART VI X X X
Proceeds
A B C D
1  Amountofbonds retired . . v v v v v i e e e e e e e e e e e e e e e e e e e e 17,177, 979. 18, 522, 806. 7,412,112, 25, 292, 527.
2 Amountofbondslegallydefeased. . . . ... .. ... .. ... ...,
3 Total proceeds Of ISSUE . & v v v v v v v v v et e e e e e e e e e e e 17, 594, 907. 52, 626, 016. 60, 362, 681. 73,701, 488.
4  Gross proceedsinreservefunds . . . . . . . .. i a i d e e e e e e e e e e e e
5 Capitalized interest fromproceeds. . . . . . . . o v i v i i i i i e e e e e e e
6 Proceedsinrefunding @SCrOWS. . . . v v v v i v v i v i i e e e e e e e e e e e e
7 Issuance costsSfrom Proceeds . . v v v v v vtk e e e e e e e e e e e e e e e e 137, 349. 353, 591. 348, 937. 344, 674.
8 Credit enhancement fromproceeds . . . . . . . . . o v v v i i vt v e e e e
9  Working capital expenditures fromproceeds . . . . . . . . .. ittt n e
10 Capital expenditures from proceeds . . . v v v v v v v b v e e e e e e e e e e 17, 457, 558. 18, 387, 425. 60, 013, 744.
11 Other spent ProceedsS. .« v v v v v v v v v e v e e e e e e e e e e e e e 33, 885, 000. 73, 356, 814.
12 Otherunspentproceeds . . . . . v v v v v v v v i v et e e e e e e e e e e e
13 Year of substantial completion . . . . . . . . . i it e e e e e e e e e e e 2014 2016 2018 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . v v i vt u . X X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . . . . . v i 00w . X X X X
16 Has the final allocation of proceedsbeenmade? . . ... ... ... ... ....... X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . .. ... .. ...t X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
JSA
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Schedule K (Form 990) 2021 Page 2
EURIl Private Business Use TAX- EXEMPT BONDS- SET#1
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . ... ... L X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? . . v v v v v i i e e e e e e e e e e e e e e e e e e e e X X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . ... . ... e e X X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . .. L . e e e e e e e e e e e e e e e e X X X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . . ... > % % % %

6 Totaloflines 4 and 5 . . . . o i i i i i e e e e e e e e e e e e e e e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i i e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . & i v i i i i i i e e i e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . o i i i i e X X X X
2 If"No" to line 1, did the following apply?
a Rebatenotdue yet?, . . . . . . . i i it ittt e e e X X X X
b Exceptiontorebate? . . . . . i i i i i it e e e e e e e e e X X X X
c Norebate due? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e ee e X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 111>
3 Is the bond issue a variable rate iSSUE?. . . . v v v v v i v e e e e e e e e e e e e | X | X | X | X
Schedule K (Form 990) 2021
JSA
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eEVM\YA Arbitrage (continued)

4a

Page 3

TAX- EXEMPT BONDS-

SET#1

Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . . & v v & v i i i i i it e e e

A

B

Yes

No

Yes

No

Yes

No

Yes No

X

Name of provider =+« v v v v vt i e i e e e e e e e e e e e e e

Termofhedge. « v v @ v v v i i i e e e e e e e e e e e e e e e e e

Was the hedge superintegrated?. . . . & v v v i i v i i e e e e e e e e e

o |0 (T

Was the hedge terminated?. . . . . v @ v v v i i i e e e e e e e e e e e e

S5a

Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. ..

b Name of provider . . . . . i i i i i i i i i i e e e e e e e e e e

(9]

Termof GIC . & & v v v i i i st i et e e e e e e e e e e e e e e e e e e e e s

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? . . . . .. ..

Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . L i i e e e e e e e e e e e e e e e

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

Yes

No

Yes

No

Yes

No

Yes No

X

X

X

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

Page 4

SCHEDULE K, PART |, COLUW (F)

PART |, LINE A® THE PROCEEDS OF THE BONDS | SSUED ON 12/21/2011 WERE USED

FOR VARI QUS TAX- EXEMPT CAPI TAL PRQJECTS AND TO FUND THE COST OF | SSUI NG
THE 2011B BONDS.

PART |, LINE B: THE PROCEEDS OF THE BONDS | SSUED ON 7/31/2013 WERE USED
TO REFUND THE SWARTHMORE COLLEGE REVENUE BONDS, SERI ES 2008 | SSUED ON
4/ 30/ 2008 AND SERI ES 2009 | SSUED ON 7/ 29/ 2009, USED FOR VAR QUS TAX

EXEMPT CAPI TAL PRQJECTS AND TO FUND THE COSTS OF | SSUI NG THE 2013 BONDS.

PART |, LINE C THE PROCEEDS OF THE BONDS | SSUED ON 7/14/2015 WERE USED
FOR VARI QUS TAX- EXEMPT CAPI TAL PRQIJECTS AND TO FUND THE COST OF | SSUI NG
THE 2015 BONDS.

PART |, LINE D. THE PROCEEDS OF THE BONDS | SSUED ON 7/19/2016 WERE USED
TO ADVANCE REFUND THE 2006A REVENUE BONDS, AND TO FUND THE COSTS OF
| SSUI NG THE 2016A BONDS.

PART |, LINE E: THE PROCEEDS OF THE BONDS | SSUED ON 7/19/2016 WERE USED
FOR VARI QUS TAX- EXEMPT CAPI TAL PRQJECTS AND TO FUND THE COST OF | SSUI NG
THE 2016B BONDS.

PART |, LINE F: THE PROCEEDS OF THE BONDS | SSUED ON 7/10/2018 WERE USED
FOR VARI QUS TAX- EXEMPT CAPI TAL PRQJECTS AND TO FUND THE COST OF | SSUI NG
THE 2018 BONDS.

PART |, LINE G THE PROCEEDS OF THE BONDS | SSUED ON 8/4/2021 WLL BE USED

TO ADVANCE REFUND A PORTI ON OF THE 2011B REVENUE BONDS, PAR VALUE OF
$11, 595, 000, THE COSTS OF | SSUI NG THE 2021B REVENUE BONDS, AND VARI QUS
TAX- EXEMPT CAPI TAL PRQIECTS.

SCHEDULE K, PART |1, LINE 3
DETAI L OF TOTAL PROCEEDS FROM | SSUE

THE TOTAL PROCEEDS OF | SSUE REPORTED FOR EACH BOND LI STED | NCLUDES

JSA
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Schedule K (Form 990) 2021

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

Page 4

I NVESTMENT EARNI NGS.

FOR THE 2011B SERIES (I SSUED 12/21/2011) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $416, 928

FOR THE 2013 SERI ES (| SSUED 07/31/2013) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $9, 974

FOR THE 2015 SERI ES (| SSUED 07/ 14/2015) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $365, 849

FOR THE 2016A SERI ES (I SSUED 07/ 19/2016) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $1, 814

FOR THE 2016B SERI ES (I SSUED 08/ 14/ 2016) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $278, 471

FOR THE 2018 SERI ES (| SSUED 07/10/2018) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $2, 720, 284

FOR THE 2021B SERI ES (I SSUED 08/ 04/2021) THE TOTAL PROCEEDS OF | SSUE
REPORTED | NCLUDES TOTAL EARNI NGS OF: $850, 596

SCHEDULE K, PART |11
PRI VATE BUSI NESS USE

FOR THE 08/ 16/ 2016A BONDS (COLUWN D), THERE WAS NO NEED TO COVPLETE THI S
PRI VATE BUSI NESS USE SECTI ON SINCE THI S 2016A BOND | SSUE WAS SI MPLY A
REFUNDI NG | SSUE OF THE 2006A BONDS (WHI CH, I N TURN, WERE AN ADVANCED
REFUNDI NG | SSUE OF THE 1998 & 2001 BONDS (WH CH WERE BOTH | SSUED PRI OR TO
THE SCHEDULE K 12/ 31/ 2002 REPORTI NG DATE) .

SCHEDULE K, PART |V, LINE 2C
DATE THE REBATE COVPUTATI ON WAS PERFORMED

COLUWN A: 09/15/2021
COLUWN B: 07/ 30/ 2021
COLUW C: 09/15/2021
COLUW D: 08/15/2021
COLUWN E: 08/15/2021

JSA
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Schedule K (Form 990) 2021 Page 4
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

COLUW F: 07/ 26/ 2021
COLUW G 08/11/2021

JSA
1E1511 1.000 Schedule K (Form 990) 2021



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Disclosure Copy

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Employer identification number

SWARTHMORE COLLEGE 23- 1352683
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bghrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No Yes |No
A SWARTHVORE COLLEGE BOROUGH AUTHORI TY- SERIES 2016B | 23- 2243929 870000LW | 08/ 16/ 2016 25,244,118, [VAR CAPI TAL PROJECTS- SEE PART VI X X X
B SWARTHMORE COLLEGE BOROUGH AUTHORI TY- SERI ES 2018 23- 2243929 870000LX2 | 07/10/2018 110, 605, 739. [VAR CAPI TAL PROJECTS- SEE PART VI X X X
C SWARTHMORE COLLEGE BOROUGH AUTHORI TY- SERIES 2021B | 23- 2243929 870000NT9 | 08/ 04/ 2021 90, 021, 014. [VAR CAPI TAL PROJECTS- SEE PART VI X X X
D
Proceeds
A B C D
1 Amountofbondsretired . . . . v v v v i it e e e e e e e e e e e e e 3, 007, 788. 3, 457, 205. 1, 059, 594.
2 Amountofbondslegallydefeased. . . . ... .. ... .. ... ...,
3  Total proceeds Of ISSUB . « v v v v v v v v vt e e e e e e e e e e e e e e e 25,522, 589. 113, 326, 023. 90, 871, 610.
4  Gross proceedsinreservefunds . . . . . . . .. i a i d e e e e e e e e e e e e
5 Capitalized interest from proceeds. . . . v v v v v v v v i e e e e e e e e e 10, 190, 406. 4,281, 125.
6 Proceedsinrefunding @SCrOWS. . . . v v v v i v v i v i i e e e e e e e e e e e e
7 Issuance costsSfrom Proceeds . . v v v v v vtk e e e e e e e e e e e e e e e e 194, 356. 672, 822. 271, 294.
8 Credit enhancement fromproceeds . . . . . . . . . o v v v i i vt v e e e e
9  Working capital expenditures fromproceeds . . . . . . . . .. ittt n e
10 Capital expenditures from proceeds . . . v v v v v v v b v e e e e e e e e e e 25, 328, 233. 102, 462, 795. 27,583, 207.
11 Other spent ProceedsS. .« v v v v v v v v v e v e e e e e e e e e e e e e 11, 884, 875.
12 Other UnsSpent ProCeEAS . & v v v v v v v b vt e e e e e e e e e e e e 46, 851, 109.
13 Year of substantial completion. . . . . . . . . . . .. ... e e e 2019 2021
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refundingissue)? . . . . . . . .. ... . 0.0 X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . . . .. o000l X X X
16 Has the final allocation of proceedsbeenmade? . . ... ... ... ... ....... X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . .. ... .. ...t X X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule K (Form 990) 2021 Page 2
EURIl Private Business Use TAX- EXEMPT BONDS- SET#2
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . ... ... L X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . .« v h i e e e e e e e e e e e e e e e X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . ... e e e e e e e e e e e e X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . .. L . e e e e e e e e e e e e e e e e X X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . . ... > % % % %

6 Totaloflines 4 and 5 . . . . o i i i i i e e e e e e e e e e e e e e e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i i e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . & i v i i i i i i e e i e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . o i i i i e X X X
2 If"No" to line 1, did the following apply?
a Rebatenotdue yet?, . . . . . i i i it i i e e e X X X
b Exceptiontorebate? . . . . . i i i i i it e e e e e e e e e X X X
c Norebate due? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e ee e X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 111>
3 Is the bond issue a variable rate iSSUE?. . . . v v v v v i v e e e e e e e e e e e e | X | X | X
Schedule K (Form 990) 2021
JSA
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Schedule K (Form 990) 2021 Page 3
Arbitrage (continued) TAX- EXEMPT BONDS-_SET#2
A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond issue?. . . . & v v v v i i vt ot e e e e e e e e X X X
Name of provider =+« v v v v vt i e i e e e e e e e e e e e e e
Termofhedge. « v v @ v v v i i i e e e e e e e e e e e e e e e e e
Was the hedge superintegrated?. . . . & v v v i i v i i e e e e e e e e e
Was the hedge terminated?. . . . . v @ v v v i i i e e e e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . ... X X X
b Name of provider . . . . . i i i i i i i i i i e e e e e e e e e e
Termof GIC . . . v v s i it e e e e e e e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . L i i e e e e e e e e e e e e e e e X X X
Procedures To Undertake Corrective Action

o |0 (T

(9]

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . . . .. L e e e e e e X X X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA
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EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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Public Disclosure Copy

SCHEDULE L Transactions With Interested Persons |__om8 No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@21
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form_ 990 or _Form 990-EZ. _ _ 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
SWARTHVORE COLLEGE 23-1352683

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

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction Yes| No

(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHION 4958 . . L . . i it i i i 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 . ... .......... L

Part Il 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.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

SEE SUPPLEMENTAL PAGE To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9
(10
o] € > $ 176, 495.

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1)
(2)
(3
(4
(5
(6)
(7
(8)
(9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

JSA
1E1297 1.000

29294N 532A V21-7.15



Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683
Schedule L (Form 990 or 990-EZ) 2021 Page 2
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

€]
(2
(3)
(4)
(5)
(6)
()
(8)
9

10
m Supplemental Information

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

JSA
1E1507 1.000 Schedule L (Form 990 or 990-EZ) 2021

29294N 532A V21-7.15



Public Disclosure Copy

SWARTHMORE COLLEGE 23-1352683

Schedule L (Form 990 or 990-EZ) 2021 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
()
(8)
9

10
m Supplemental Information

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

SCHEDULE L, PART 11

(A/B) NAME AND RELATI ONSHI P (C) PURPCSE OF LOAN (D LOAN (E) ORIGNAL (F) BALANCE DUE (G | N DEFAULT? (H) APPROVED (1) WRI TTEN
TO FROM YES NO YES NO YES NO
JAMES L. BOCK I11 X 340, 000. 144, 995, X X X
OFFI CER MORTGAGE
ANDREW HI RSCH X 45, 000. 31, 500. X X X
OFFI CER MRTG DWN PYMT ASS| ST
TOTAL 176, 495.
4sA Schedule L (Form 990 or 990-EZ) 2021

1E1507 1.000

29294N 532A V21-7.15
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ - . i 2@21
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
SWARTHVORE COLLEGE 23-1352683
Types of Property
(c)
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraer?%rltltled"gg 1 noncash contribution amounts
, , ¢]
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . . ... e e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 85 1,002, 514. |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 »( )
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 it it 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

CONIDULIONS 2. & v ot 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 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIIOULIONS 2. o v vttt ot 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 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) 2021

JSA
1E1298 1.000
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Public Disclosure Copy

Schedule M (Form 990) (2021) SWARTHMORE COLLEGE 23-1352683  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 |, LINE 32

USE OF THI RD PARTI ES

SWARTHMORE COLLEGE MAI NTAI NS ACCOUNTS AT SEVERAL BROKERAGE FI RM5 TO

FACI LI TATE THE SALE OF ANY NON- CASH CONTRI BUTI ONS | T MAY RECEI VE.

SCHEDULE M PART |, COLUWN (B)

| NFORVATI ON REGARDI NG NUMBER OF CONTRI BUTI ONS

SWARTHMORE COLLEGE | S REPORTI NG THE AGGREGATE NUVMBER OF CONTRI BUTI ONS
RECEI VED OF SCHEDULE M PART |, COLUWN B (NOT THE NUMBER OF | TEMS

RECEI VED) .

JSA Schedule M (Form 990) (2021)

1E1508 1.000

29294N 532A V21-7.15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23- 1352683
FORM 990, PART |, LINE 1 & PART 11, LINE 1

DETAIL OF ORGANI ZATION' S M SSI ON

SWARTHMORE COLLEGE PROVI DES LEARNERS OF DI VERSE BACKGROUNDS A
TRANSFORVATI VE LI BERAL ARTS EDUCATI ON GROUNDED | N RI GOROUS | NTELLECTUAL

I NQUI RY AND EMPOVNERS ALL WHO SHARE | N OUR COVMUNI TY TO FLCOURI SH AND
CONTRI BUTE TO A BETTER WORLD. WE COM T TO TH' S M SSI ON BY:

- OFFERI NG A ROBUST, LIBERAL ARTS CURRI CULUM CONNECTI NG THE ARTS,

HUMANI TI ES, NATURAL SCI ENCES AND ENG NEERI NG, SOCI AL SCI ENCES, AND

| NTERDI SCI PLI NARY PROGRAMS

- FOSTERI NG | NNOVATI VE RESEARCH AND CREATI VE PRODUCTI ON AND ENCOURAG NG
CCOLLABCRATI ON AMONG FACULTY, STUDENTS, AND STAFF

- BU LDI NG A DI VERSE, EQUI TABLE, AND | NCLUSI VE RESI DENTI AL COMMUNI TY THAT
ENRI CHES OUR EXPERI ENCES AND EXPANDS OUR WORLDVI EWS

- STEWARDI NG OUR RESOURCES THROUGH | NTENTI ONAL DAI LY AND LONG TERM

SUSTAI NABI LI TY PRACTI CES, HONORI NG OUR LOCATI ON ON THE ANCESTRAL LAND OF
THE LENNI LENAPE PECPLE.

- CREATI NG OPPORTUNI TI ES FOR EDUCATI ON AND GROMH AMONG FACULTY,

STUDENTS, STAFF, AND ALUMNI BY SHARI NG I N THE MJULTI TUDE OF TALENTS OF THE
COLLEGE COMMUNI TY, EXPLORI NG THE BEAUTY OF OUR NATURAL ENVI RONMENT, AND
ACTI VELY ENGAG NG IN THE RI CH CULTURAL DI VERSI TY OF OUR REG ON AND CUR
WORLD

- COW TTI NG TO PEACE, EQUI TY, AND SOCI AL RESPONSI BI LI TY, ROOTED I N OUR

FOUNDI NG AS A CO- EDUCATI ONAL QUAKER | NSTI TUTI ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23- 1352683

FORM 990, PART VI, LINE 11 AND 11A

FORM 990 REVI EW PROCESS

THE FORM 990 | S PREPARED | NTERNALLY BY SWARTHMORE COLLEGE. I T | S REVI EMED
BY THE APPROPRI ATE SENI OR MANAGEMENT AND A NATI ONALLY RECOGNI ZED
ACCOUNTI NG FIRM BEFORE THE FORM 990 IS FILED, IT I'S PROVIDED TO THE
AUDI T AND RI SK MANAGEMENT COWM TTEE, THE FI NANCE COWM TTEE, AND ALL BOARD
MEMBERS FOR THEI R REVI EW

FORM 990, PART VI, LINE 12C

CONFLI CT OF | NTEREST POLI CY

SWARTHMORE COLLEGE HAS TWO CONFLI CT OF | NTEREST POLICIES--ONE FOR I TS
BOARD MEMBERS AND ONE FOR EMPLOYEES. EACH YEAR ALL MEMBERS OF THE BOARD
RECEI VE A SURVEY REM NDI NG THEM OF THE POLI CY AND REQUESTI NG DI SCLOSURE
OF BUSI NESS AND CHARI TABLE AFFI LI ATI ONS, TRANSACTI ONS W TH THE COLLEGE,
AND ANY PCOSSI BLE CONFLI CTS. LI KEW SE, ALL SUPERVI SORY STAFF OF THE
COLLEGE RECEI VES A SURVEY REM NDI NG THEM OF THE EMPLOYEE CONFLI CT OF

| NTEREST POLI CY AND ASKI NG THEM FOR OTHER BUSI NESS AND CHARI TABLE

AFFI LI ATI ONS, TRANSACTI ONS W TH THE COLLEGE, AND ANY POSSI BLE CONFLI CTS
FOR THEMSELVES OR ANY MEMBER OF THE STAFF REPORTING TO THEM THE AUDI T
AND RI SK MANAGEMENT COWM TTEE OF THE BOARD OF MANAGERS RECEI VES A SUMVARY

OF ALL RESPONSES AND ADDRESSES PCSSI BLE CONFLI CTS WHI CH ARI SE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23- 1352683

FORM 990, PART VI, LINE 15B
PROCESS FOR DETERM NI NG OFFI CER, DI RECTOR, TRUSTEE AND KEY EMPLOYEE

COVPENSATI ON

THE COVPENSATI ON COMWM TTEE OF THE BOARD OF MANAGERS REVI EM6 AND APPROVES

THE COVPENSATI ON FOR COVPENSATED OFFI CERS, DI RECTORS, AND KEY EMPLOYEES,

I NCLUDI NG THE PRESI DENT. THE COWM TTEE REVI EWs COVPARATI VE DATA OBTAI NED

FROM AN | NDEPENDENT CONSULTANT, CONSULTS W TH THE PRESI DENT REGARDI NG THE

PERFORMANCE OF EACH OFFI CER, DI RECTCR AND KEY EMPLOYEE THAT REPORTS TO

THE PRESI DENT AND SETS THE COVPENSATI ON FOR EACH OF THEM THE

COVPENSATI ON COW TTEE SEPARATELY REVI EW6 THE PERFORMANCE OF THE

PRESI DENT AND USES COVPARATI VE DATA TO DETERM NE THE PRESI DENT' S

COVPENSATI ON FOR THE SUBSEQUENT YEAR THI' S PROCESS |'S COVPLETED ANNUALLY.
FORM 990, PART VI, LINE 19

AVAI LABI LI TY OF DOCUMENTS TO THE PUBLI C

THE COLLEGE MAKES | TS GOVERNI NG DOCUMENTS AVAI LABLE UPON REQUEST.

THE COLLEGE MAKES | TS CONFLI CT OF | NTEREST POLI CY AVAI LABLE VI A THE

COLLEGE' S VEBSI TE.

THE COLLEGE MAKES | TS FI NANCI AL STATEMENTS AVAI LABLE VI A THE COLLEGE S

VEEBSI TE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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 ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
SWARTHMORE COLLEGE 23- 1352683

FORM 990, PART X, LINE 9

DETAI L OF OTHER CHANGES I N NET ASSETS OR FUND BALANCES

CHANGE I N PRESENT VALUE CF LI FE | NCOVE FUNDS $ 419, 000
CHANCGE I N OTHER POST RETI REMENT BENEFI TS $ 3,439, 000
$ 3,858, 000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
JSA
1E1227 2.000

29294N 532A V21-7.15
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

SWARTHMORE COLLEGE 23- 1352683

FORM 990, PART |11 - PROGRAM SERVI CE

SWARTHMORE | S A CO- EDUCATI ONAL COLLEGE OF LI BERAL ARTS AND

ENG NEERI NG DEDI CATED TO | NTELLECTUAL EXPLORATI ON, ACCESS, AND
EDUCATI NG FOR THE COVMON GOOD. THE AVERAGE ENROLLMENT FOR FI SCAL
YEAR 2021-22 WAS 1, 689. THERE WERE 75 STUDENTS STUDYI NG ABROAD. OF
THE TOTAL STUDENT POPULATI ON, 1,431 COME FROM ACRCSS THE UNI TED
STATES VWH LE 258 COVE FROM OTHER NATI ONS.

SWARTHMORE' S COVM TMENT TO FI NANCI AL Al D AND ACCESS | S AT THE CORE
OF OUR EDUCATI ONAL M SSI ON. THE COLLECGE STRIVES TO MAKE | T

PCSSI BLE FOR ALL ADM TTED STUDENTS TO ATTEND SWARTHMCORE,
REGARDLESS OF THEI R ABI LI TY TO PAY, AND MEETS 100 PERCENT OF
DETERM NED NEED FOR ALL ADM TTED STUDENTS. NEARLY 52 PERCENT OF
STUDENTS RECEI VED NEED- BASED SWARTHMORE SCHOLARSHI P Al D FROM AN
OVERALL FI NANCI AL Al D EXPENDI TURES OF $47 M LLI ON. SWARTHMORE' S
Al D AWARDS CONSI ST OF GRANTS (WHI CH DO NOT NEED TO BE REPAI D) AND
THE EXPECTATI ON THAT STUDENTS WLL WORK I N A PART-TI ME

CAMPUS- BASED JOB. THE COLLEGE' S FI NANCI AL Al D AWARDS ARE

LOGAN- FREE.

SWARTHMORE' S 425- ACRE ARBORETUM CAMPUS | NCLUDES THE CRUM WOCDS, A
NATURALLY WOCDED AREA COWVPRI SI NG NEARLY THREE- FI FTHS OF THE
COLLEGE' S LAND. I N 2015, THE COLLEGE LAUNCHED | TS ENVI RONMENTAL
SUSTAI NABI LI TY FRAMEWORK, A SET OF GUI DELI NES FOR CAPI TAL PRQJIECTS
AND FACI LI TI ES OPERATI ONS THAT | NCLUDES SUSTAI NABLE BUI LDI NG

GUI DELI NES AND A PROJECT CHECKLI ST. THE FOLLOW NG YEAR, THE
COLLEGE | NSTI TUTED A CARBON CHARGE THAT PROVI DES FUNDI NG FOR
CAMPUS | NI TI ATI VES AND PRQIECTS THAT | NCREASE ENERGY CONSERVATI ON
AND EFFI CI ENCY AND PROMOTE RENEWABLE ENERGY. SWARTHMORE WAS
HONORED TO RECEI VE A 2017 SUSTAI NABLE CAMPUS EXCELLENCE AWARD | N
THE | NNOVATI VE COLLABORATI ON CATEGORY FROM THE | NTERNATI ONAL
SUSTAI NABLE CAMPUS NETWORK FOR OUR CARBON CHARGE PROGRAM

SWARTHMORE COLLEGE | S COMW TTED TO THE PRI NCl PLE OF EQUAL
OPPORTUNI TY FOR ALL QUALI FI ED PERSONS, W THOUT DI SCRI M NATI ON
AGAI NST ANY PERSON BY REASON OF SEX, RACE, COLOR, ACE, RELI QG QON,
NATI ONAL ORI G N, HANDI CAP, OR SEXUAL ORI ENTATION. THI S PCLICY | S
CONS| STENT W TH RELEVANT GOVERNMENTAL STATUES AND REGULATI ONS,

I NCLUDI NG THOSE PURSUANT TO TI TLE | X OF THE FEDERAL EDUCATI ON
AMENDMENTS OF 1972 AND SECTI ON 504 OF THE FEDERAL REHABI LI TATI ON
ACT OF 1973.

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

SWARTHMORE COLLEGE

Em

ployer identification number

23- 1352683

WARFEL CONSTRUCTI ON
1110 ENTERPRI SE ROAD
EAST PETERBURG, PA 17520

LF DRI SCOLL COVPANY LLC
401 CITY LI NE AVENUE
BALA CYNWD, PA 19004

SKANSKA USA BUI LDI NG, | NC.
518 EAST TOMSHI P LI NE ROAD
BLUE BELL, PA 19422

TARGET BUI LDI NG CONSTRUCTI ON | NC
1124 CHESTER PI KE
CRUM LYNNE, PA 19022

GOODY CLANCY & ASSOCI ATES | NC
420 BOYLSTON STREET
BOSTON, MA 02116

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

DESCRI PTI ON OF SERVI CES COVPENSATI ON

BUI LDI NG SERVI CES

BUI LDI NG SERVI CES

BUI LDI NG SERVI CES

BUI LDI NG SERVI CES

ARCHI TECTUAL SERVI CE

15, 569, 841.

5, 458, 603.

5, 062, 915.

4,892, 994.

2,002, 521.

JSA
1E1228 2.000

29294N 532A

V21-7.15
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H H H OMB No. 1545-0047
(S%'E]DggLOE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@21
Department of the Treasury . > 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
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) PARRI SH LLC 46- 0563007
500 COLLEGE AVE SWARTHMORE, PA 19081 | NN/ RESTAURNT |[PA 4,084, 584. -559,111. | SWARTHVORE
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
1)
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
JSA
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Schedule R (Form 990) 2021 SWARTHMORE COLLEGE 23- 1352683 Page 2
Part m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) HI GHLAND CAPI TAL PARTNERS VI ||
ONE BROADWAY, 14TH FLOOR CAMBR | NVESTMENTS MA SWARTHVORE EXCULDED FROM TAX -7,295. 1,142, 111. X NONE X 65. 3333
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
(1) MARJAY PRODUCTI ONS, | NC. 13- 1952572
1007 ORANGE STREET, SU TE 1410 W LM NGTON, DE 19801 LI TERARY WORK DE N A C CORPORATI ON 75, 486. 27, 326.100. 0000 | X
(2) CHARI TABLE REMAI NDER ANNUI TY TRUSTS
(CRATS - 3) SWARTHVORE, PA 19081 N A PA N A TRUST
(3) CHARI TABLE REMAI NDER UNI TRUSTS
(CRUTS - 33) SWARTHMORE, PA 19081 N A PA N A TRUST
(4) NET INC. CHARI TABLE REMAI NDER UNI TRUSTS
(NI MCRUTS - 6) SWARTHMORE, PA 19081 N A PA N A TRUST
©)]
(6)
(N
Schedule R (Form 990) 2021
JSA

1E1308 1.000
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Schedule R (Form 990) 2021 SWARTHMORE COLLEGE 23- 1352683 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L 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 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L i L 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 1lc X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L i L 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 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . v v it e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L 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 e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i 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 e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i 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 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v 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 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . @ . i L i 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 e e e e e e lo X
p Reimbursement paid to related organization(s) for expenses. . . . . v o v i i i i L e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i 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 e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) MARJAY PRODUCTI ONS, | NC. A 50, 000. |PER ESTATE DCC.
(2)
(3
4
(5
(6)
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (c) (d) (e) () (@) (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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