mB453-EQ Exempt Organization Declaration and Signature for [ oMo 15451670
Electronic Filing

For calendar year 2007, of tud yesr biginning ., .. Q'?_/ 0 1 . 2007, and ending _Q §Z§p| z0 0_8. - 2@0 7

Deparimentol the Tesamuy For use with Forms 9990, 990-EZ, 950-PF, 1120-POL, and 8858

Interisl Revenue Service ¥ See Instructions on back.
: Nameg of exernpt orgenization Employer iduintiffestion number
: TRUSTEES OF TRINTTY COLLEGE, THE 06-0646927

Type of Return and Ratum information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the appiicable ameunt from the return, if any.
If you sheck the box on line 1a, 2a, 3a, 4%, or 5a below and the ameunt on that line for the return for which you are filing this form

; . was bfank, then leave line 1b, 2b, 3b, 4b, or §b, whichever is applicabie, blank {do not anter -0-). If you entered -0- on the returmn,
i then entet <0- an the appliceble line below. Do not complate more than ene ling in Part],
' 1a Form 990 cheok here b Total revenus, if any (Form 980, line 12) ., . ... ... .. s b 131228316,
2a Form 990-EZ check hars b Total revenus, if apy (Form 280-EZ, line 8). , ... . .. ... b
3a Farm 1120-FOL check hare D b Total tax(Form 1120-POLline228) . ... ... .. ... ik
48 Form 990-PF check hers b Tax based on investment income (Form 940-FF, Part VI, line ) 4hb
5a Form 8868 checkhere » b Balance due(Form 8868 line3c) , , ., . .. .« v 5h
; Declaration of Officer

' L D | authorlzs the U.S. Treasury and its designated Financial Agenf to initiate sn ACH siectroni funds withdrawal (direct debif) entry
i fo the finangig) institution acceun) Indicatad In the tax preparation software for payment of the crganization's federal taxes owead 5
¢ on this return, end the finansisl institulion to deblt the entry to this acssunt. To revoke a payment, | must contact the U5, Treasury |
! Flnanclal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflament) date. | alse autherize the financial |
;‘ instifwtions involved in the processing of the electronic payment of texes to receive gonfidential information necassary to apswer
I inquiries and regelve keues related to the payment.

‘ D if a copy of this raturn is being filed with a state agency(izs) regulating charlties as part of the IRS Fed/Stata program, | ceriify that
i

1

I

I

P oexeouied the electtonic disclosure consent contsined within this return allowing disclosure by the RS of this Form
980/9530-E£2/990-PF (ag specifically ientified in Part | abova) to the selacted state agancy(ies).

Under penalties of parjuty, | daclars that [ am an offieer of the above named organizetion and that | have exaniived 2 oopy of the

arganization's 2007 slsctronic return and accompanying scheduies and statements and 1o the best of my knowledge and belief, they are

i true, correct, and complete. [ further declare that the ameunt in Pal | sbove is the amount shown on the copy of the organization's

H electronic return. | ecensent to mllow my intermsdiate service provider, transmitter, or electronic retuin eriginator (ERC) to send the

nrganization’s retur; the IRG and to recalve fram fhe IRE {a) an acknowledgement of receipt or reason for rafaction of the transmission,

{ky an indication of refun:m regson for any delay in prncaasm tie rﬁturn or rafund, and ¢d) Ehe date of any refund.
Slgn AN ! 5’ 07 ) COMPTROLLER
Title

Here S?y(mr? n‘?ﬁnw’/ Date
Vs

EGIdll Declaration of Electronic Return Originator (ERC) and Paid Preparer (see instructions)

e e e da—

: | declars that | have reviewed the above organization's return and that the entries on Forn 5453-EQ are complete and correct to the beat
§ of my knowledga, If | am only a collsstar, | am not responsible for reviewing the retum and enly declare that this form accurataly raflects
i the data on ihe retum. The organization officer will have slgned this form before | submit the refumn. | will give the officer & copy of all
forms and information te be filed with the IRS, and heve followad ali other requirements In Pub. 4183, Modarnized e-Fie (MeF) Information
for Authorized ofie Providers. if | am alse the Paid Preparer, under penaltios of perjury | declare that | have examinad the abave organization’s
return end accempanying schedules and staferments, and ta the best of my knowledge and belief, they are true, corrsct, and zomplete.
This Pald Praparerdeclarationy is based on ail information of which § have any knowladgs.

Dste Eneck i Check FROs 888 o PTIN
v EROs ’ alse psid if self-
ERO'S  sigratus | erepsrer [ x || employea PODE41463

Use . PRICEWATERHOUSECOOPERS LLP £N18-4008324

Firm's name (or

Orlly yaurs if setf-amployed), )

; addrass. and ZIP code 125 HIGH STRERT
{ BOSTON My (02110 Fhgneno ©17-530-5000
Under penafies of perury, | declars that | have axamined the above return snd accompenying schedulsz and stetements, and to the beel of my knowledge
and bafjef, they are true, correct, and complate. Daclaration of preparst s based on &l Infermation of which the preparer has eny knowiadge.

; Dete Chack Preparers 88N or FTIN
i . Freparar's if sk
i Paid signature ’ employed r—|
] ¥
: Preparer s Firm's name {or EiN
Use Only yours if sal-ampioysd),
. address, and ZIP s
i Phare ngp.
i For Privacy Act aid Paparwork Reduction Axt Notice, see back of form. Form 8483-EQ (200n
JoA :
! TE1675 1.000
. B6BQIN 7377 09:23:18 VO7-8.7
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" Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
¥ The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning G7/01 , 2007, and ending 06/30/2008

B Chack if appicatie: [Plosse | C Name of organization

Address use [RS

change tabel or | TRUSTEES OF TRINITY CCLLEGE, THE

D Employer identification number
06-0646927

Number and street {or P.O. box if mail is not delivered to streef address) Room/suite E Telephone number
00 sUMMIT STREET (860)297-2000

Hame change print or
type.

Initial retun See (3
Specific

Terminatlon Tnstruc-

frended L |gARTRORD. CT 06106

City or town, state or country, and ZIP + 4 F mathgd:

‘___E Cash |_XJ Accruat

Other (specify)

o on s Section 501{c)(3) organizations and 4847(a){1} nonexempt charitable H and are not applicable fo section 527 organizations.
trusts must attach a completed Schedufe A (Form 990 or 880-EZ). Hia} Is this a group retumn for affiliates? I:l Yes E No
G Website: P WWW. TRINCOLL. EDU Hib) ff "Yes,"” enter number of affiiates W _
J _ Organization type (check only one) [ | 501(c) (3 ) (insertno) | [4947(ay1)or | | 527 |Hic) Are all affistes mcluded? I__)_rves [ Tne
K Checkhere P if the organization is not a 503(a){3) supporting crganization and its gross ur “NO’“ aiach a fist. See instructions.
Hid}} Is this a separate retum filed by an
receipts are normally net more than $25.000. A retum is not required, but if the organization chooses organization covered by a group ruling? Yes i—X—l HNo
to file a retumn, be sure to file a complete return. [ Group Exemption Number b
M Check {_, if the: organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to #ne 12 P 639,230,241, to attach Sch. B (Form 980, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions todonor advisedfunds _ | _ ., .. ... .. ... .. ia
b Direct public suppaort (not included onlineta), , _ . . . . .. ... 1b 36,683, 480.
€ Indirect public support (not includedonlineta) , _ . . ., ... .. 1c
d Government contributions (grants) (not includedonline 1a) , , . | | 1d 2,126, 241.
€ Total {add lines fa through 1d) (cash § 38,476, 308, noncasns 336,413. ) |t1e 38,812, 721.
2 Program service revenue including government fees and contracts (from Part VIE line 93) |, . . . . . . . 2 109,578, 584,
3 Membership dues and 8SSeSSMEMS |, ., . . .. . it i e e e 3
4 Interest on savings and temporary cash investments . . . . L L L L L L L e, 116,953,
§ Dividends and interest from securities |, L L L L L L L L L L L 9,951, 591.
6a Grossrents | . ... L L. e 8a 134, 339
b Lessirentalewpenses | _ . ..., b 155,203
€ Net rental income or (loss). Subtractline6bfromfline8a, | . . . . . . . . . . . o o -20,864.
§ 7 Other investment income (describe »
% 8 a Gross amount from sales of assets other (A) Securifies {8) Other
o thaninventory , _ . . ... .. ...... 481,078,071, |8a
b Less: cost or cther basis and sales expenses . | 507, 846, 722. |8b
€ Gain or {loss) (attach schedule} , . . . | . ~-26,768,651. {8c —443,018, |
d Net gain or {loss). Combine line 8¢, columns (Ayand (B) . . . . . . . e e e e e e e 8d -27,211,669,
9  Special events and activities (attach schedute). if any amount is frorn gaming, check here p l:l
a Gross revenue (not including $ of
contributions reportedon linetb) . . ., . .. ... ... _.... 9a
b Less: direct expenses other than furdraising expenses , _ , _ . . . . 8b
€ Net income or (loss) from special events. Subtract ine Sbfrom liNE9a « « « « « + ¢ & o v v v« w u - .
10a Gross sales of inventory, less retums and allowances _ _ . . . . . . noa
b Lessicostofgoodssold . | . . .. ... . ... ... ... Hob :
€ Gross profit ar (loss) from sales of inventory (attach schedule). Subtract fine 10k from line 10a | . | _ | 10¢
11 Other revenue {from PartVIL line 103) | . . . . . . . . o o 11
12 Total revenue. Add lines 1e,2,3,4,5,60, 7. 84, 96, 10c,and 11 . . . . . . . . .. ... ... 12 131,228, 316,
13 Program services (from line dd, column (BY) . . . . . . . . . o e 13 126,138, 416.
§ 14 Management and general (from line d4, column{CY) . . . . . . . o 0 14 23,232,237,
f:::_ 16  Fundraising (from line 44, column (D)) . . . . . . . . . . e e 15 6,007,732,
& |16 Paymentstoaffilistes (attach schedule) _ . . . . . . . .. .. .. 16
17 Total expenses. Add lines 16 and 44, colUMR (A) . . . . . v v\ v i i n e e eee e e 17 155, 378, 385.
% 18  Excess or (deficit) for the year. Subtractline 17 fromline 12 , _ . . . . . . . . . . oo\ ... 18 —-24,150,069.
% |19 MNet assets or fund balances at beginning of year (frem fine 73, column (A)) . . . . . . . .. . . .. .. 19 495,112,502,
; 20  Other changes in net assets or fund balances (attach explanation) , . _ _ . STMT 5. .. ...... 20 55,708,004,
Z |21  Net assets of fund balances at end of year. Combinelines 18,19, and20. . . . . . . . . . . . .. .. 21 526,671,427,

For Privacy Act and Pap

JEA
7E1010 2.000
56801N 7377

erwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)




3 "f: Form 990 (2007) 06-0646927 Page 2

Statement of All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501{c)(3) and (4}
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. {See the instructions.)

D gt ofude ameurts patedanne TR0 i roum B Fogan | O M | o i

22a Grants paid from donor advised funds {attach schedule) : - *’@;@\}: 2 ‘ﬁﬁy&@%
(cash § _ nqncash 5 H L “ ”j\ m“". : ’;
chogrme nt e pnans. [ T lagg ' .

22b Other granis and allocations (attach schedule) : - : -
{cash & noncash § 26, 149, 026. ) o
i pgem v oenarmis, T [agb| 56,149,026, 26,149, 026,

23 Specific assistance to individuals -
(attach schedule), , , ., . ... .... 23

24 Benefits paid to or for members - -
(attach schedule), |, ., .. .. ... 24 -

25a Compensation of current officers,
directors, key employees, ete. listed in
PartV-A 25a 2, 368,894, 1,021,861, 715, 556. 631,477.

b Compensation of former officers,
directors, key employees, etc. listed in |
PartV-B . ... .. ... . ... 25b 150, 0040, 150, 000.

C Compensaticn and other distributions, not inciud-

ed above, to disqualified persons {as defined
unider secticn 4958{fi{1)} and persons described

in section 4958(c)(3)(B) ., .. ... ... . 25¢ 118, 960, 103,912. 15, 048.
28 Salaries and wages of employses not
included on lines 25a, b,andc = 26 42,780,814, 36,010,717, 4,131,809, 2,638,288,
27 Pension plan contributions not
included on lines 25a, b, ande | | = |27 3,458,024, 2,835,968, 423,086, 198,969,
28 Employee benefits not included on
lines 25a-27 .. ... .. .. 28 4,911,663, 4,334, 094. 265, 345. 312,224,
29 Payrolltaxes . . _ ... ... .. 29 2,993,290, 2,506,475, 303,071, 193,744,
30 Professional fundraisingfees 30
31 Accountingfees . ... . _ ... . 31 294,807, 68,572, 226,235,
32 legalfees |, . . ....... 32 833,843, 369, 356. 460,887, 3,600,
33 Supplies , . ., .. .......... 33 358,799, 167,048, 145,247, 46,504,
34 Telephone . _ ... ........ 34 343,775, 43,449, 251,846, 48, 480,
35 Postageandshipping ., ... .. .. 35 607,153, 62,443. 414, 556. 130, 154.
36 Occupancy, . . ... ......... 36 1,997,004, 1,380,004, 16,628, 371.
37 Eguipment rental and maintenance , | (37 1,210,226, 857,221, 243,078, 9,927,
38 Printing and publications _ _ _ . 38 934, 283. 329,112, 40, 986. 564,185,
39 Travel, . ... ...... ... . 39 3,562,439, 2,772,783, 382,826. 406, 830,
40 Conferences, conventions, and meetings . | 40 173,971. 129,632, 28, 381. 15,958,
41 Interest, . . ., ... ........ 41 6,932, 020. 6,439,882, 492,138.
42 Depreciation, depletion, sic. (attach schedule) | 42 11,511,992, 9,310,514. 2,201,478, <
43 Other expenses not covered above (itemize):
agTM? 7 __ 43a 43,687,402, 30,546, 346, 12,332,083, 801, 973.
b_ 43b
C 43¢
d___ 43d
L 43e
e 43f
9 43g
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
1318, e e e e e e 44 155,378,385.| 126,138,416. 23,232,237, 6,007, 732,
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | » |:] Yes No
If "Yes," enter (i} the aggregate amount of these joint casts § ; (ii) the amount allocated to Program services $ .
(iHi) the amount allocated to Management and general $ ; and {iv} the amount allocated to Fundraising $

ISA Form 990 (2007)
7E102C 1.00C

56801N 7377




Form 990 (2007) 06-0646927

Page 3

i:Ullll] Statement of Program Service Accomplishments (See the insiructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IlI, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? BLIBERAT. ARTS QOLLEGE ______
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, efc. Discuss achievements that are not measurable, (Section 501(cH3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 50t{e)(3) and
{4} orgs., and 4947(a)(1)
trusts; but optional for
otheys.)

2@ FINANCTIAL ATD

{Grants and allocations $ 26,149,026, ) If this amount includes fareign grants, check here b D

26,149, 026.

b AUXILIARY ENTERPRISES

(Grants and allocations $ } If this amount includes foreign grants, check here p- D

16,772,843,
¢ INSTRUCTION AND RESEARCH __ ________
THE COLLEGE' S UNDERGRADUATE CURRICULUM PROVIDES A FRAMEWORK ___
WITHIN WHICH TQ ZXPLORE THI MANY DIMENSIONS OF A LIBERAL __
ARTS BDUCATION.
(Grants and allocations $ )_If this amount includes foreign grants, check here b | | 62,512, 448,
dLANT
(Grants and allocations $ ) If this amaunt includes foreign grants, check here b | | 10,611,010,
e Other program services (attach schedule) SEE STATEMENT 8
{Grants and allocations § ) [f this amount includes foreign grants, check here I:l 10,093, c89.

T Total of Program Service Expenses (should equal line 44, column (B), Program sarvices)

126,138, 416.

JSA

TE1021 1,000
56801N 7377

Form 990 {2007)




Form 990 (2007) 06-0646327 Page 4
AV Balance Sheets (See ihe instructions.)

Note: Where required, aftached schedules and amounts within the description (A} B
column should be for end-of-year amotnis only. Beginning of year End of year
45 Cash-non-interest-bearing, , . ., . . ... ... ... .. .. 61,490,514.] 45 NONE
46 Savings and temporary cashinvestments | | | . ... ... ... .. ... .. 48 39,568,578. v
47a Accounts receivable _ . . ... .. .. ... ... 47a 1,497, 430. H
b Less: allowance for doubtful accounts | | _ | | . 47b 70,0 1,225,433.|47¢c 1,327,430, ¢
48a Pledgesreceivable , , . _ . . . ... .. .. ... 48a 44, 286, 826. =
b Less: allowance for doubtful accounts | . | . _ | 48b 1,204,297, 42,716, 232.|48¢c 43,082,529.\
49 Grantsreceivable . . . . . . . ... 340,197.] 49 300,777.7
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule). . . . . ... ... .............. 50a

b Receivables from other disqualified persons (as defined under section
4938(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule)
§1a Other notes and lvans receivable (attach

g schedule) . . .. ... . ...... .. sTMT .9, . [51a 5,056, 250.
3 b Less: allowance for doubtful accounts |, , |, . _ | §1b 330, 000. 4,339, 335.|81c 4,726,250, 7
52 Inventoriesforsaleoruse | . . . ... ... ... g2,432.| 52 85,228. v
53 Prepaid expenses and deferredcharges . . . . ... ....... STMT. 10 . 1,128,442.153 1,031,746, ¥
54a Investments - publicly-traded securitiessTMT (1.1, . W Cost B FMV 217,245, 284.|54a 245,912,921, «
b Investments - other securities (attach schedule), . . p Cost FMVY 81,454,140.[54b 104,304,978,
§5a Investments - land, buildings, and STMT 12
equipment: basis | ... ... ... ... ... 55a 10,295,057,
b Less: accumulated depreciation {attach
schedule) | . . . ... ... ... . 55b §,93%,577.(85¢c 10,295,057,
56 Investments - other (attach schedule) . . ... .. e e e e e STMT. 13 . 52,335,425 30,097,013,
§7a Land, buildings, and equipment: basis | _ _ . . | . 57a 413,287,723,
b Less: accumulated  depreciation  (attach
schedule) . . .. ... ... ... §57b)| 156,751,530.] 227,386,783.157¢{  256,536,293.7
§8 Other assets, including program-related investments
(describe STMT 14) 4,12¢6,286.| 58 3,927,709,
59 Total assets (must equal line 74). Add lines 45 through 58 . . . ..., . .. 702,820,080.| 59 741,196, 409.
60 Accounts payable and accrued expenses _ . . .. L ... .o, 13,517,573.| 60 22,548, 335,
61 CGrantspayable ., .. ., . ... ... ... ... .. ... 61
62 Deferredrevenue. . . . . . ... i it i ittt STMI. 15 . 2,676,982.| 62 1,952,908.
i 63 loans from officers, directors, trusiees, and key employees (attach o
b= schedule) | . L e e e 63
% 64a Tax-exempt bond liabilities {(attachschedule) . , .. .. ... .. STMT. 16 . 157,728,851, 64a 155,743, 901.
~I| b Mortgages and other notes payable (attach schedule} _ _ _ _ . | STMT, 17 . 287,875.:64b 608, 359.
65 Other liabilities {describe p STMT 18) 33,496,297.1 65 33,671,478,
66 Total liabilities. Add lines 60 through 65 . . . . . . ... .. . . c ... 207,707,578. 214,524,982,

Organizations that follow SFAS 117, check here » |l| and complete lines
67 through 69 and lines 73 and 74.
67 Unmrestricted . . L. 207,910, 573.
68 Temporarilyrestricted ., ... .. ... ... ... 71,503, 240,
69 Permanentlyrestricted . . . . . . . ... ... . 215,697,989,
Organizations that do not follow SFAS 117, check here ™ D and
complete lines 70 through 74.
70  Capital stock, trust principal, or currentfunds , _ . ., . ... ... ... ..
71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ , _ . |
72 Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column {A) must equal line 19 and column (B) must

equalline 21} . . . L e e e e 495,112,502.1 73 526,671,427

224,951, 598.
64,741,761,
236,978,068,

Net Assets or Fund Balances

74 Total liabilities and net assets/fund balances, Add fines66and 73 . - - - . 702,820,080.174 741,196,409,
SSA Form 990 (2007)

TE1030 1.000
56801N 7377




Form 990 (2007} 06—0646927 Page D
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
o a Total revenue, gains, and other support per audited financialstatements. . . . . . . .. ... ... ... .. 105,234,493,
‘ b  Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . .. .. . . ... .. b1
2 Donated services and use offacilties. . . . . . .. ... ... ... .. ..., b2
3 Recoveriesofprioryeargrants . . . . .« v v v bt e i i s e e e e s e e e b3
4 Other (specify): ._SEE_STATEMENT 19 __ _________  _______
_______________________________________________________ b4 26,149, 026.
| Addlinesblthroughbd . . . . . ... . i . e e ~26,149,026.
i ¢ Subtractlinebfromlined . . . c o v o i vttt e e e e e e c 131,383,519,
d Ameounts included on Part I, line 12, but not on line a; B
1 Investment expenses notincludedonPartl,line6b . . . . . . .. . ... ... .. di
2 Other (specify): __SEE_STATEMENT 20__ ____ o
_______________________________________________________ d2 -155, 203 “
Addiinesdl and d2 . . © . . .. L i e e e e e e e e d =155, 203.
Total revenue (Part |, line 12). Addlines cand d. . . & v . v v v v v vt e e e e e e e e e e e (131,228, 316.

Part \'&=] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a (129,384, 562.

b Amcunts included on line a but not on Part |, line 17:
1 Donated services anduseoffacilities. . . . - - . . . v v it v it b e e e b1
2 Prior year adjustments reportedonPart 1, fne 20 . . .. ... ... ... b2
3 LossesreportedonPartl e 20 . . . . i f v i i it e e e e e e e e b3
4 Other (specify):———SEE‘—E—TBEE%EI_EE __________________________ o
_______________________________________________________ b4 155,203,
Add Nes BTTAIOUGR DA .« v v v v vt e e et e e e e e e e e e e e e b 155, 203.
€ SUbtract iNe B iTOM NE @ « v v i v v e e ettt e e e e e e e e e e e e e e e e c 123,229, 359.
d  Amounts included on Part |, line 17, but not on line a: ‘
1 Investment expenses not included on Part I, line8b . . . ... ... ........ dt

2 Other (specify): - SEF_STATEMENT 22

Add lines d1 and d2 d| 26,149,026.

e Total expenses (Partl line 17). Addlinescandd. . . . . . .. . . .. 0 i it cniiennnna > e |155, 378, 385.
BEUR'ELY Current Officers, Directors, Trustees, and Key Employees (List each person who was an ofiicer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} (C) Compensation (D) Contributions tc smplayes |  {E) Expense account
(A) Name and address [Titte and average hours pert  (If not paid, enter banetit plans & defarrad and other alowances
week devoted to position 4-) compensation plans
SEE STATEMENT 23 1,879,682, 489, 212. NONE

Form 990 (2007)

J8A
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JSA

Form 990 (2007} 06-0646827
ULy Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MERtNgS -« - . . it s e e e e e e e e e e e e e e e e, > 29

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1A or kB, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the insfructions for
the definition of "related organization.™ . . . . . . c L. L i e e e e »

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest Policy? « « « « o« o e oo v v e e e e
UCUNLEE] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {(described below} during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

) (C) ?Ompenfiaﬁon (D Contributions to employee ‘E} EXDeﬂSB
{A} Name and address {B) Loans and Advantes {if not paid, benatit pians & deferred account and other
enter -0-} compensation plans allowances
SEE STATEMENT 2% NONE 150,000. NONE NONE

hClAYl Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . . . . . . . i e e e

77 Were any changes made in the organizing or governing decuments but not reportedtotheiRS? . . .. ... ...
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this rellIN? . . o L e e e e e e e e

79 Was there a liquidation, dissolution, termination, or substantial coniraction during the year? If "Yes,” attach
astatement . . . . e e e e e e

80a |s the organization related (other than by association with a statewide or nationwide organization} through

common membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt
e = 2=

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . .. .. .. 81a|

Form 990 (2007)

TE1642 1.000

56801N 7377




Form 990 (2007} 06-0646927 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge

or at substantially less than fair rental value?

b If *Yes," you may indicate the value of these items here. Do not inciude this amount
as revenue in Part | or as an expense in Partil. (See instructionsinPartIll) . . . . .. ... ... .. | B2b | N/A

82a X

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization sclicit any contributions or gifts that were nottaxdeductile? _ . . . . . . . .
blf "Yes, did the organization fnclude with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L e .

85a 501(c)(4). (6), or (6). Were substantially all dues nondeductible by members? . . .. .. ... .
b Did the organization make only in-house lobbying expenditures of $2,0000rbess? _ . ... . ... .. .. ...

If "Yes” was answered to either 853 or §5b, do not complete 85c¢ through B85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/ A

83a| X
83b
84a

84b
85a
85b

......................... 85d N/A

............... 85e N/A

f Taxable amount of [obbying and political expenditures (fine 85d less 85¢) 85f

hIf section B033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)(7} orgs. Enter: a Initiation fees and capital contributions includedonfine 12 _ . . . . . . . 86a
b Gross receipts, included on line 12, for public use of club facilities _ _ _ _ . . . . .. . ... ... 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . .. ... 87a
b Gross income from other sources, (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) | L L L L L .. 87b

8Ba At any time duwring the year, did the organization own a 50% or greater interest in a taxable carporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," compiete Part 1X

8% a 501(c){3) crganizations. Enter; Amount of tax imposed on the organization during the year under:
section 4211 P N/ & ; section 4912 p N/A ; section 4955 b N/A
b 5071(c){3) and 501(cl(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? 1f “Yes," attach
a statement explaining each transaction

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | L L > N/A

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization | » N/A

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For  supporing  organizetions  and  sponsoring  organizations maintaining  donor  advised  funds, Did the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is fited p»

B8a| ¥

88b| X

89b X

8%e X
88f X

8%g X

b Number of emplayees employed in the pay period that includes March 12, 2007 (See instructions. )

90b (1452

94a The bocks areincareof P GUY P DRAPEAU Telephoneno. P { 860} 2874210

Locatedat » 300 SUMMIT STREET HARTFORD, CT ap+4 p_ 06106-3100

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country = T TALY

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No

JSA
7E1041 1.000

56801N 7377
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Form 980 (2007)

06-0646927

CURIY  Other Information {continued)

< At any time during the calendar year, did the organization maintain an office outside of the United States? .

If "Yes," enter the name of the foreign counfry P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check hers
and enter the amount of tax-exempt interest received or accrued during the tax year

Ryl  Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts uniess otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated.

93 Program service revenue:

(A

Business code

(8)
Amount

(C) (D}
Exclusion code Amount

{E)
Related or
exempt function
income

STMT 30

45, 073.

109,534, 511.

a
b
c
d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies |

94 Membership dues and assessments , . .

95

Interest on savings and temporary cash ir

116, 5853.

96 Dividends and interest from securities . .

525990

97 Net rental income or (loss) from real estate:|

2,899,872,

a debt-financed property

b not debt-financed property

16 —20, 864,

a8

Net rental income or {loss) from personat property . .

99 Other investment income

100

Gain of {loss) from sales of assets other than inventory

525990

180,041,

18 -27,321,710.

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory , |

103  Other revenue: a

[ - B e T -

104 Subtotal (add columns (8), (D). and (E)) . . |+

-17, 350, 669.

109,534,511,

105 Total (add line 104, columns (B). (D), 8nd (E)} - v = & v & v vt e o e v e v et ot e memn e e > 92,415, 595.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

STMT 31

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

Name, address, agﬁ)ElN of corporation Perc!an:):ge of N ) it (P) End—(cllsf! ear
partnership, or disregarded entity cvnerohip st ature of activities Total income EAE A
STMT 32 %) 541, 224. 125,826.
%)
%
%

22 information Regarding Transfers Associated with Personal Benefit Contracts (See fhe instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?
Note: f "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

Yes % | No
Yes No

JSA
7E1050 1.000
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Form 990 {2007)

06—-0646927 Page @

448 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b}{13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)}{13} of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) @) (c} D
Name, address, of each Employer dentification Description of (B}
controiled entity Number transfer Amount of transfer
|SEE STATEMENT 34 ______ |
a| ]
3 I
3
Totals
526, 251,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. b4
] (8) () 5
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
al ]
-
el ]
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
GUY P. DRAPEAU COMETROLLER
Type or print name and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Proparers )y self
. signature employed ’[ ]
Preparer s Firm’s name {or yours EIN
Use Only | irselfempioged) PRICEWATERHOUSECOOPERS LLP > 13-4008324
address, and ZIP + 4 125 HIGH STREERT Phoneno. p  £17-530-5000
BOSTON, M2 02110 Form 990 (2007)

45A
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
N {Except Private Foundation) and Section 501{e}, 601{f), 561{k}, 5¢1(n),

(Form 930 or 990-E7) or 4947(a)({1) Nonexempt Charitable Trust 2 @0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990.EZ

Name of the organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THRE 06-0646927

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

. . d) Contributions to {e} BExpense
{a} Name and address of each employee paid more {b} Title and average hours . {
o c) Compensation | employee benefit plans & account and other
than $50,000 per week devated to position ; (€} P deferred compensation allowances

Total number of other employees paid over $50,000 . . P 355 ;

ALY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for L
professionalsenvices . . . . ... . ... ... ... » 5

iCliIZ=] Compensation of the Five Highest Paid !ndependen{ Contractors for Other Services

(List each contractor who performed services other than professional setvices, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c} Compensation

‘Total number of other contractors receiving over
$50,000 for other sepvices »

41 : : : ; : i e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A {Form 990 or 998-EZ} 2007
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Schedule A (Form 980 ar 980-E7) 2007 06-0646927 Page 2
Part 1ll Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinien on a legistative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ 140,000. {Must equal amounts on line 38,
Part VI-A, or fine i of Part VI-B.)

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a2 statement giving a detailed description of
the lobbying activities.

2 During the year, has the organizafion, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such petson is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? ( the answer to any question is "Yes" affach a defailed ‘statement explaining the

transactions.)
a Sale, exchange, orleasing of property? . « @ 4 v vt ot h i e e e e e s e e e e e e e e e e e e e e e 2a X
b Lending of money orotherextension of credit? . . .« . & & ¢ & i i f it i e ke h e m e e e m e e e e 2b X
¢ Furnishing of goods, services, orfacilities? + & & & & - 4 v 4 bttt 4t e hm e e e s e e e e e STMT .38 | 2c¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,00007 . . . . - . . . . . . . STMT .39 | 2d ¥
e Transferof anypartofifsincomeorassets? . . v ¢ v o v i it ot h e nh e e e e e e e e s e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student [oans, efc.? (If "Yes," aftach an explanation
of how the arganization determines that recipients qualifytorecelvepayments.} . « <« ¢ v v v vt 0 v 4 v « v o s STMT .40 | 3a X

b Did the organization have a section 493(h) annuity plan for its employees? -« + v v & v« 4 s« @ 4 4 v v m e v e 3b | X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. ic X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No" complete

Lo L T T~ 4a X
b Did the organization make any taxable distributions under section 49667 . . = . & & & & 4 &t 4 f e e h e e e e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . c . i 4 e e e e a e .. dc
d Enter the total number or donor advised funds owned attheendofthetaxyear - - - « & v v & & 4 o s s s s a v s s v o »
e Enter the aggregate value of assets held in all donor advised funds owned atthe endof thetaxyear . . . . . v 0 o . . . & >

= f Enter the total number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

AMoUNnts IN SUCh fUNAS M ACCOUNS « + & 2 &« v v v vt s e e a e e e m s m e an meensmn s mesmenns > 3.
g Enter the aggregate value of assets held in all funds or accounts included on fine 4f atthe end of the taxyear. . . . . . . . > 9 , 201, 557,

Schedule A (Form 9906 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 0E-0646927 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundaticn because it is: (Please check only ONE applicable box.)

s []
GIE
7 L]
s [
s []

10 |:’
11a[|

11b|::]
12 D

13[]

A church, colrwention of churches, or association of churches. Section 170{b)(1){A)(i).
A school, Sectien 170(b)(1)(A)i). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)}{Aii).

A federal, state, or local government or governmental unit, Section 170(b)1}ANV).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii). Enter the hospital's name, city,
and state p-

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(13(A)iv}).
{Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){ 1 J(A)(vi). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section 170(b)}(1)(A}vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975, See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)

An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3). Check the box that describes the type of supporting organization:

l:l Type | \:l Type il D Type Il - Functionally Integrated ‘:l Type il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

{a) (b) (c) (d) {e)
Name(s) of supported organization{s}) Employer Type of Is the supported Amount of

identification organization organization fisted in support
number (EiN) {described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
B | I T T T U T T T T e »

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
TE1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007 06-0646027 Page 4
IR Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converiing from the accrual to the cash method of accounting. NOT APFLICARLE

Calendar year {or fiscal year beginning in) > {a) 20086 {(b) 2005 {c) 2004 {d) 2003 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) . . . ., .,

16

Membership feesreceived , , . .. ... .. ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charsitable, etc., purpose . . . . . .

18

Gross  income  from  interest,  dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (ess section 511 texes) from
businesses acquired by the organization after
JunedD, 1975, . . . ... ...l .

19

Net income from unrelated business activities
netincludedinlinet8 . . . . . .. ... .. ..

20

Tax revenues levied for the organization's benefit
and ecither paid to it or expended on iis
behaff. . ... ..... ... ... ...

29

The value of services or facifities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . ... .......

22

Qther income. Attach a schedule. Do not
include gain or (less) from sale of capital assets

23

Total of lines 15through22 . . .. .... ...

24

Line23minusline 17, . . . . . . . . . v v v u.

25

Enter 1%ofline23. . . . . ... ... ...

26

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a

¢ Total support for section 509(a)(1) test: Enter line 24, column ()
d Add: Amounts from column () for lines: 18

Organizations described on fines 10 or 11 a Enter 2% of amount in column (), line 24 NQT, APRLICARLE . . . p|26a

governmental unit or publicly supporfed organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a, Do not file this list with your return. Enter the total of all these excess amounis P 26b

22 2Bb e »| 26d
& Public support {line 26c minus line 26dtotal) | | L L L L L L e e »| 26e
f Public support percentage {line 26e (numerator) divided by line 26c {denominator)} . . . . . . .. .. . . %" . .. ... | 28f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
persen,” prepare a list for your recerds to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICARLE

(2008) {2005) {2004) (2003)

For any amount included in line 17 that was received from each person {other than *disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5.000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differcnces (the excess
amounts} for each year:

(2008) _________._.. (2005) ___ _ _ __ ______ . {2004y __ _ ___ _ o (003)___________
¢ Add: Amaunts fram column (g) for lines: 15 18

17 20 21 e i e e s e e e pi27c

d Add: Line 27atotal, , . andline27htotal , , .. e .. | 27d

e Public support (line 27ctotal minus fine 27dtotal). -« =« . 0t 0t i it i e e e e e e e e e eae e »|27e
£ Total support for section 509(a)(2) test: Enter amount from line 23, column(e) « « « « - + + v« - Pl 27f | : : i
g Public support percentage (line 27e (numerator) divided by line 27§ (denominator)), . . . . . . . v . v v v v s .. | 27g %
h_Investment income percentage {line 18, column (e) {numerator) divided by line 27f {denominater)) . . . . . . . ... . > 27h %
28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual granis during 2003 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
FE122f £.000
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Schedule A (Form 990 or 990-E2) 2007 06-0646927 Page §
WPrivate School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body?

30

brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |- '
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |-

that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, a2nd administrative staff?

basis?

33 Doss the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?

b Admissions policies?

¢ Employment of facuity or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Useoffaciiies?

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Prog, 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," attach an explanation

29| ¥

32al ¥

32b| X
32¢| X
3a2d| X

33a

33b X
33c X
33d X
33e X
33f X
339 X
33h

3d4al X

34b

35¢ ¥

JSA Schedule A {Form 990 or 999-EZ} 2007
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Schedule A (Form 990 or 990-E2) 2007 060646977 Page 6
heiRiTaY  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check b a | | if the organization belongs to an affiliated group. Check p b | | if you checked "a" and "limited control” provisions apply.
. . . (a) (b}
Limits on Lobbying Expenditures Affiliated group Ta be complated ‘
totals for all electing |
(The term "expenditures” means amounts paid or incurred.) ) organizations ‘

36 Total lobbying expenditures to influence public opinicn (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures | _ . . . .. L. .. e
40 Total exempt purpose expenditures (add lines 38 and39) =~
41 Lobbying nontaxable amount. Enter the amount from the follov;liﬁg'table ST
If the amount on line 40 js - The lobbying nontaxable amount is -
Not over $500,000 , . . . . ... . ... 20% of the amounton line 40 , , . . . .. ...
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 aver $1,500,000 _ _ $175,000 plus 10% of the excess over $+,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

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. |
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) {b) () {d) (e}
year beginning in) » 2007 20086 2005 2004 Total
Lobbying nontaxable
45 amount . ... .. ..
Lobbying ceiling amount | Bl
46 (150% of line 45(e)) . ; '

47 Totat Icbbying expenditures

Grassroofs nontaxable
48 amount . .. .. ...

Grassroots ceiling amount
49 (150% of line 48(e)) . . .
Grassroots lobbying
50 expenditures. . .. ..
[ENEY  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any
R S ¢ gt Yes| No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ------------------------------------------------ X

b Paid staff or management (Include compensation in expenses reported on fines ¢ through h.) X

c MEdia advertisements ------------------------------------------ x

d Mailings to members, legislators, orthepublic . . . . ... ... ... ... ... ... ... X

e Publications, or published or broadeast statements _ _ . . . .. .. .. ... ... ... ... .. X

f Grants to other organizations for lobbying purposes . . .. .. . .. .. .. ... X

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans _ | | | | | X _ 140, 000.

I Total lobbying expenditures (Add lines e thraugh b, . . .. . . . . . . . . R 140, 000.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actrwtles STMT 42
Schedule A (Form 990 or 890-EZ} 2007

JSA
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Schedule A (Form 920 or 990-E7) 2007 06-0646827

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section

501(c) of the Code {other than section 501(¢)(3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of;
(i) Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(6) Purchases of assets from a noncharitable exempt organization

(iti) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v} Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicitations

Yes

No

51a(i)

afii)

e

b{i)

b()

biii}

b(iv)

b{v)

bivi)

o Tl el el el

[+

X

d If the answer to any of the above is "Yes" complete the following scheduie. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrzngement, show in column (d) the value of the goods, other assets, or services received;

{a) (b} {c) (d)
Line no. Amaount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

>|:]Yes No

described in section 501(c) of the Code {other than section 501{c)(3}} or in section 5277
b _If "Yes,” complete the following schedule:

{a} (b}

(c)

Name of organization Type of organization Description of refationship

N/A

A Schedule A {Form 990 or 990-EZ) 2007

ISA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 980 - GENERAL EXPLANATION ATTACHMENT

RENT SCHEDULE
FORM 990, PART I, LINE &

RENT INCOME 134,339
RENTAL EXPENSES (155, 203)
NET TNCOME (20,864)

NET GAIN/(LOSSES) ON SALE OF ASSETS
FORM 890, PART I, LINE 8 (A) AND LINE 8(B)

NET GATINS/LOSSES NET GAIN/( LOSS)
PUBLICLY TRADED SECURITIES {26,768,651)
CTHER INVESTMENT LOSS {443,018)
NET GATN (27,211,669}

STATEMENT 1

56801N 7377




TRUSTERS OF TRINITY COLLEGE, THE 06-0646927

GRANTS AND ALLCCATIONS
FORM 590, PART IT, LINE 22

STUDENT AID - SCHOLARSHIPS AND FELLOWSHIPS - $26,149, 026.

THERE MAY BE RECIPIENTS WHO ARE RELATED TO PERSONS HAVING AN INTEREST IN
THE INSTITUTION. SUCH RECIPIENTS ARE SELECTED ON AN EQUAL, OBJECTIVELY
DETERMINABLE BASTS WITH OTHER RECIPIENTS. THAT IS, ALL STUDENTS RECEIVING
SCHOLARSHIPS AND FELLOWSHIPS ARE JUDGED WORTHY BY THE INSTITUTION' S

ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT, FINANCIAL NEED, AND
COTHER SIMILAR STANDARDS.

STATEMENT

56801N 7377

2




TRUSTEES OF TRINITY CCLLEGE, THE

FORM 2920 - GENERAL EXPLANATION ATTACHMENT

INVESTMENTS - LAND, BUILDING, & EQUIPMENT
FORM 980, PART IV, LINE 55C

06-0646927

GTIS REAL ESTATE OPPORTUNITIES
NEILGHBORHOOD PROPERTIES
MADISCON INTERNATIONAL

REITS

56801N 7377

NONE
4,633,758
4,274,996

30,823

2,276,960
4,055,126
3,927,148

35,823

STATEMENT

3



. TRUSTERES OF TRIWITY COLLEGE, THE 06-06465%27

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DEPRECIATION
FORM 220, PART II, LINE 42, & PART IV, LINE 57

i LAND, BUILDING, & EQUIPMENT 6/30/2007 6/30/2008
LAND $ 25,850,768 $ 26,437,600
BUILDING $ 295,241,890 $ 302,419,355
EQUI PMENT $ 45,748,330 $ 49,520,504
CONSTRUCTION IN PROCESS 5 5,785,332 $ 34,910, 264

$ 372,626,320 $ 413,287,723
LESS: ACCUMULATED DEPRECIATION $(145,239,537) (156,751, 530)
LAND, BUILDING, & EQUIPMENT, NET $ 227,386,783 $ 256,536,193

DEPRECIATION EXPENSE FOR THE YEARS ENDED JUNE 30, 2008 AND 2007 WAS
$11, 511,992 AND $10, 340,669 RESPECTI VELY.

STATEMENT 4

S56801N 7377




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS AND ELIMINATIONS 55,708, 994.
TOTAL 55,708, 994.

STATEMENT 5

56801N 7377
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: STUDENT LOANS

BEGINNING BALANCE DUE .t vttt naeeenst oo e e e e e e e e 4,460,490,
ENDING BALANCE DUE + v vt vv e tmaaeen it oo e e e e e e e 4,846,838,
BORROWER: MI SCELLANEOUS LOANS

BEGINNING BALANCE DUE vt vttt ot e e e e e eee e e e et e ee e e 208, 845.
ENDING BALANCE DUE .t tvv it vttt e e e e e e e e e e et et e e eeee s 209, 412.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 4,669, 335.
TOTAL ENDING OTHER NOTES AND LOANS RECEI VABLES 5,056, 250.

STATEMENT 9

56801N 7377



TRUSTEES OF TRINITY COLLEGE, THE 06~-0646927

BEGI NNING ENDI NG
DESCRIPTION BOOK VALUE BOCK VALUE
PREPAID EXPENSES 1,128,442. 1,031, 74e.
TOTALS 1,128,442, 1,031, 74e6.
STATEMENT

56801N 7377

i0



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
BONDS 12,904, 931. 34,435, 224.
MUTUAL FUNDS 11,173. 3, 405.
COMMON STOCKS 123, 558, 497. 124,973, 320.
FOREIGN EQUITIES 80,770, 683. 86, 500, 972.
TOTALS 217,245, 284. 245,912, 921.

STATEMENT 11

56801IN 7377




TRUSTEES OF TRINITY COLLEGE, THE 0e-0646927

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
HEDGE FUNDS 81,454, 140. 104, 304, 978.

TOTALS 81,454, 140. 104, 304, 978.

STATEMENT 12

56801N 7377




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

BEGT NNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FUNDS HELD IN TRUST BY OTHERS 18,997, 578. 17, 440, 409.
FUNDS HELD BY BOND TRUSTEE 32,996, 584. 12,421,695,
LIFE INSURANCE POLICIES 106, 825. 115, 653.
MI SCELLANECUS 234, 438. 119, 256.
TOTALS 52,335, 425. 30,097, 013.

STATEMENT 13
56801N 7377




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 950, PART IV - QOTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOCK VALUE
CHEFA BOND COST OF ISSUANCE 4,126, 286, 3,927,709,
TOTALS 4,126, 286. 3,927,709,

STATEMENT 14
56801N 7377




TRUSTEES OF TRINITY COLLEGE, THE

FORM 990, PART IV - DEFERRED REVENUE

BEGI NNI NG

DESCRIPTION BOOK VALUE
STUDENT AND OTHER DEPOSITS 2,664, 430.
DEFERRED GIFTS 12, 552.
TOTALS 2,676,982,

26801N 7377

06—-0646927

ENDING
BOOK VALUE

NONE

STATEMENT

15



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 920, PART IV - TAX-EXEMPT BOND LIABILITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES
AUTHORITY - 3.75% TO 5.50% ' 07/61/2028 35,960, 000. 35,020, 000.
CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES
AUTHORITY - 2.0% TO 5.0% 07/01/2026 31,800, 000. 30, 760, G0O.
CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES
AUTHORITY - 1.80% TO 4.96% 07/01/2034 15,000,000, 15,000,000.
CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES
AUTHORITY - 4.50% TO 5. 50% 07/01/2037 49,805, 000. 49,805, 000.
CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES
AUTHORITY - 4.0% TO 5.0% 07/01/2037 25,000, 000. 25,000, 000.
LESS UNAMORTIZED ( DISCOUNT) /PREMIUM 163,851. 158,901.

rotats 157,728,851 155,743,001

STATEMENT 16

56801N 7377




TRUSTEES OF TRINITY

FORM 990, PART IV -

COLLEGE, TEE

MCRTGAGES AND OTHER NOTES PAYABLE

LENDER: GEORGE A
MATURITY DATE:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

GUERTIN
11/01/2013

----------------------------------------

LENDER: PHILIP CIERI

MATURITY DATE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

09/01/2012

....................................

06-0646927

287,875,
280, 5386.

PROPERTY - 130 NEW BRITAIN AVE, HARTFORD, CT

----------------------------------------

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

56801N 7377

....................................

NONE
327,823.

287,875,

608, 359.

STATEMENT 17



TRUSTEES OF TRINITY COLLEGE, THE

FORM 990, PART IV - OTHER LIARILITIES

DESCRIPTION

PV OF SPLIT-INT OBLIGATIONS
CONTRIBUTIONS DUE TO QTHERS
FEDERAL STUDENT LOZN FUNDS
ACCRUED POST-RETIREMENT BENEFITS
BARBIERI SEVERANCE

LIABILITY FOR ASSET RETIREMENT

56801N 7377

06-0646927

BEGINNING
BOOK VALUE

3,238,607.
85, 840.
3,232,499,
5,271, 338.
373, 809,
21,294, 204.

TOTALS 33,496, 297.

ENDING
BOCK VALUE

3,513,227.
109, 045.
3,161,861,
5,059, 396.
175, 258.
21,652,692

33,671,479,

STATEMENT 18



TRUSTEES OF TRINITY COLLEGE, THE 06-0646827

FORM 920, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
FINANCIAL AID RECLASS -26,149,026.
TOTAL -26,149,026.

STATEMENT 19

56801N 7377




TRUSTEES OF TRINITY COLLEGE, THE

06-0646927

FORM 950, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
RENT EXPENSE RECLASS =155, 203.
TOTAL =155, 203.
STATEMENT 20

36801N 7377




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 9590, PART IV-B

OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTICN AMOUNT
RENT EXPENSE RECLASS 155,203,
TOTAL 155, 203.
STATEMENT

56801N 7377

21



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990G, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOCKS

DESCRIPTION AMOUNT
FINANCIAL ATID RECLASS 26,149, 026.
TOTAL 26,149, 026.

STATEMENT 22

56801N 7377




£ INIWNAEILYLS

LLEL NTO089G

90190 ID ‘MICAIYVYH

00°T IFTILS IIAWMAS 00E

ANON ANON ANON MOLOHEM Ia IATT H HHANVXETY

S0I90 LD ‘aIOJI¥YH

00°T IZFALS ITWANS 00F

HNON HENON ANON Ao L0TI Id 083 ¥ENTTIIM ¥ Io90FD

90190 1D ‘QMOALIYH

00°1 IETILS LTINS Q0%

ANON HNCN INON HOLOAA I III A¥d d AINTOW

90T90 ID ‘adOATUYH

00°1 IATHIS LINWNS 00E

HANON ANON TNON HOLOEE 1A OST dr AZNYYD T OSNOJTY

90190 &2 ‘QECJALIvH

00°T LIFIES LIWWNS 00F

TNCON HNON ANON HOLOHEY 1A HAOYAYS ¥ SYWOHL

90T90 1D ‘QUOJIMVHE

001 IFANLS LIHHRS 00€

ANON HNON TNON dOLOHT I UL MOTEDIE WIAVHIL F

90190 LD ‘0dOJAI¥YH

00°1 IEEELS LIAWAS 00%

HNON ANON EINON VOLoTI IG FILLIASSIT I XONY

90190 12 ‘QE0ALIYH

00°T LAFELS ITWHAS (0E

TNON ANON HNON SHEALSNYTL dI¥Oogd—MIVHD YAHIAYY d TOV¥d

SHONYMOTIY SNYId IIAANAL NO IL¥Y SNAJHOD NOILISOd OL JAIQAET MAHEM SSEAYAdY ONY FWYN
dIHIC NV HAAOTIHE OL g2d SUNOH FOYYIAY ONY JTLIL

LOOY JASNAAXE  SNOILAYTILNGD
SEHLSNYL NV ‘SY0LOE¥Id ‘SYdDIJLJ0 INTHIAD - ¥-A I¥¥d ‘066 WHOA

LZ69%20-90 HHL ‘EDATIOD ALINIYI A0 SHELISNHL




¢ ININHIYLS

HNCN

ANON

ANON

ANON

ANON

ANON

INCN

SHONYMOTTY
HHHLO ONY
L2OY HESNEIXH

LLEL NTO089S

90T90 ID ‘T904IMVH

001 IATILS T THHAS 00€

TNON FANON HOLOHY 1a HMONNMODO W HOITY
90190 1D ‘OJQ4I¥YH

00°T IEFILS LINANS 00F

HNON ANON HOLOEY I NYICH NYHINNEd XdU9W
90190 ID ‘QYOJLIYH

001 IAFALS LIMNS Q0%

HNON ENON AOLDAA IA IIT S9EI¥M A JTENOY
90190 1D ‘U¥QALYYH

001 IATIES ZINWNS OCE

ANON INON FOLoIM 1d NI¥YIW W TTIHOILIW
90190 1D ‘a¥OALdVYH

00°T IATALS LTAWAS 00F

ANON HANON ¥OLOEE IA NOSTQEYHIIS O WY ITIIM
90190 I0 'TI0IIEYH

00T JITELS ITAKWNS 00€

ANON HENON d0I0TE IA HONA'T d ¥IONVXIETY
90T90 ID ‘CYUOAIMVH

00T LAFTILS LIWWNS CCE

INON ANON p(ehReice:hifel DIIEOT TIAYHIIW
90190 120 ‘QI0aTdvH

00°1 LEINILS LINANS 00F

ANCN HNON JAOLOHEI IQ LIIAYAT ¥ MIVH
SNY1d LISENTG NO IIY SNEAHNOD NOILISCd O AIIOAHC MEEHEM SEAIAAY (ONY HWUYN

AAXOTINT OL Udd SUACH ADVYIAY ONY TILIL

SNOTLNE T4INOD

SHULSNEL dNY

L

SHOLOHII] ‘SYEIIAL0 INIWEAD -~ ¥-A Lu¥d ‘066 WHOJ

LZB9¥90-90 HHL ‘EOFTIOD ALINIMI A0 SHEALSNYL




G2 INIWILVYLS

ANON

ANON

ANON

HNON

ANON

ANON

ANON

SHONYMOTTIY
JHHLO ONY
LOOY ASNAddXH

ANON HNON
INON INON
ANON HNON
HNON HANRON
INON HNON
ANON ANCN
HENON INON
HANCN HNON

SN¥YTd IIAHNAY] NOILI¥SNIdWOD

HHAOTAWE OL
SNCILOE I¥INOD

LLEL NTO088S

90190 12 ‘QEQAIMVH
0071 LAFILS LIWWAS Q0€
HOLODHE IA WATHE ¥ 9d89LEd

90190 1o ‘090aravd
001 LATILS LIWWNS Q0F
HMOLoEI IG ONNOX £ LENYOEYR

90190 IO '090JdLIVH
001 IATILS ITAWOS Q0E
HOLOEE Id ITI 9ANdnl H WY ITIIM

90190 &2 ‘QYUOATIYH
00°T LHIYLS EIWWNS OCE
HOLOHAI TA 40 ¥H3Z05L SAWYL M

907190 1D ‘QI0ATVYH
CCc'1 LHAYLS LTAWNOS 00€
dOLOEE I HOdNANYOHL SNOSHIYd ¥ ITENAIOD

207190 1D ‘0904IUVH
00°T LAZMLE LTAANS 00€
dOLOEd 1Id HdHEOd O qU¥MaI

90190 1D ‘CH¥O4ATIVH
00°T LEEELS ILINHAS 00€
HOLOTY I ZHHONY S ANNHJ

90T90 1D ‘GHOJIIdIYH

00T LHHEELS LINKWNS 00g
HOLOIIIA NTEHEd ¥ SHTIVHD
NOILISOd OL JHELOAHG HMHEM SSHYAOY UNY FWUYN

Hidd SUNOH dDVEEAY ANV ETIIL

LZ69%20-90

SHILSNEL JdNY

‘SHOLOHEY IA  ‘SUHOIAAC INEYEEND - ¥-A I¥Yd ‘066 W04

UHL ‘ESETIOD ALINIYLI J0 SIZIILSNEL




972  LNHWALYES

ANON

INCN

ANON

ANON

HNON

INON

SHONYMOTTY
HEHLO UNV
LOOY dSNEIXH

00 "0F
ALINO¥ A 40 NYHd

HHAQTAWE

AHL ¥0d LNEWAOTIWE 40 NOILIANOD ¥ SY SNISNCH dEdialddd

8z sl "00€ ‘912
CITEET 0SF ‘0LE
ANCH INON
INON . HNON
HNON HNON
ENON ANON
ANON FNON

SNYTd LIAYNEL NOIILYSNAIJWOD
AJAOTAHE QL
SNOTENY THENOD

00 0%
INEJISHAd

00°t
HOLOEY 1d

00°T
HOLDEI IAd

001
HOLOTE 1A

00°1
NYWEIVHD HDIA

Q0T
dOLDAA Id

NOILISOd O JHELCAIC MHHM
didd SYA0H EOYHEAY ONY JdTIIIL

SHALSNEL ONVY ‘SMOIDHEYNIC ‘SEROILA0 INTNNAD

LZBOF20-90

LLEL NTO89S

LHEYLS LTWHANS Q0¢
NAIGTHA YNEH

dHL 40 IONIINHANCD
ST TWNUIAICOGNI SIHL

90T80 L0 ‘OHOALAYH
IAHYIS LIAA0S Q0E
AL SEANOL A SHWYD

90190 1D ‘THdO4LMVH
LHAILS LIAWAS 00€
ATOHOY T ATIAA

90190 LD ‘0d904AL¥YH
LAAYLS LIWWNS 00F
HETEM [ AHIOWIL

90190 1D ‘Td0ATdYH
LIFILES LIWHOS 00€
NOSIILIVd ANIVIH

90190 1D ‘QJ0drlavy
IATALS IIWAOS (0L
FINOHYN § 4ITTIHA

20120 1D ‘QU0AIUYH
LHHALS LINNNS 00€
AdTHADTIEd 8 IHHEOY

SSUdAOY CONY HWYN

- ¥-A I¥¥d ‘066 W304

EAOUTIOD ALINTIYL J0 SEHISOYL




LZ  JINFWHAIYLS

HNON

HNON

ANON

HNON

HNON

ANON

SHONYMOTIY
YEHIO ANV
I00¥ FSNEAXE

"9L07EE

EEER A

"FL619E

GZ01E

ZTL9F

‘TESLT

SNYTd LIAANIL
HHIAOTdNE QL
SNOILNY TALNOD

LLEL NT089G

00 '0F
TZEEET SNOISETHAY 40 NYHd MOCG 9 AYFYYT

HHACTAWE HHL A0 HONF INIEANOD
dHL HJ0d INAWAOTIAWH J0 NCILIANOD ¥ S¥ ONISNOH JIdIACHd SI TWAJIAIANI SIHL

90T90 ID ‘aJ0JILdvH
00 "0F IATMIS ITNHNS 00€
TGLO'OFT SINAINILS J0 N¥IEd @IOATY HADTIHATSA

90T90 1D ‘THOJIMYH
00 "0F LEEALS LIAWAS 00€
"00G “ZLT WOD 3 44Y INWHOTY dA YAMOCHTIECT O NIITHIVM

90T90 1D ‘AI0ALYVH
00 ‘0% IEAELS LIWNWNS 0QE
P00 ‘22T NTHAY % SONINNYTd dA 08snNd ¥ ¥INYd

90180 IO ‘TU0JAIMVH
00 "0% LAFEILS LIWWNS 00€
000062 INENHEONVAQY HDITIOD dA HDOACL ¥ QTTUNOYd

LO0Z ‘97 E3EWADAI TIINO

90190 LD ‘QUOJIIUVH
00°0% LATILS LIWWRS 00€
RANVML A YHENSYAYL /SNOILYIdde ® NIJ dra : ASHAY ATIYHE

90T90 LD ‘QOJdTYUVYH

NO IL¥ SNIJWCD NCILISOd OL THIOATT MAEM S8HdAdY ANV HWYN
dEd SMNOH HO¥YEAY ANV HILIL

SAALSNYL ANY ‘SY0I0FYIA ‘SHEADIAAC INTMEND - ¥-A J¥¥d ‘066 W04

LZ639730-90 HHL ‘I9FTIO0 ALINTAL JAQ $AFLSNYL




8¢ ANHWHIVILS LLEL NTO8SS

HNON "2TZ ‘68% 289 '6L8°T STYIOL ANVED
90T90 LD ‘0dQ4IdYH
000k ] IATILS LIWHAS D0E
ANON EGO P 000 ‘0ET ADATICD AC D4S SATONAHTY M LLIODS
90T90 1D ‘QUQJILIVH
00 0% IAAVNILS ILTWHNS Q0§
HANON G110 ‘8¢ “000‘00T TYINLTADILTION -~ NY=a SNYAR MOOTANAS ¥TEYY
90TS0 1D ‘CHOJALYYH
IATELS LINWNS 00%
SHONYMOTIY SNYTd I IJHNAd NOIIWSNIANOD NOILISOd OL JHIOAII HAHAM S8HYAAY dNY AWEN

AHHLO aNY AARCTANE OL ¥Ad SUNOH HOWYEAY ONY ZILIL

LOOY¥ HSNHEdXHE  SNOILNGTJILNOD

SHHLSOEL ANV ‘SHOLOEIId ‘SUEDILI0 INFEHY¥ND — ¥-A I¥¥d ‘066 W04

LZ269%50~90 HHL YEDETIOD ALINIEL A0 $HILSMAL




62 OLNIWAILYILIS

SHONYMOTIY
HEHLO aN¥
LOO¥ dSNHAXH

SNV¥Td LIAENAL
AHAOTANHE OL
SNO ILLNY9 TELNOD

000 70GT INCN
‘000406 T ANON
NOTIIYSNHINOD SHONVAQY ONY SNYOT

SHILSNYI ANY ‘S¥0LOEdId

LC6OPA0-90

LLEL NTOB9S

STYLOL CNVYD

90790 ID ‘aI0dIdYH
IAFAALS ILIHRAS 00£
HSYHH H QUVHOIY

‘066 WIOA

‘SUEADIAI0 EEWIOI - d-A Id¥d

dHI ‘EOITIOD AIINIYEL J0 SEALSAUL




0 LINAWAIYLS

TEER 'FO9 'Y
CLO’SE 97
"ROEZE6 0T
"LOE ‘68T S
*£9078FL ‘68

HWODNI NOIIDNAJA LNAOWY qJ0D
LAAEXT ¥0O gdI¥THA NCOISNTOXE

LNOOWY AqATOD
SSEANISNY

LZ693%90-90

LLEL NTO089S

STVILOL

ANNTIATE IADIAYES WYE90dd SNOANVITIDSIH
HEINED ALTOOVA / INHOTY

SHEEE AYOLIWY0d

SHILITIOVYA DNINIJ

Sd34 ¥ NOILINL

NOILdIMOSHd

FHL ‘E9ETI00 ALINIYL A0 SEALSNHUL




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT FURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E} OF PART VII CONTRIBUTED

NOQ. IMPORTANTLY TC THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93Aa THE ACTIVITY FOR WHICH INCOME IS5 REPCRTED PROVIDED
EDUCATIONAL SERVICES TO OUR STUDENTS.

93B THE ACTIVITY FOR WHICH INCOME IS REPCRTED FROVIDED
FOOD SERVICES FOR OUR STUDENTS.

93C THE ACTIVITY FOR WHICH INCOME IS REPCRTED PROVIDED
HOUSING AND RESIDENTIAL SERVICES FOR OQUR STUDENTS.

93E THE ACTIVITIES FOR WHICH INCOME IS REPCRTED PROVIDED

MISCELLANEQUS PROGRAM SERVICES FOR OUR STUDENTS.

STATEMENT 31
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990, PART XI -~ TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: LEMKUIL LLC
CONTROLLED ENTITY'S ADDRESS: C/0 TRINITY COLLEGE
CITY, 3STATE & ZIP: HARTFORD, CT 06106
EIN: 06-1443595

TRANSFER AMOUNT: 26, 000.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
TRANSFERRED $26,000 TO LEMKUIL LLC ON VARIQOUS DATES FOR MAINT & REPAIRS

CONTROLLED ENTITY'S NAME: BARBIERI CENTER

CONTROLLED ENTITY'S ADDRE33: 300 SUMMIT STREET

CITY, STATE & ZIP: HARTFORD, CT 06106-3100

ETN: 51-0180636

TRANSFER AMOUNT: 500, 251,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTIONS

STATEMENT 34
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TRUSTEES OF TRINITY COLLEGE, THE

SMITH EDWARDS ARCHITECTS PC
179 ALLYN STREET SUITE 505
HARTFORD, CT 06103-1421

SCHWARTZ~SILVER ARCHITECTS INC
75 KNEELAND STREET
BOSTON, MA 02111

PRICEWATERHOUSECOOPERS LLP
PO BOX 7247-8001
PHILADELPEIA, PA 19170-8001

LONGWOOD INVESTMENT ADVISORS INC
1060 FIRST AVENUE, SUITE 400
KING OF PRUSSIA, PA 19406

SHIPMAN AND GOODWIN
ONE CONSTITUTION PLAZA
HARTFORD, CT 06103-1519

ARCHI TECTURAL

ARCHITECTURAL

AUDIT SERVICES

INVESTMENT MGMT

LEGAIL, SERVICES

TOTAL COMPENSATION

56801N 7377

06-0646927

726,713,

254,639,

226, 235.

205,051,

162, 745.

STATEMENT 36




TRUSTEES OF TRINITY CCLLEGE, THE

NAME AND ADDRESS TYPE OF SERVICE

CONSIGLI CONSTRUCTION CO INC CCNSTRUCTION
72 3UMMER STREET
MILFORB, MA 017357

CHARTWELLS ‘ FCOD SERVICES
PO BOX 91337
CHICAGO, IL 60693-1537

O AND G INDUSTRIES INC CONSTRUCTION
12 WALL STREET
TORRINTON, CT 06790

TRADESMAN OF NEW ENGLAND LLC CONSTRUCTION
PO BOX 357

BLOCMFIELD, CT 06002

COMPASS GROUP FOCD SERVICES
C/0 CHARTWELLS DINING, 3 INT'L DR

RYE BROCK, NY 10573

TOTAL. COMPENSATION

56801N 7377

06-0646927

COMPENSATION

20,876,227,

6,995, 290.

2,733,110.

842, 103.

660, 000.

STATEMENT 37



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

SCHEDULE A, PART III -~ EXPLANATION FOR LINE 2C

PETER KRAUS, CHAIR OF INVESTMENT COMMITTEE, WAS CO-HEAD OF THE INVESTMENT
MANAGEMENT DIVISION AT GCLDMAN SACHS & CO., FOR MOST OF THE FISCAL YEAR.
GOLDMAN SACHS & CO. MANAGES APPROXIMATELY $58 MILLION { AS OF 06/30/08) OF
THE COLLEGE' S ENDOWMENT INVESTMENTS.

GEORGE KELLNER, TRUSTEE, I3 CHIEF EXECUTIVE OFFICER OF KELLNER, DILEC
& COHEN CO, WHICH MANAGES APPROXIMATELY $11 MILLION ( AS OF 06/30/08)
OF THE COLLEGE'S ENDOWMENT INVESTMENTS.

ALL INVESTMENTS TRANSACTIONS WERE APPROVED BY INDEPENDENT BOARD
MEMBERS AND WERE CONDUCTED AT FATR MARKET VALUE.

ON OCCASION, TRINITY COLLEGE MAY TRANSACT BUSINESS WITH ORGANIZATIONS
WITH WHICH BOARD MEMBERS AND OFFICERS AND THEIR FAMILIES HAVE A
RELATIONSHIP. ALL SUCH TRANSACTIONS ARE CONDUCTED AT ARMS LENGTH IN THE
NORMAL COURSE OF BUSINESS.

STATEMENT 38
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

DURING THE 2007-2008 FISCAL YEAR, TRINITY COLLEGE EMPLOYED TWO
INDIVIDUALS WHO ARE SPCUSES OF COLLEGE OFFICERS. COMPENSATION PAID TO
THESE INDIVIDUALS WAS:

SALERY $102, 007
BENEFITS 516, 953

TOTAL COMPENSATION $118, 960

ALSO SEE 980, PART V

STATEMENT 39
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

SCHEDULE A, PART IIT - EXPLANATION FOR LINE 3A

TRINITY COLLEGE RECOGNIZES THE EXPENSE OF AN EDUCATION AT TRINITY IS
OFTEN MORE THAN THE STUDENT AND HIS OR HER FAMILY CAN MEET DURING THE
FOUR UNDERGRADUATE YEARS. THEREFORE, THE COLLEGE HAS ESTABLISHED A
SUBSTANTIAL PROGRAM OF FINANCIAL ATD DESIGNED TO PROVIDE ASSISTANCE
TC DESERVING YOUNG MEN AND WOMEN WHOSE RESOURCES ARE INSUFFICIENT TO
MEET THE TOTAL COST OF EDUCATION.

ALL FINANCIAL ATID IS AWARDED ON THE BASIS OF:

1. FINANCIAL MNEED - CONITNUFD NEED FOR ASSISTANCE MUST BE
DEMONSTRATED BY THE STUDENTS AND HIS OR HER FAMILY.

2. ACADEMIC COMPETENCY - EACH APPLICANT WHO RECEIVES TRINITY
CONTROLLED FINANCIAL ASSISTANCE UPON ENTERING AS A FRESHMAN NORMALLY
RECETIVES EIGET FULL SEMESTERS OF SUCH ASSISTANCE. ADDITIONAL
ASSSITANCE IS GIVEN AT THE COLLEGE'S DISCRETION. IN ADDITION, EACH
APPLICANT IS OBLIGED TO MATNTAIN SATISFACTORY ACADEMIC PROGRESS
REQUIREMENTS AS DESCRIBED IN THE TRINITY COLLEGE HANDBOOK.

STATEMENT
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

SCHEDULE A, PART V - EXPLANATION FOR LINE 342

TRINLITY COLLEGE RECEIVED FUNDS FOR FINANCIAL AID FROM THE UNITED STATES
DEPARTMENT OF EDUCATION.

STATEMENT 41
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

SCHEDULE A, PART VI-B -~ LOBBYING ACTIVITY EXPLANATION

TRINITY COLLEGE PAID DUES OR MEMBERSHIPS IN EXCESS OF $14G, 000 DURING THFE
FISCAL YEAR 2007-2008 TO CERTAIN MEMBERSHIP ORGANIZATIONS WHICH MAY LOBBY
ON ITS BEHALF.

STATEMENT 42
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