PRICEWATERHOUSECOQPERS LLP
125 HIGH STREET
BOSTON, MA 02110
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INSTRUCTIONS FOR FILING
TRUSTEES OF TRINITY COLLEGE, THE
FORM 8453-EQ - EXEMPT ORG. DECLARATION & SIGNATURE FOR E-FILING
FOR THE PERIOD ENDED JUNE 30, 2011
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SIGNATURE...
THE ORIGINAL FORM 8453-EQ SHOULD BE SIGNED {(USE FULL NAME) AND
DATED BY THE TAXPAYER.

FILING...
RETURN YQUR SIGNED FORM 8453-EO DECLARATION TO:

PRICEWATERHOUSECOOPERS LLP
125 HIGH STREET
BOSTON MA 02110

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING S0 WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2012. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

A5 THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.
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corm 045 3-EQ Exempt -&i'ganization Declaration and S;fgnature for OME No. 15451879
Electronic Filing

For calendar year 2010, or tax year beginning _ _ _0_7_/_0_]; , 2010, and ending  _ _ _Q. §Z§.O. 20 1—.]; - 2@ 1 n
5 For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
epartment of the Treasury
Intemal Revenue Servics P See instructions on back.
Name of exempt organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

I  Type of Return and Return Information (Whole Dollars Only)

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

41a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (Aline12) ... 1b _174351259.

2a Form 990-EZ check here p D b Totfal revenue, if any (Form 990-EZ,line8) . ... ... . ... 2b
3a Form 1120-POL check here |:| b Total fax (Form 1120-POL,line22) ............ 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 checkhere » b Balance due (Form 8868, line3c) ................. 5b

1 4|R Declaration of Officer

6 \:l | authorize the U.S. Treasury and iis designated Financial Agent to initiate an Automated Clearing House (ACH) elecironic funds
withdrawal (direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial Institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement)
date. | also autharize the financial institutions involved in the processing of the electronic payment of taxes to receive canfidential
information necessary to answer inquiries and resolve issues related to the payment,

|:| If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perdury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2010 electronic return and accompanying schedules and statements, and fo the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Pari | above is the amount shown on the copy of the organization's electronic
retum. | consent to aliow my Intermediate service provider, transmitter, or electronic retum originator (ERO) o send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reasen for any
delay in processing the return or refund, and (c) the date of any refund. '

Sign ’ ;):Za//l 0&4’% | 05/15/2012 COMPTROLLER
Here sﬁht{ejf ofﬂcey Date Title

14l Declaration of Electronic Return Originator (ERO) and Paid Preparexsee instructions)

I declare that | have reviewed the above organization's retum and that the eniries on Form 8453-EQO are complete and correct to the best of
my knowledge. If | am only a collecter, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the return, | will give the officer a copy of all forms and
information to be filed with fhe IRS, and have followed alf other requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fle Providers for Business Returns. If | am aiso the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's- retun and accompanying schedules and statements, and fo the best of my knowledge and belief, they are true, comrect, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

0 4 Date Check if Chack if ERC's SSN or PTIN
. ERO's an UJ ) = also paid self-
ERQ's signature } Q é’ ) D ¥ & preparer employed P00641464
Use Firm's name (or PR!JRCEWATERHOUSECOOPERS LLP emn 13-4008324
Only  yoursif seffemployed), 128 HIGH STREET
address, and ZIP code BOSTON MA 02110 Phaneno, 617-530~5000

Under penalties of perjury, 1 declare that | have examined the above refurn and accompanying schedules and statements, and to the best of my knowiedge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparers name Preparer's signafure Date Check I i | PTIN
Paid KAYe B Yerpi T settempioyed
Preparer's [rmsname Firm's EIN p»
Use 0n|y Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2010)
454
OE1475 0,060

56801N 7377



rom 990

Department of the Treasury
Internal Revenue Service

Retul':;s- of Organization Exempt Fron:.-;,\lcome Tax

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

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

OMB No, 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B shastomiate: | opySTEES OF TRINITY COLLEGE, THE 06-0646927
] proimg Doing Business As
Narme changs Nurmber and street (or P.O. box if mail is not delivered to street address) Roomyisuite E Telephone number
|| weeen | 300 SUMMIT STREET {860) 297-2000
Terminated City ar town, state or country, and ZIP + 4
: Amandad HARTFORD, CT 06106 G Grossreceipts § 272,891,577.
[ ?Eﬂﬁg"“ F Name and address of principal officer: JAMES F. JONES JR. Hi{a) Ls P;El;st:sgroup retumn for B Yos H No
s 300 SUMMIT STREET HARTFCORD, CT 06106 Hib) Are ali affiliates included? Yes No
{ Taxexempt status: f % | 501(c)(3) | | 501(c)( ) « (nserino) | | 4947(=)1) or [ | 27 It "No,” attach a list. {sea instructions)
J  Website: p WWW.TRINCOLL.EDU Hi{c} Group exemption number
K Form of organization: | X | Corporation | | Trust] | Association | lother » | L Yearof formation: 1823| M State of legal doricile:  C'T
Summary
1  Briefly describe the organization's mission or most significant activities:  ____________ _ _____ o
o S B O
E _______________________________________________________________________________________
% 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 2_5% of Es- rTe‘t-a—:s_s;t;._ -
2 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . .. _ ... ... ... . 3 335.
8| 4 Number ofindependent voting members of the goveming body (Part Vi, line 1) K| 32.
f:_: § Total number of individuals empioyed in calendar year 2010 {Part V, line 2a) S 5 2,139. -
<! 6 Total number of volunteers (astimate if necessary) e, o, 6 500.
7a Total gross unrelated business revenue from Part VIII, solumn (C), line 12 7a —-368,123.
b_Net unrelated business taxable income from Form 990-T, line 34 . . . . . N -691,499.
Prior Year Current Year
ol & Coniributions and grants (Part VIII, line 1h) e, . 24,149,942, 34,740,451,
E .9 Programservicerevenue(PartVIIl,IineZQ)_ R .. 112, 565,824. 117,739, 446.
é 10  Investment income (Part VIIl, column (A), lines 3,4, and7d) _ | U 2,430,105, 18,937,593,
11 Other revenue (Part Vil}, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 116e) e 2,338,449, 2,933,769.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . . . 141,484,320. 174,351,259,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) e 31,257,567. 33,640,095,
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
2 16  Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 64,240,257. 62,565,852,
E 16 a Professional fundraising fees (Part IX, column (A), fine 11¢) . Y Y
& b Total fundraising expenses (Part X, column (D), line 25) p-
Wlar Other expenses (Part [X, calumn (A), lines 11a-11d, 11§24 e 63,050,621, 64,901,330.
18 Total expenses. Add lines 13-17 (must equal Part X, coiumn (A), line 25) e 158,548,445, 161,107,277.
18 Revenue less expenses. Subtract line 18fram line 12 _ . ., v v s vt i i i oo o e -17,064,125. 13,243,982,
58 : Beginning of Current Year End of Year
85120 Totalassefs (PartX,lne ) . o 705,692,665.] 774,191,518.
<221 Total liabiiities {Pari X, line 26) o o, 204,164,854, 203,390,639.
25|22 Net assets or fund balances. Subtractfine 21 from line 20 . . . » » . . . .. L 501,527,811, 570,800,879.

Signature Block

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {0 the best of my knowledge and balief, it is true,

correct, and complete, D§c|aration of preparer (other than officer) is based on all information of which preparer has any inowladge.

it D Sl

190>

Sign }
Here z?aiureo officer / Date
Y P/ DRAPEAU
Type or print name and titla } , .
PrintType preparer's name P rars signatuf Date ChI?Ck if PTIN
; - salf-
l':a'd KAYE B. FERRITER IERYNTY )L(; €&y ]Otf./ ampioyed [ || PO0G41464
u;:p;::ei; Firm's name B PRICEWATERHOUSECGOPERS [LLP M Fims EIN B 13-4008324
Firm's address p 122 HIGH STREET BOS[TON, Ma 02110 Phone no, 617-530-5000

May the IRS discuss this retum with the preparer shown above? (see instructions)

|£| Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E10101.000

568C1IN 7377

Form 990 (2010)
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' Department of the Treasury _ For assistance, cali:
Internal Revenue Service Lo 1-BT77-829-5500
Ogden UT 84201 o . - '
l Notice Number: CP211A - . -~
Date: March 19, 2012
Taxpayef Mentification Number: .
096249,946512.0351.008 1 3B 0.374 373 ' 06-0646927 '

_ ' " Tax Form: 990
R ] [y Sty s M gty e gty 0 1) e Period: Tuno30.2011 - -
TRINITY COLLEGE o |

o 300 SUMMIT STREET -
i HARTFORD CT  04106-3100

L

ﬂ95249

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
o - - ORGANIZATION RETURN ~APPROVED~ =~

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or | 120-POL, you should cbnsider filing )
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide,information
about:

- The type of teturns that can be filed electronically,
- approved e-File providers, and '
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

- Page 1



' Form 990 (2010) 06~ 46927 Page 2

Staternent of Program Service Accomplishments )
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ... ... ..

1 Briefly describe the organization's mission;
SEE SCHEDULE ©

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
atdianc [I¥es No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: Y(Expenses $ 90,440, 66a. Including grants of $ 33,640,085, ) (Revenue $ 97,493,063. )
THE COLLEGE PROVIDED INSTRUCTION, RESEARCH QPPORTUNITIES AND
RELATED SUPPORT TC FACULTY AND STUDENTS TO ENCOURAGE PROFESSIONAL
DEVELOPMENT AND A WIDE CURRICULUM FOR LIBERAL ARTS EDUCATION. IN
ADDITION, THE COLLEGE PROVIDED GRANTS AND SCHOLARSHIPS TO STUDENTS
WHO ARE JUDGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE BASIS
CF ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

4b (Code: y(Expenses$ _ 22,155, 000. including grants of $ 0. )(Revenue $ 20,245,383, )
THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES TO STUDENTS.

4c (Code: ) (Expenses $ ncluding grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule 0.) ATTACHMENT 1
(Expenses $§ 25 777,215. including grants of $ 0. )(Revenue$ 0, )

4e Total program service expenses P 138,374,783,

isA Form 990 (2010)

0E1020 1.000
56801N 7377




Form 990 (2010) Lo 06~.346927

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundaﬂon)‘P If "Yes,"
complete Sehedula A . . . . . . 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 acfivities on behalf of or in opposition to
candidates for pubiic office? if "Yas,"complete Schedule C, Part!l . . v v v v o v it 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 yeat? if "Yes, "complote Schedifo C, Partil. - v v v v v v v e e e e e i n e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes," complete Schedule C,
Partlll v e e e e e e e e e e e e oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes,"
complete Schedule D, Partl. « . o . . o i s s s i 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 iand areas, or historic structures? i "ves, "complete Schedule D, Part!ll. . . . ...... 7 X
8 Did the organization maintain collections of works of ar, historical freasures, or other similar assets? if "Yes,"
complete Schedule D, Part il .« . . . o o 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; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ “Yes,*”
complete Schedulo D, Part IV . . . . . i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedle D, PartV. . . . . . . i\ e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL I, or X as applicable,
& Did the organization report-an amount for land, buildings, and equipment in Part X, line 107 i "Yes, "complete
Schedule D, Part VI | . . L L . e e 11a | X
b Did the arganization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complote Schedule O, Part VIl . . . . . . . . .. . . .. .. 1Mb| 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 16? If "Yes, "complete Schedule D, Part VI, , . . . . . . . .. ... ... T1c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . v v i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas, “complete Schedufe D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XH, and XiH . © « v v v o v i et s e e e e e e e et i e e e 12a X
b Was the organization included in consalidated, independent audited financial statements for thetaxyear? ff “Yes,“andif
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI. Xl and Xill is optional « « « v v v v v 0l 12b X
13  Is the organization a school described in section 170(b){1)(A){)? /f "Yes," complete Schedule £ . . . . . . . ... 13 X
14 a 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, fundra:smg,
business, and program service activities outside the United States? If "Yes, "complete Schedufe F, Parts land IV- - [14b| X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? if "Yes, "complete Schedule F, Parisfland iV . . .. . .. 15 X
16  Did the organization report on Part {X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, "complete Schedule F, Partsfifand iV . . . . .. . . ... 16 £
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part{X, column (A), lines 6 and 11e? If "Yes, "complete Schedufe G, Part | (seeinstructions) . . . . . v v v« . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, "complete Schedule G, Partil . .« « v v v v i i i e e e e e e e e e e 18 X
18  Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yos,"complete Schedule G, Part il . . . .« . i i e e e ke e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? f "Yes,"complete Schedtle H « . « « v v v e v v v v v e e e 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .+ .+ « . . 20b
J8A : Form 990G (2010)

0E1021 1.000
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Form 290 (2010) 06~.046927 Page 4

Checklist of Required Schedules (confinied)

Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
: in the United States on Part IX, column (A), line 17 If "Yes, "complete Schedufe I, Parislandli. .. .........
\ 22 . Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts fand #ll . . . . . . oo v oo os s 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

21 X

: emplayees? If "Yes, "complete Schedule d . . . .. . ... .. 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 fines 24b
through 24d and complete Schedule K. If ‘No,"go to i@ 25 . . . . . .\ . . v e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? . . .. ... Ac X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d X

25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . . . . . v o v v v oo os s .. 25a RS

b s 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 pricr Forms 990 or 990-EZ?

i *Yes,"complete Schedule L, Parfl. . .. .. . ... .. . 25h X
26 Was aloan to or by a cumrent or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complele Schedule L, Partif . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related fo such an individual?
If "Yes,"complete Schedule L Partill . . . . . . . . . . ..

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

a  Acurrent or former officer, director, trustee, or key employee?  If "Yes,” complete Schedule L, Part V. . . ... .. 28a kS
b A family member of a cument or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L PartiV. . . . . . e e e 28p) X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? i “Yes,"complete Schedule L, PartiV . ... ... .. 28¢c X

29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M | 29 £
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? if "Yes,” complete Schedule N,

£ 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Partll. . . . . . . . .o e e e 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complote Schedule R Parfl. . v v v v v o oo e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Paris Ii, I,

Voand Voine 1 o e e e e e e 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 38 X

a Did the organizaticn receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}{13)? I "Yes, " completa Schedule R,

PartVilIO2 | e Yes | No
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? if "Yes, "complete Schedule R, PartV,line 2. . . . . v o i 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 parinership for federal income tax purposes? i "Yes," complete Schedule R,

Part V. L e e e e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and '

197 Note. All Form 990 filers are required to complete Schedule O. . . v v v o o o v vt et e e e e, 38 X

Form 980 (2010)

JSA

GE1020 1.000
568C1N 7377



Form 290 (2010) 0 6"-““—,0’4 6927 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ..o v ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 435

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

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

reportable gaming (gambling) winnings to prize winners?, . . . .. ... .. .. ot e ke e e e e e e e e

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 retum | 2a 2,139

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a Form 990-T for this year? Jf "No," provide an explanation in Schedufe O , , .. ... ... ...

4a 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)? |

LR T N R B

......... LI T I T T L L L T e T T T T O T T T T R R R

See mstructlons for filing requirements for Form TDF90-22.1, Report of Foreign Bank and Financial Accounts;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact:on'? 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 _ . e .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organtzation solicit any confributions that were not tax deductible? . . 6a X

4 4 4 = = = o m = o= o= N %N 4 E W oERoEoE OE OE o am o=

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . , , ., . . e e e e e
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 parily for goods
and services provided tothe payor? , . . ... ... .. ......... e e e e e e e e
b If"Yes," did the organization notify the donor of the valus of the goods or services provided? . . .. ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 .. ........... e e e e e e e e e e e e e e e 7c AX
If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . .. .. .. ... - :
Did the organization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract? .| | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribufion of qualified intellectual property, did the organizafion flle Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponscring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntamed by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501({c)(7) organizations. Enter:

7]

-TQa o Q

a Initiation fees and capital contributions included on Part Vi, line12 . . .. . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies . . . . [10b
11  Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders |, . . . . .. ... ... e e e, 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . .. . 0 ., [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | 12b |

13 Section 501(c)(29) qualif‘ ed nonprof' it health insurance issuers

Note. See the instructions for additional mforma’aon 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 health plans _ | e 13b
¢ Enter the amount of reservesonhand , _ ., .. .. .. e e e s = 1
14a Did the organizafion receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes"has it filed 8 Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . 14h
0E1D4§?OUO Form 990 (2010)
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Form 950 (2010)

06-0.46927 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVvl ................

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
Enter the number of voting members included in line 1a, above, who are independent 1b

......

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key emPIOYEE? . . . i i ittt e e e e e e e e e e
Did the organization delegate control over management duties customarily perfarmed by or under the direct i
supervision of officers, directors or trustees, or key employees fo a management company or other person? .3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ..... 5
Does the organization have members or Stockholders? . . . v v v v v v v vt m e et e e e e e e 6
Does the organization have members, stockholders, or ather persons who may elect one or more members

of the goVerning body? . . . . it i e e e e e e e e e e e e e e
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:

The gOVeIming bOdY 2. . . o e st e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? .+ . v v v v v v vt v e e e e e e e 8b | X

Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . . . .. .. 9 X

bl Pl Rl s

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

10a
b

1ta

12a

13
14
16

16a

b

the organization's exempt status with respect to such arrangememns? . o v v v v e i e v o s e o s s 8 o 82 84 o

Yes | No
Does the organization have local chapters, branches, or affiliates? . v v v v vt v v e e e e e e e e e e e e s e 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b

Has the organization provided a copy of this Form 9906 to all members of its governing body before filing the
form? : 1a| X

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
Does the organization have a written conflict of interest policy? F'No,"gofolite 13 « . v v v v v v v v v v v n s 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONTCtS? . . . L e e e e e e e 12b| X
Does the organization regularly and consistently monitor and enforce compliance with the policy?  #f "Yes,
describe in Schedule O ROWHhISISAONE . . . . . . i it et e e e e e e e e 12 | X
Doss the organization have a written whistleblower policy? . . . . . . i ottt it e e e e e e e e e
Does the organization have a writters document retention and destruction policy? . .. .. v v v v v v v v oo ..
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 CEQ, Executive Director, or top management official
Other officers or key employees of the organization . . . . . .. . . i it s it s et e et et
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . .. .., .. .. e e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

15a | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documenis, conflict of interest
palicy, and financial statements available to the public.

(B60)207-4210

BR
01042 1.000

Form 990 (2010}
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Form 990 (2010) : 06-r "6927 Page T

2ua ] Compensation of Officers, . éctors, Trustees, Key Employees, Highes..oompensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . .. .. ..o v v vh vt v e

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual frustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (0} (E) (F)
Name and Title Average | Position {check all that apply} Reportable Reportable Estimated
hoursper [ 5[ = QIF|8Z|F| compensation compensation amount of
week el sta(=<{g8%|3 from from related other
wescibe |BZ]EH|V|3|28|8 the organizations compensation
houstor | S 21 3| | Bleg organization | (W-2/1099-MISC) from the
compaiors| 2| E| | 8| 3| |we2rtossmisc) organization
inSchedule | ® ] & Z and related
0) ® g organizations
_(}PAUL & RAETHER |
CHAIR-BOARD TRUSTEES 1.00] X 0 0 0
__(}ANDY F BESSETTE
TRUSTEE 1.00| X 0 0 0
_G)THOMAS R SAVAGE
TRUSTEE 1.00f X 0 0 0
__{#)ALFONSO L CARNEY JR ESQ |
TRUSTER 1.00| X Q 0 0
__{S)RODNEY D DAY TIT |
TRUSTEE 1.00] % 0 4] 0
__(6)GEORGE A XKELLNER ESQ |
TRUSTEE 1.00|] X 0 4] 0
__(7)ALEXANDER H IEVI |
TRUSTEE 1.00] X 0 0 0
__(BMICEREL D LOBERG |
TRUSTEE 1.00y X 0 0 0
_(9)ALEXANDER P LYNCH |
TRUSTEER 1.00f X 0 0 0
_{1QWILLIAM C RICHARDSON = |
TRUSTEE 1.00] X 4] 0 Q
_{M)RONALD V WATERS IIT
TRUSTEE 1.00f X 0 0 0
_{12)ALICE M O'CONNOR __ |
TRUSTEE 1.00| X 0 0 0
_{13)PENNY SANCHEZ _____ |
TRUSTEE 1.00| X 0 0 0
_(14)EDWARD C RORER |
TRUSTEE 1.00] X 0 0 0
(15)CORNELIR PARSONS THORNBURGH __|
~ TRUSTEE 1.00| X 0 0 0
_{16)W_JAMES TOZER JR |
TRUSTEE 1.00] X 0. 0 0.
ISA Form 990 (2010)
0E1041 1.000
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Form 990 (2010) N ' 06-4 146927 Page 8
CURUE  Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees(continuad)

(A) (B} (C} (D) (E) F)
Name and fifle Average Pasition {check all that apply) Reportable Reportable Estimated
hours per i 2 §§ Q E gZ|&| ocompensation compensation amount of
week 122 1858 | |23 |3 from from related other
(describe a g g _g_ ‘§ als the crganizations compensation
housfor |5 2| B 125 |7§ organization | (W-2/1088-MISC) from the
rel.aiec.l 5 2 = (W-2/1099-MiSC) arganization
organizations o 2 and related
in Schedule O) % organizations
(7) PETER R BLUN
TRUSTEE 7777 1.00 | X 0. 0. 0.
(18) PHILIP S KHOURY _
TRUSTEE 7T 1.00 | X 0. 0. 0.
(9) ELATNE PATTERSON |
TRUSTEE 77777 1.00| % 0. 0, 0.
(20) TIMOTEY J WALSH
TRUSTEE 77777 1.00 | X 0. 0. 0.
@) EMILY L BOGLE :
TRUSTEE 7777 1.00 | X 0. 0. 0.
(@2) JAMES F JONES JR ]
PRESIDENT 40,00 | X X 431, 910. 0. 148, 645,
(23) SOPHIE BELL AYRES
TRUSTEE 777 1.00 | X 0. 0. 0.
(24 EATRICE BALL-REED.
~ TRUSTEE T 1.00 | X 0. 0. 0.
(25) THOWAS R DIBENEDETTO
TRUSTEE 77777 1.00| X 0. 0. 0.
(26) NINA MCNEELY DIEFENBACH
~TRUSTEE 7T 1.00 | x 0. 0. 0.
(7) LUIS J FERNANDEZ __
TRUSTEE 77 1.00 ] % . 0. 0. 0.
(26) JOAN S GATES JR
TRUSTEE T o1.00| x 0. 0l 0.
1b Subtotal L . > 431,510, 0 148,645,
¢ Total from continuation sheets to Part Vi, Section A ATTACHMENT 2. »| 1,788,932. 0 426,600,
d Total (add linestband1c) .. ......... ke e e e e e e T 2,230,842, 0; 575,245,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 08

3 Did the organization list any former officer, director or trdstee, key employee, or highest compensated
employee on line 1a?If "Yes, "compliete Schedule J for such individual

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
Individual . . . . . . ............ e e e e e e e e e e e e e e

6 Did any person listed on line 1a recseive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for such person

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,

(A) (B} )
Name and business address Description of services Compensation

a B & 8 W & 4+ & W W o= & W w

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
mare than $100,000 in compensation from the organization p 22

JSA Form 990 (2010
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Form 290 (2010) ' 06 ~46927 Page 9

Pa Statement of Revenue-. -
4 - @ ®) © ©
: Total revenue Related or Unrelated Revenue
e : exempt business exciuded fromm tax
: : function revenue under sections
e revenue 512, 513, or 514
.gs 1a Federated campaigns . . . ... .. [ 1a L
%E b Membershipdues . ........[|.1b R
fEf ¢ Fundraisingevents . ........[1¢ :
BE d Related organizations . . .. ... .| 1d
$E[ e Govemmentgrants (contributions) . . | 1e 3,422,468, :
'% ; f Al other confributions, giits, grants, -
g% and similar amounts not included above . L 1f 31,317,983, =
SE| g Noncash contributions included in fines 1a-1f: $ 4,122,874, & LS
% h Total. Addlinesta-1f . . . . . . ... ... .......0» 34,740,451,
§ Business Gode [l it
% 2a TUITION & FEES 900089 57,493,083 97,493, 063.
‘:E $ DINING FACILITIES 722210 7,044,783, 7,044,783,
% ¢ DORMITORY FEES . 721000 13,171,038. 13,171,038,
3 d _‘ALUMNI/EACULTY CENTER $00099 30,562, 30, 582,
E e
g’ f All other program service revenue . . . . .
&1 o Total.Addfines2a-2f . ... .............,.0» 117,739, 446.
3 Investment income (including dividends, interest, and
othersimilaramounts) - « v v v o v v v v an e ... P 2,401,070, -368,123. 2,769,193,
4 Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royalties.................-.......>
{i} Real (ii} Personal
6a GrossRenfs. . ... ... 86,550.
b Less: rental expenses . . . 34,108,
¢ Rental income or {loss) . . -7,558.
d Netrentalincomeor{loss) . . « v . v v v v v v vt n .. P
(i) Securities {ii) Other
7a Gross amount from sales of :
assels other than inventory 115,896, 316. =913, 583
b Less: cost or other basis
and sales expenses . . . . 98,446,230,
¢ Gainor(loss) . ...... 17,450,108,
dNetgainor(loss).....................P
g Ba Gross income from  fundraising
5 - events {not including $
2 of contributions reported on line 1¢).
'f See PartiV,line18 . . . . ....... a
2| b Less:directexpenses . . ........ b
5 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities.
SeePartlViine1s . . .., ., ..... &
b Less:directexpenses . . . . ...... b
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances |, , ., ..., . a
b lessicostofgoodssold. . .. ..... b
¢_ Net income or (loss) from salesofinventory , ., . .. ... .M
Misceltaneous Revenue Business Code 2c ;
i{1a OTHER REVENUE 500099 2,541,327, 2,941,327,
b
C
d Alotherrevenue .. .........., ——____
e Total AdATiNeS 11a-11d < « + v v v v v e e e svnn. P 2,941,327, e .
112 Totalrevenue. Seeinsfructions . . . . . ... ......M 174,351,259.| 117,739,446, -368,123. 22,239,485,

Form 990 (2010)
JsA
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Formn 990 (20140) L
Statement of Functional Expenses

06—y 46927

Page 1 0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Alf other organizations must complete column (A) but are not required fo complete columns (B}, (C), and (D).

Do not include amounts reported on lines 8b, Total e ses Progra hervice
7b, 8B, 9b, and 10b of Part VIll. P Sepenses

1

10
1

12
13
14
16
16
17
18

18
20
21
22
23
24

Grants and other assistance to governments and
organizafions in the U.S. See Part IV, line 21
Grants and other assistance fo individuals in
the U.S, SeePart IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the
U35 . SeePartiv,lines 15 and 16 _ . . . .
Benefits paid to or for members

Compensation of current officers,
trustees, and key employees

Compensation nel included above, fo disqualified
persons (as defined under section 4958(R(1)) and
persons descrbed in section 4988(c)3)B) . , , . . .
Other salaries and wages

directors,

Pension plan confributions  (include section 401(k)
and section 403(h) employer confributions) , . . . . .
Otheremployesbenefits . . . . .. .. ....
Payrolitaxes . . . . . .. L T
Fees for services (non-employees):

Management
Legal
Accounting . . . . ... ... ... e s
Lobbying
Professional fundraising setrvices. See Part [V, line 17
Investment management fees
Other . . . ... ... .. ... e e e
Advertisingand promotion . . . .. ... ...
Officedxpenses . . . .. .. v v v v .. ..
Information technology . . . . .
Royalties, . . . . .
Occupancy
Travel . . .. .. .. .. e rh e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings . , . .
Interest . . . . . ... ... ... 0.,
Payments to affiliates
Depreciation, depletion, and amortization . , . .
Insurance

B0 - ® o0 T D

ltemize expenses not coverad
above {List miscellaneous expenses in line 24f. If
e 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)

Other expenses,

(C)
Management and

D)
Fundraising

33,640,095,

33,640,005,

0.
0.
1,590,020. 586,066, 562,932. 441,022,
45,300. 45, 300.
47,193,150, 40,275,129, 3,713,075, 3,204, 946.
3,318,379. 2,722,444, 338,354. 237, 581.
7,117,917, 6,224,158. 516,429, 377,330.
3,301, 086. 2,786,033, 278,269. 236,784,
0.
304,571. 116,729, 184,242, 3,600.
275,678. 18,480. 256,878, 320.
0.
0. = i
3,667,168. 0. 3,667,168. 0.
2,659,464, 1,836,216. 319,811. 503,437.
205,843, 96,037, 12,1091. 90, 615.
2,266,700, 1,318,152, 190,818. 757,730.
1,114,459, 352,876. 688,421. 73,162,
0.
3,675,884, 3,671,685, 4,199,
4,227,931, 3,318,327. 165,395. 744,209.
0.
144,231, 107,743. 9,392. 27,086,
6,397,574, 5,323,038, 1,074,536. 0.
0.
13,150,746, 12,245,727, 904, 330. 689.
1,450,346. 993, 645. 456,534. 167.

aBOOKS & PERIODICALS 1,680,396. 1,678, 235. 0. 2,161.
bEQUIP RENTAL & MAINTRENANCE 1,355,319. 1,153,377, 161,311. 40,631.
¢PROGRAM _ 4,845,692, 4,580,668. 22,042, 242,982,
dROCGM & BOARD 7,993,566, 7,993,566, 0. 0.
eULILITIES _ ____ __ _________ 4,547,298. 4,543,804, 3,494, 0.
f Al otherexpenses _ _ ____ _ __ _ _______ 4,938,464, 2,792,553, 1,999,431, 146,480,
25 Total functional expenses. Add Jines 1 through 24f 161,107,277, 138,374,783. 15,556,252, 1,176,242,
26 Joint Costs, Check here p if folowing
SOP 982 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationa)
____campaign and fundraising solicitation , _ _ . |
oEméjEA{oon Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A} {8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. ... ... .. ............. 1
2 Savings and temporary cashinvestments ., .. .. ... ... ... .. 56,996,528.] 2 57,087,126.
3 Pledges and grants receivable,net _ _ . . ... ... ... ..., 32,344,673.1 3 38,973,635.
4 Accounts receivable,net L, 1,533,104.) 4 1,177,454,
6 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . L, L.
6 Recoivables from other disqualified persans (as defined under section 4953(7)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsaring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) | | | . _ | | 6
8| 7 Notesandloans receivable, net . ... .. ... .. ... ... 5,599,287.] 7 5,349, 623.
&| 8 |Inventoriesforsaleoruse |, . ., ... ..., 72,593.] 8 100,242,
9 Prepaid expenses anddeferredcharges | , . ... ... ... ....... 372,428.| 9 543,591
10a Land, buildings, and equipment: cost or ‘ i Sl
other basis. Complete Part VI of Schedule D |10a | 456,107,805,
b Less:accumulated depreciation , ., ... .. .. 10b 189,878,133, 269,258,€06.|10c 266,229,672,
11 Investments - publicly traded securities . . . .. ... ... ... o' 153,165,586, 14 218,218,786.
12 Investments - other securities. See Part IV, line 11 . . . .. .. ... .. ... 182,871,020.)12 182,880,834,
13  Investments - program-related. See PartIV, ine 1 . . ... ......... 13
14 Intangible assets , . . .. . ... . ... e e e 14
15  Otherassets. See PartIV,line 11 . . . .. . .. 0ttt e e i e e 3,478,840.;15 3,630, 555.
16 Total assets. Add lines 1 through 15 (must equatline34) . ......... 705,692,665.1 16 774,191,518,
17  Accounts payable and acCrued XpPenses . . . . . . v v h v n e e 14,479,323.]17 14,935,493,
18 Grantspayable . . . . .. .. ... 18
19 Deferredrevenue . .. . . . .. .. . ...t i,587,057.|19 1,668,445,
20 Tax-exemptbondliabilies . . . .. ... ... ... ... 150,952,700.( 20 147,788,079,
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated empioyees, and disqualified persons.
= Complete Partllof Schedule L ., ., .. .. .. .. ..o vuuun.un..
23  Secured mortgages and notes payable to unrelated third parties . . ... .. 347,732.1 23 3592, 600.
24  Unsecured notes and loans payable to unrelated third parties . , . ...... 24
25 Other liabilities. Complete Part X of Schedule D ., .. ...... ... .. 36,798,042.125 38,606,022.
26 Total liabilities. Add lines 17 through 25 , . . . . . .. o\ v oo uu .. 204,164,854 203,390,639
Organizations that follow SFAS 117, checkhere M |L| and complete
@ lines 27 through 29, and lines 33 and 34,
E 27 Unrestrictednetassets . . . . .. ... ... 75,173,705.| 27 86,766,815,
w|28 Temporarily restrictednetassets . . ... ... o s i, 184,107,227.| 28 227,132,431.
: 29 Permanently resirictednetassets . . . . . ... . . . . .. . 242,246,879, 29 256,901,633,
ug_ Organizations that do not follow SFAS 117, check here
= complete lines 30 through 34.
#1130 Capital stock or trust principal, orcurrentfunds ., . .. ... .........
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund  , . ... ... 31
fj 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . oo e s s s e 501,527,811.|33 57G,800,879.
34 Total liabilities and net assetsffund balances | . . ... .... ..o ... 705,692,665.|34 774,191,518.
Form 990 (2010)
JSA
- OE1053 1.008
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06-1..46927

Form 990 (2010} R
Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPart Xl . . . . . . v vt e v i i i i v v e ne e
1 Total revenue (mustequal Part VIll, column (A), i@ 12) . . . . . v it i et e e e s e e e 1 174,351,259,
2 Total expenses (must equal Part IX, column (A}, NE25) « + v o v v vt vt vt e e e e e e e e e e 2 161,107,2717.
3 Revenue [ess expenses. Subtract ine 2fromling 1 .« v vt vt it i e e e e e 3 13,243,982.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + . . . . . . . 4 501,527,811.
§  Other changes in net assets or fund balances (explaininSchedule O) . . .. . oo v v v v v e r v vt 5 56,029,086.
6  Netassets orfund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oM (B)) - & i it i i e e e e e e e e e e e e e 6
570,800,879,

ELdLN Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPartXIl . . . . . .. v vt i v i cnn v nnn.

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual i:] Other

If the organization changed its method of accounting from & prior year or checked "Other," explain in
Schedule O.

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

.....

3a | X

3b | X

JSA

QE1054 1.0C0

56801N 7377

Form 990 (2010)



(SFS,',",,'E,,E(}{:;E;&_EZ, Public Charity Status and PublidShpport

Complete if the organization Is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

| oM No. 1545.0047

Open {o Public
Department of the Treasu
Intgmal Revenue Serre:ficen'r » Attach o Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06~0646927
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one hox.)

|| A church, convention of churches, or association of churches described in ~ section 170{b)(1)(A)i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in - section 170(b)(1)(A(ii).

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

]
section 170(b}{1)(A)(iv). (Complete Part 1)
B 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 Partll.)

8 B A community trust described in~ section 170(b)(1)(A)vi). (Complete Part Il.)

An organization that normally receives: (1) more than 3315 % of iis support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33413% 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 508(a)(2). (Complste Partil.)
H An organization organized and operated exclusively to test for public safety. See  section 508(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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Typel b D Type Il c D Type It - Functicnally integrated d D Type Il - Gther

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

f If the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type Il supparting
organization, check this box_ e
d Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
(i} A person who directly or indirectly confrois, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . .. . ... .. . . Ma(i)
(i) Afamily member of a person described in () above? ... ... ... 1glii)
(i) A35% controlled entity of a person described in (i) or (i) above? ... 11g(ii)
h Provide the following information about the supported organization(s).
(i} Name of supported - (i) EIN {iii) Type of organization {iv)Isthe | (v) DId you notify (vi) is the {vil) Amount of
organization (described on lines 1-8 orgenizationin | the organization | organization in support
above or IRC section col. @) 'Es;a‘f'" incol (iof | col (i) organized
{ses instructions)) Y ey | your support? in the U.5.7
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(F)
Total
For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.

JSA
DE1210 3.000
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Schedule A (Form 990 ar 980-EZ) 2010 RN 0 6~ .546927 Page 2

Support Schedule for Organlzatlons 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 Il If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 - (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nof
include any "unusual grants."} . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ........ e

3 The wvalue of services or facilities
furnished by a govemmental unit to the
organizafion without charge . . . . ...

4 Total, Addlines 1 through3 . .. . ...

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

6 Public support Subftract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in}) (a) 2008 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total
7 Amountsfromflined .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
50Urces

9 Net income from unrelated business
activities, whether ‘or not the business
isregularly carfiedon . . . . . .« .. .

10 Other income. Do not include gain or
loss from the sale of capital assets

{ExplaininPartiV) . . ... ... ..
11  Total support. Add lines 7 through 10
12 Gross receipts from related activifies, efc, (seeinstructions) . . . . .. .. ... e e e e
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... . .. T T, | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column ) .. ...... 14 %

15 Public support percentage from 2009 Schedule A, Partll, line 14  , . . . . . . . . o v o v o v .. 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 %3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . .. ....... A &
b 3313 % support test - 2009. If the organization did not check a box on fine 13 or 16a, and fine 15 is 334/3 % or more,
check this box and stop here. The organization qualifies as a publicly supporied organization . . . . ... .......... »

17a 10%-facts-and-circumstances test - 2010. 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” fest, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported
organization, _ . . ... ............ C e e e e e e e e Y

b 10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , . _ ... ... ... ....... e e e e e e A

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

................... G it aaa i

Schedule A (Form 990 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 990-EZ) 2010 i 06=-.046927 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal yoar beginning in) »|  (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants,")
2 Gross receipts from admissions, merchandise

sold or sernices performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 |

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

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

& Total. Add lines 1 through 5

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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . v . v v v v v .. .

¢ Addlines7aand7b . . . . .. .. ...
8 Public support (Subfract line 7c from

neB) . v v www e n ..
Section B. Total Support
Calendar year {or fiscal year beginning in) B|  {(a) 2008 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (A Total
9 Amountsfromline6 . ..., .. ... .

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royaliies and income from similar
SOUMGES. « 4 v v w v v w e mw s "o

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

¢ Addlines 10aand10b . ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on = & + & . = e a2 s e w o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.y . .. ... .....

13  Total support. {Add flines 9, i0c, 11,

and12) . ... ... ... e
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and Stop here . . . . . v v vt v i vttt i u i e h e e e et e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (7)) I I [ %
16  Public support percentage from 2009 Schedule A, Part HGiNB 15 . .t s i i s e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2610 (ine 10¢, column {f) divided by line 13, column () , , .. .. .. .. |17 %
18  Investment income percentage from 2008 Schedule A, Part (Il line 17 | | _ | . N I | %

19a 33113 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33153 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
b 3313 % support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
fine 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19h, check this box and see instructions W
Schedule A (Form 990 or 990-EZ) 2010

JSA
CE1221 1.000
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R 06-0646927
Schedule A (Form 990 or 880-E2) 2010

- Yo Page 4
UIVE Supplemental Information. Complete this part fo provide the explanations required by Part i, line 10;
Partll, line 17a or 17b; or Partill, line 12. Also complete this part for any additional information. (See
instructions).
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Pc. .ical Campaign and Lobbying. itivities | one wo. 1545.0047

2010

Oven to Public
Inspection

(Form 990 or 980-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. pSee separate instructions.

Department of the Treasury
Intemnal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Paris [-A and B. Do not complete Part I-C.

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Paris i-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A orly. ‘
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (elsction under section 501(h)}: Complete Part Ii-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part Ii-B. Do not complete Part I1-A.
If the organization answered "Yes,"” to Form 930, Part IV, line § (Proxy Tax} or Form 890-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c){4), (5), or (B) organizations: Complete Part IlI.
Name of organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06~-0646527

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 on behalf of or in opposition to
candidates for public office in Part V.

2  Political expenditures
3 Voluntser hours

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 . . . . [ g

: 2 Enter the amount of any excise tax incurred by organization managers under secfion 4855 ., » $
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? . ... e e H Yes H No
4a  Was a correction mads? e e e . e e e e e Yes No

b If"Yes," describe in Part IV,
CUIEY Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1

Enter the amount direcly expended by the filing organization for section 527 exempt function
activities |, |

------ L L e N L R e I R R R R S T T

5§27 exempt function activities _ | . >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . . ... ...... ' >3

....... DYes DNO

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 crganization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part V.

{a) Name (b} Address {c) EIN (d)} Amount paid from {e) Amount of political
filing organization's centributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization, If
none, enter -0-,
]
- O
L
«“ ]
i
(5) R
®© ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950.EZ, Schedule C (Form 990 or 990-E2) 2010
JSA
0E1264 0,040

56801IN 7377




Schedule C (Form 990 or 930-E7) 2010 06-"""16927 Page 2
m Complete if the organrzwon is exempt under section 501(c)(3) and"...ed Form 5768 (election under

section 501(h)).

A
B

Checkp-|__| if the filing organization belongs to an affiliated group.
Checkp if the filing organization checked box A and "limited conirol" provisions apply.

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

“ho o0 oR

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Tatal lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 12 and 1b)
Other exempt purpose expenditures . , . . ... ... .
Total exempt purpose expenditures (add lines1cand1d) . ., ... ...... e .
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 aver $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 aver $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% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subiract line 1f from line 1c. If zero or less, enter -0- e e e

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? .. ........ f ot 4 e eaae s S e e b e e e meueweseeas . - D 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 instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year 0 Total
beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Tota

2a

Lobbying nontaxable amount

b

Lobbying ceiling amount
{150% of iine 2a, column (&)

<

Total lobbying expe.nditures

d

Grassroots nontaxable amount

e

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

f

Grassroots lobbying expenditures

JSA

Schadule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 06 ,..;':4 6927

Page 3

ZYAE  Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

{a) {b)
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 mafter or
referendum, through the use of:

a Volunteers? X f

b Paid staff or management (include compensation in expenses reporied on lines 1¢ through 1ij7 X |

c Media advertisements‘? ---------------------------------------- X

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

e Publications, or published or broadcast statements? ~~~ ~ Tttt X

f  Grants to other organizations for tobbying purposes? .~~~ T Tttt e X

g Direct contact with legistators, their staffs, govemment officials, or a legisiative body? =~ = X

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

i Other acivities? If "Yes,"describe inParttv 1.
i Total Addlines 1c through i .
2a Did the aclivities in line 1 cause the organization to be not described in section 804(cy3)y? | .

b [f"Yes,"enter the amount of any tax incurred under section 4812 | . e

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

d_If the filing organization incurred a secticn 49812 tax, did it file Form 4720 for this year?. . . .. :
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 (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, 11Tt 2

3 Did the organization agree to carryover lobbying and political expenditures from the 'pfior year? . ... ... ... 3

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

4 Dues, assessments and similar amounts from members

expenses for which the section 527(f) tax was paid).
a Current year

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

¢ Total .

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

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

and political expenditure nextyear? = L
§  Taxable amount of lobbying and polifical expenditures (see instructions)

Part IV Supplemental Information

Caomplete this part to provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.

Also, complete this Rart for any additional information.
SCHEDULE C, PART II-B, LINE 1T

JSA

OE1286 0,020
56801N 7377

Schedule C (Form 850 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010
Supplemental Information (continued)

Page 4

JSA ’ Schedule C {Form 920 or 990-EZ) 2010
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statemenits

(Form 990) 2 @ 1 0
P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. i
Department of the Treasury ° . R Open to_ Public
Internal Revenue Service P Atiach to Form 990. P See separate instructions. Inspection
Name of the organization . Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year} . ... ..
4  Aggregate valueatendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrel? . .......... D Yes D 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 privatebenefit? . . . .. .. .. L L L L e e I:l Yes [:l No
Conservation Easements.Complete if the organization answered "Yes" to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatlEarply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of thetax year.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . .. . ... ... ... ... ... e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... .\ .. 2b
¢ Number of conservation easements on a cerlified historic structure included in @ ...... 2c

d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. . .. .... ... . @' uu... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ . _____ _______
4 Number of states where property subject to conservation easementislocated » _______
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . . . . . . . . 0 i o v o o i D Yes D No

Amount of expenses incurred in monitoring, inspecting, 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)

Oand 1T0OMBIN? . . ..o e Cves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the fext of the fooinote to the organization’s financial statements that describes the
arganization's accounting for conservation easements.

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

1a I the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VHIL N1 . . . v v i i i it it s e et e e e e et n s L ]
(ii) Assetsincluded INForm 990, Part X . . .. . . .. i it i s e e e e e s _

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

£

o

a Revenues includedin Form 990, Part VI, ine 1 . . . .. . ... . it i e s e ee e | g J
b Assefsincluded in Form 990, Part X . & . v v i i it i e e e e e e e e e e »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 { - : 06— L.f-;»'-.l'lﬁ 927 Page 2
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 are a significant use of its
cojlection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations ~ TTTTTTTTTTTTTTTOTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - - D Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included 0N FOM 890, PartX? &+ & v o vttt st e e e e e e e e e e [Tves [ INo
b i "Yes," explain the arrangement in Part Xl V and complete the foliowing table:

Amount
¢ Begimingbalance . . ... ... ... .. e 1c
d Additionsduringtheyear .. ... ... ...ttt e, 1d
e Distributionsduringtheyear . . .. .. ... . .. v i i st i e 1e
f ENdINGbalance . . v . v v e e e e e e T

2a Did the organization include an amounton  Form 980, Part X, line 217
If "Yes," explain the arrangement in Part X1 V,

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

{a) Current year {b) Prior year {c) Two years back I {d) Threa years back (e} Four years back
1a Beginning of year balance . . . . 307,807,228, 339,757,698, 434,330,841,
b Contributions . . . .. ...... 14,163,865, 6,478,223, 8,885,776.
¢ Netinvestment earnings, gains, ‘
andlosses. . .. ......... 133,577,135, 49,298,121, -75,414,718.
d Grants or scholarships . ... .. 3,588, 820. 4,189,177, 4,371,772,
e Other expenditures for facilities
andprograms . . . .. ...... 11,639,440. 15,780,592. 16,031,236.
f Administrative expenses . .. .. 3,667,168, 3,757,043, 3,641,195,
9 Endofyearbalance. .. ..., . 436,652,800, 370,807,228, 339,757, 696,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 6.0000 %

¢ Term endowment p %
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated OrgaNiZatioNS . & . 4 i L L i e e e e e e e e 3ali) X
(i) related OrQaNiZatioNS . . . . . . .. . i e e e i e e e e e e e 3afii) X
b [f"Yes" to 3a(ii), are the related organizafi ons listed as required on ScheduWle R? .+ v v v v o v v e v e e e e e e 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
uAiB Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descriptian of investment {a) Cost or other basis | (b) Costor other basis |  {e) Accumulated {d) Book value
(invesiment) {othar) depreciation

fa Land. .. ... . o u L., 27,546,747. L 27,546,747,
b Bulldings .................. 357,595,192./148,071, 406 209,523, 786.

¢ Leasehold improvements . . . . ... ... :
d Equipmert ........ e e e 52,390,550.] 41,806,727 10,583,823.
e Other . . ... ... ... ... 15,018,100. 3,557,218, 18,575, 316,
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B}, fine 10(c).) . . . . . . > 266,229,672,
Schedule D {Form 996) 2010
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Schedule D (Form 890) 2010 [ 0 6-:@4‘:6 827 Page 3
GCURAYIN Investments - Other Securities. 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

{A) HEDGE FUNDS 182,880,834, FMV

_ Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 12.) > 182,880,834,
UAYIN Investments - Program Related. See Form 990, Part X, line 13,

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

)

@

3

“@

(5)

(6)

&

8

(]

(10)
Total, {Column (b} must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1
2)
(3)
{4)
5)
(8)
(")
8
E)]
(10)
Total. {Column (b} must equal Form 990, Pari X, col. (B} fine 16) . ., . . . . . . h e e R >
Other Liabilities. See Form 990, Pari X, line 25.
1. {a) Description of liability (b} Amount
(1) Federal income taxes 27,184,
(2) PV OF SPLIT-INT OBLIGATIONS 5,319,284.
(3) CONTRIBUTIONS DUE TO OTHERS . 102,140,
{(4) FEDERAL STUDENT LCAN FUNDS 3,205,015,
(6) ACCRUED POST-RETIREMENT BENEFI 5,125,636.
{(6) BARBIERL SEVERANCE 316,035.
(/) LIABILITY FOR ASSET RETIREMENT 24,510,728,
(8
)]
(10)
(11)
Total. {Column (b} must equal Form 990, PartX, col. (Blline 25) P 38,606,022, ]
L 2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
: organization's liability for uncertain tax positions under FIN 48 (ASC 740).
CE1ZTo 000 Schedule D (Form 990) 2010
568018 7377
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Schedule D (Form 830) 2010 L 06-t 46927 Page 4
Reconciliation of ChanLn Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . .. . .. .. .. . . . ... .. 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . ., . . . . ... . .. . ... ... 2
3 Excess or (deficit) for the year. Subtract line 2fromfinet . . . . . .. ... ... ... ..... 3
4  Netunvealized gains (losses) oninvestments ., . . . . . ... .. ... .. ... .. 4
§ Donatedservicesanduseoffacilities | . .. ... ... . ... .. .. 5
8 Investmentexpenses . . . ... .. .. ... .. ... 6
7 Prorperiodadjustments | L 7
8 Other DescribeinPartXIV.Y . . ., . . .. L 8
9  Total adjustments (net). Add lines 4 through8 . ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 andg . ...... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i

2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (Describe in Part XIV.)
Addlines 2athrough 2d ., .. .. ... . ... ... ... .. .. .. .. ...
3 Subtractline 2e fromline 1 . . ., .. .. .. .. ..
4  Amounts incfuded on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPartXiV)) , | . ... . .. ................
¢ Addlinesdaanddb ... LT 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) i e i e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ...
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies .
Prior year adjustments L
Other ’Osses ------------------------------------
Other (Describe in Partxivy
Add lines 2a through 2d

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

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

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

[T~ T+ I -

oo oo

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

4  Amounts included on Form 990, Part IX, line 25, butnot on line  1:
a Investment expenses not included on Form 990, Part Vill, line 76~~~
b Other (DescribeinPartxivy . .. .
c Add Iines 4a and 4b ---------------------------------------------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)
Supplemental Information
Complete this part to provide the descriptions required for Part |l, fines 3, 5, and 9; Part {lf, lines 1a and 4; Part IV, lines 1b and 2b:

PartV, Iine 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIli, iines 2d and 4b. Also complete this part to provide
any additional information.

Schadule D (Form 990) 2010
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Schedule D {(Form 990) 2010 R R 06-0646927 Page §
U 'S Supplemental Informat. i (continued) " '

COLLECTION OF ARYT, HISTORICAL TREZASURES, OR QTHER SIMILAR ASSETS

FORM 990, SCHEDULE D, PART IIT, LINE 1A

THE LIBRARY COLLECTIONS OF TRINITY COLLEGE SUPPORT TEACHING, STUDY AND
RESEARCH IN THE DISCIPLINES REPRESENTED IN THE TRINITY COLLEGE
CURRICULUM. THE COLLECTIONS OFFER BOTH HISTORICAL DEPTH IN ESTABLISHED

FIELDS OF KNOWLEDGE AS WELL AS CURRENT SCHOLARSHIP IN NEW AREAS OF

RESEARCH, THE MAIN PRINT COLLECTIONS OF THE LIBRARY CONTAIN OVER ONE

MILLION VOLUMES. THE COLLEGE'S WATKINSON LIBRARY HOLDS APPROXIMATELY TWO

HUNDRED THCUSAND VOLUMES, CONSISTING OF RARE ROOKS, MANUSCRIPTS AND A
NUMBER OF SPECIAL COLLECTIONS. EXHIBITIONS ARE A REGULAR FEATURE OF THE
WATKINSON LIBRARY. THE LIBRARY ALSQO OFFERS OPEN HOUSE PROGRAMS WITH
SPERKERS ON A VARIETY OF TOPICS. BOTH EXHIBITIONS AND OPEN HOUSES ARE

OPEN TO THE PUBLIC.

FORM 990, SCHEDULE D, PART V, LINE 4

THE COLLEGE'S ENDOWMENT FUNDS ARE USED TO PROVIDE FINANCTAL RESOURCES TO
SUPPLEMENT COLLEGE OPERATING FUNDS AND OTHER RESTRICTED GIFTS FOR MANY
PURPOSES AS DETERMINED BY DONORS SUCH AS CLASSROOMS, INFORMATION
TECHNOLOGY, RESEARCH MATERIALS, BUILDINGS, FINANCIAL AID AND ATHLETIC

FACILITIES.

SCHEDULE D, PART X

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY,.

Schedule D (Form 590) 2010
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| ome no. 1545-0047

2010

Open to Public

SCHEDULE E e
(Form 990 or 990-E2) - Schools

» Compléte if the organization answered “Yes" to Form 990, Part I/V, line 13, or
Form 990-EZ, Part VI, line 48.

Pepartment of the Treasu .
lntgmal Revenue Service i P Attach to Form 890 or Form 990-EZ, Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

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 governing body?, . . . . ... ... ... .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . | . . . . L.
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all paris of the general community it serves? If "Yes," please
describe. [f "No," please explain. If you need more space, use Part It

YES | NO

4 Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? === ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

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

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

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

b Admissions policies?, _ e 5b X
¢ Employment of faculty or administrative staff? . ... 5c X
d Scholarships or other financial assistance? . . | . .. ... ... ... ... 5d X
e Educafionalpolicies? . L Se X
f Use Of faci“t'es? ...................................................... 5f X
g Athletic programs? ' 5g X

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

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

b Hasthe organization's right to such aid ever been revoked or suspended?
if you answered "Yes"to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through E
4.05 of Rev. Proc. 75-60, 1975-2 C.B.587, covering racial nondiscrimination? If "No," explainon Partll . . . . ., 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule E {Form 990 or 930-E2) (2010}
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TRUSTEES OF TRINITY COLLEGE, " 7 : 06-0646%927
Schedute E (Form 990 or 980-E7) (2010) R R Page 2

Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHEDULE E - EXPLANATION FOR LINE 3
TRINITY COLLEGE'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED IN THE
COLLEGE BULLETIN. IT ALSO APPEARS ON THE TRINITY COLLEGE WER SITE UNDER

STUDENT LIFE - DIVERSITY GENDER AND FACULTY MANUAL PAGES.

SCHEDULE E - EXPLANATION FOR LINE 6A
TRINITY COLLEGE RECEIVED FUNDS FOR FINANCIAL AID FROM THE UNITED STATES

DEPARTMENT OF EDUCATION.

1SA Schedule E (Form 990 or 990-EZ) (2010}

0E1501 1.000
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SCHEDULEF | giatement of Activities Outside the United States | 2®"e 1545007

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1
Part IV, line 14b, 15, or 16. n
Department of the Treasury ¥ Attach to Form 990. P> See separate instructions. Open t‘! Public
Infemal Revenue Service Inspection
Name of the organization ) Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization mainiain records fo 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 assistance? . ' [ lves [ INo

2 For grantmakers. Describe in Part V the crganization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of (c) Number of {d) Activilies conducted in {e) If activity listed in {(d) is {f) Tatal
offices in the employees, region (by type) (e.g., a program service, expenditures for
Tegion agents, fundraising, program describe specific typs of and investments
and independent services, investments, service(s) in region in region
confractors grants to recipients
in region ; located in the region)
{1} _Evrore ' 4. i5, PROGRAM SERVICES 3TUDY ABROAD 1,286,440,
{2) suB-samaRaN AFRICA 1. i. | FROGRAM SERVICES STUDY ABROAD 232,952,
{3) south AMERICA 2. 7. | PROGRAM SERVICES STUDY ABROAD 618,717.
{4} CEnTRAT AMERTCA/CARIBBEAN 0. 0. INVESTMENTS 88,048,281,
(6}
(6)
{7)
{8)
(9
{10)
{11)
(12)
(13)
(14)
(15)
{16)
‘ (17)
3a Subdotal, . ........ 7 23, 90,184, 390.
b Total from continuation
sheets to Partt , , . . ...
““““ ¢__ Totals (add lines 3a and 3b) 7. 23, ~ 2L 085,290,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule F {Form 990) 2010
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Schedule F (Form 990} 2010

Pags 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year?/f "Yes,"
the organization may be required to file Form 926, Return by a U.8. 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 file Form 3520, Annual Retumn lo Report Transactions with Foreign Trusfs and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.3. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a forelgn corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Informalion Return of LS. Persons with respeci to
Cerlain 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 fo file Form 8621,

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

Did the arganization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the arganization may be required fo file Form 8865, Refumn of U.S. Persons with respect fo Cerfain
Foreign Partnerships. (see Instructions for Form 8865) | | |

Did the organization have any operations in or related lo any boycotting countries during the tax year?if

*Yes," the organization may be required to file Form 5713, Intermnational Boycoft Report (see Insfructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Yes

[]

No

No

JSA
0E1277 1.000
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TRUSTEES OF TRINITY COLLEGE, ~ & S 06-0646927
Schedule F (Form 990 2010 o : 06-t.. 46927 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method); Part ll, ine 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE F, PART I, COLUMN F

ACTIVITIES CUTSIDE THE US

TOTAL EXPENDITURES IN THE REGICN - THE COLLEGE TRACKS EXPENSES FOR

ACTIVITIES IN EACH REGION USING A UNIQUE DEPARTMENT ACCOUNT NUMBER FOR

EACH REGION ON THE GENERAL LEDGER.

Schedule F {Form 980) 2010
JEA,
O0E1502 1.000

568C1N 7377




LLEL NToggyEseex
vSsP

(010Z) {066 wIO) | enpolDg 066 Wiod Joj suonRonIsu] sy} &ﬂﬂ..l@lw_ucz. 19V uoianpay ylomiaded 1o
e O T e s m sy p ey sUONEZIUEDIO JaU0 J0 JaqUnt (Bjo] 1)U ¢

g4 Tt mmms ottt suoneziuebio uswiweaoh pue (£)(0}L.0G uonaes Jo Jequunu )oY Jelul  Z

SOUBISISSE JO B80LIE]SISSE USED-LoU "esiE. ._&m.m.w_ﬂ o "§ooq) [dUEs|sse a|geaydde yi justuwenok 1o
Weib Jo esoding {u) Jo uogdiiasag {6) HORENEA 40 POUEY (1) UsEa-UoU Jo lunowry {3) | yuesB ysea jo nowry {p) [ womoas oyt (o} NI {a) UCHEZIUERIO Jo SSRIPPE PUE SLE) (E) L

e P N B A B Ea-aar e T A TR PopasU s| 90EdS [GUOHIPPE i pejeoidnp 84 Ued i
Hed "000'G$ UBY) al0W paAlsoal jusidiosl 8U0 OU i X0q SIY3 Jo8UD "000'G$ UBY) aiow panjaoal Jey) Jusidioal AUB 40} ‘LZ aUl] ‘Al UBd ‘066 W0
0} S8\, Palamsue uoneziuebio ay 4 sje|dwos "sejelg pajun ey} up suojeziuebiQ pue SJUSWIUIBADL) O} 6IURISISSY JOY)() PUe SjuRIS E
. "s8]B1S pejun oy} Ul spunt el jo asn ey BuLiojuoLl Joj sainpaoold suoleziiebio au) Al Hed Ul squoseq g
oN D saA IR e B Tttt 4eouBlSISSE 10 SIUBID AU PIEME 0} peSh BB LOORISS aU)
pue ‘souejsisse Jo sjueld ey Joy ANnqibis seesjue:b syl ‘aouesisse Jo sjuelS ey] Jo JUNOWE SU S1EHUBISANS 0} SPJODaI URUeW Uojeziueblo sy) s30 |
9IUB)SISSY pue SHILIH U0 UoNRUIIOU| _Ea.._mE
LZ691790-90 HHL ‘AOETI0N ALINIYNL AQ SAILSNAL
Jagwinu uogeaypusp Joko]dwg uonezuebio ayy Jo sleN
u o_ﬁumn_ suj ‘066 W04 0} yseny « aoAlag SNUBAGY [RLLSIU]

aljqnd 03 uedo "ZZ 10 |Z Ul ‘Al Hed ‘066 WO 0} 59, PRiomsue uogeziueBio oy 1 ejoidwag finssei sl o uaunedeq
0L0Z $9)e)S Pajuf) U} Ul S[ENPIAIPU| PUE ‘SJUBWIUISAOL) A
w
‘suopezjuebiQ 0} 9oURISISSY JOYJO puUe SjueIc) | mm__w_m_mn_wn_mv

ZpP00-SpSL "ON gGNC _




LLEL NTQggRerosia0
Ysr

(0102} {066 wuiod) | opaysg

*SINNODOVY LNEANLS NO SIIJ3HD SHANTONI LN¥¥D HSVD HdEL

ITT J4¥d

ATy QQHUZQZHM J0 INIRNISYNGSTd IBL SYOLINCH

HOIHA0 dIV TYIONYNIZ S, dDHTIOD HHL “HDIA40 AIY¥ TVIODNYNIA 5,3DdATTOD HHL
IV HTEVIIVAY 5T SINIIATOHY TYIONYNIL J0 ONILSIT HLITAWOD ¥ “INAWIATIHOV
OINEAYOY ANV JHIN TYIONENIA A0 SISVE HHLI NO JdUIYYMY 3d¥ SATHSYYTIOHDS
GNY SINYYD "SANNA AIVIS ¥0 TYHHEdEd “HHATIOD FHI WOUE FONVISISSY
DNIATIDEY ¥V SHIVQAVASIIAANN HOHETIOD ALINIYL A0 INHDWEd ¥ ATHLYNIX0YdAY

SNOILYDOTIV ANV SINVED - Z ANIT ‘T Idvd

‘uoneLuloju; [euonippe Jauio Aue pue 'z aul] ‘| Hed Ul palinbal uoljeuojul ay) epiacid 0} ped _mE# aje|dio) "uoReuuoju| jeyusump|ddng E

L
9
g
14
€
[4
"0 “G6C 09 EE L6 SINACNLS §OZ SAIASHYIONDS ONY SINVED |
(Jayio '|espesdde 'AWS S0LUBJSiSSE Ysea-Luau Jueid Uyseo sjuaidinas .
SoUkySISSE LSBO-LoU Jo Uonduosac () ‘Jo0q) uoyenieA jo poyisly (@) jounoury {p) Jo unoury (2} 1o tequiny {q) #oue)sisse Jo juelb jo adi | (e}

‘poapsau s| aoeds {euonppe j peledldnp eq ues ||| Bued
‘223Ul ‘Al Hed ‘066 Wlod Uo S8 A, patemsue uoleziuebio sy) jl e10|dwo) rsejels pajiun ay} ur S|ENPIAIPU| 0] 3JURISISSY IS0 pue sjuels) E—
g obed LZ69790-90 (0102) (086 12to2) | AMPatRg




SCHEDULE J ' Compensation Information - |_ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 n

Compensated Employees
- Complete if the organlzation answered "Yes" to Form 990,

Department of the Treasury Part iV, line 23. Open to Public
Internal Reverue Service P Attach to Form 990. PSee separate instructions. Inspectian
Name of the organization Emgployer identification number

- TRUSTEE3S OF TRINITY COLLEGE, THE 06-0646927

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
<.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trusiees, and the CEO/Executive Director, regarding the items checked in lfine 1a?

3  Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

Compensation committee || witten 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 in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

-

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

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | |
b Anyrelated organization? | . L
If "Yes" {o line 5a or 5b, describe in Part Il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | | . L e
b Anyrelated organization? | ., . L L
If "Yes" to line 6a or 6b, describe in Part Hl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," deseribe inPart Il _ . . . . . .. ... .. .. .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe

AR PR . e e e e e e 8 X
8 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v it i e e e e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Ferm 990) 2010

JEA,
0E1290 1.000
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SCHEDULE L Transactions With Interested Persons | e o to48-c0ar

{Form 990 or 990-EZ) » Compiete if the oryanization answered 2@ 1 0

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, - .
Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Oven To Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

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

1 {a) Name of disqualified person (b) Description of transaction e} comaes?
Yes! No
{1

{2)
{3)
4)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SecloN 4858 . . . . L L L L L e e e e s > 3

Part Il Loans to and/or From Interested Persons. .
Camplete if the organization answered "Yes" on Form 990, Part IV, line 28, or Form 990-EZ, Part V, line 38a.

{a} Name of interested person and purpese {B) Lasnioorrom (c) Original (d} Balance due  {e) In default?({f) Approved | (g} Written
e smanizalon? principal amount by board or | agreement?
committea?

To {From) Yes | No | Yes | No | Yes [ No

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

(a) Name of interested person (b} Relationship between interested person and the {c¢) Amount and type of assistance
organization

{1)
{2)
3
4
{5)
{6)
4]
{8)
{9)
(10
For Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 990-EZ. ) Schedule L {Form 990 or 990-EZ) 2010

JSA

OE1297 1,000
56801N 7377




06-0646927

Schedule L (Form 990 or 990-E7) 2010 Paga 2

iVl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part V, 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 Tevenues?
Yes [ No
(1) KOHLBERG, KRAVIS, ROBERTS TRUSTEE IS8 PARTNER 8,259,467, | VALUE OF INVESTMENT X
(2) & COMPANY
{(3) cruss & compawy TRUSTEE, I3 PARTNER 1,625,056. | VALUE OF INVESTMENT
(4) JAN SHEETS JONES SPOUSE OF PRESIDENT 45,300, | COLLEGE EMPLOYEE P4
(5)
| (6)
()
(8
9
(10)

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

JSA —
OE1507 2.000 Schedule L (Form 990 or $90-E2Z) 2010

- 568C1IN 7377



- OMB No, 1545-0047
Fom 830 Noncash Contributions | 2010
P Complete if the organizations answered "Yes" on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the arganization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Types of Property
a b e dy
Ch(eczk if | Number of c((an)tributions or gsnr:f:tg fggg:%g'gg Method of _(dgtgrmining
applicable items contributed Form 950, Part VI, line 1g noncash contribution amounts
1 Artt-Worksofart. . ........ X 2. 0.
2 Art-Historical treasures . . . . .,
3 Art-Fractional interests . _ . . . .
4 Books and publications . .. ... X 19,073. |APPRAISAL
5 Clothing and household
goods, . .. ............
6 Cars and othervehicles . . . . . . X
7 Boatsandplanes. ........,
8 Intelleciual property . .......
9 Securities - Publicly traded . . . , X 147, 4,076,364, |HIGH-LOW AVG
16 Securifies - 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 suppiies . . . .
: 21 Taxidermy . ............
22  Historicalarfifacts .. .... ...
23 Scientific specimens , , ... ...
24  Archeological arfifacts ., ... ..
25 Cther p( RECEPTIONS ) X 10. 25,866. |RECEIPTS PROVIDED
26 OCtherw(FLAGS =~ ) X 1. 1,571. |RECEIPTS PROVIDED
27 Other »( FURNITURE ) X 1. C.
28 OCther»(_____ e ) :
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required tc be

used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard’
ContribBULIONS? L L e e e
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions?

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

b [f"Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Partll.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) (2010)

JSA
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56801IN 7377




Schedule M (Form 890) (2010) 06- /46927 Page 2

Supplemental Informaticm.r Complete this part to provide the information required by Part|, lines 30b, 32b,
and 33. Also complete this part for any additionai information.

SCHEDULE M, CCLUMN B

THE COLLEGE IS REPORTING THE NUMBER OF CONTRIBUTICHNS.

JSA Schedule M (Form 980} {20410)

" DE1508 1.000
56801N 7377




SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ |2 s

Complete to provide information for responses to specific questions on 2@ 1 u
Departent ofthe Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Sarvice » Attach te Form 990 or 990-EZ. Inspection
Name of the organization Employer identification nurnber

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 990, PART I AND PART III, LINE 1

ORGANIZATION'S MISSION

TRINITY COLLEGE'S MISSION IS TO PROVIDE EXCELLENCE IN TIBERAT. ARTS
EDUCATION WITH EMPHASIS ON MAINTAINING AN OUTSTANDING FACULTY, RIGORCUS
CURRICULUM, TALENTED AND MCOTIVATED STUDENT BODY AND AN ATTRACTIVE,

SUPPORTIVE AND SECURE CAMPUS COMMUNITY.

FROM 990, PART IV, LINE 12 AND PART XII, LINE 2
TRINITY COLLEGE HAS AUDITED FINANCIAL STATEMENTS. HOWEVER, BECAUSE THE

FINANCIAL STATEMENTS ARE CONSOLIDATED, THIS QUESTION IS ANSWERED "NO".

FORM 290, PART VI, SECTION A, LINE 11

TRINITY COLLEGE PREPARES THE RETURN FOR REVIEW BY AN QUTSIDE PAID
PREPARER AND SENICR MANAGEMENT. THE BOARD OF TRUSTEES AUDIT COMMITTEE
REVIEWS FORM 930. A FULL COPY OF FORM 990 IS DISTRIBUTED TO ALL TRINITY
COLLEGE TRUSTEES BEFORE IT IS FILED. THE RETURN IS SIGNED BY THE

COMPTROLLER AND THE PAID PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C

THE COLLEGE DISTRIBUTES THE CONFLICT OF INTEREST PBOLICY AND A RELATED
SURVEY TC ALL TRUSTEES, OFFICERS, DIVISION HEADS, DIRECTORS AND MANAGERS.
TEE SURVEY REQUIRES DISCLOSURE OF ALL RELATED PARTY TRANSACTIONS. THE
AUDIT COMMITTEE REVIEWS THIS INFORMATION AND DETERMINES IF RESTRICTIONS

SHOULD BE IMPOSED ON INDIVIDUALS WITH POTENTIAL CONFLICTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ} (2010)

JSA
DE1227 2.000
56801N 7377



Schedule O (Form 990 or 990-E2) 2010 o Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646527

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

fé ANNUALLY,.THE COMPENSATION COMMITTEE OF THE COLLEGES REVIEWS AND APPROVES
COMPENSATION FOR THE PRESIDENT, QFFICERS AND KEY EMPLOYEES. IN
DETERMINING COMPENSATION LEVELS, THE COMMITTEE USES INDEPENDENT SALARY

GUIDES AND BUDGETS. THE COMMITTEE APPROVES THE COMPENSATICON AND DOCUMENTS

ITS PROCESS.
FORM 2820, PART VI, SECTION C, LINE 19
THE ACCOUNTING SERVICES WEB SITE INCLUDES ALL GOVERNING DCCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAI STATEMENTS.

FORM 290, PART XI, LINE 5

UNREALIZED GAINS $ 55,335,916
TRANSFER FROM BARBIERI CENTER $ 693,17¢C
TOTAL $ 56,029,086

FORM 990, SCHEDULE K, PART ITI
TRINITY COLLEGE HAS CONDUCTED AN EXTENSIVE ANALYSIS OF ALL ACTIVITIES
CONDUCTED WITHIN ITS BOND-FINANCED FACILITIES AND HAS DETERMINED THAT

THERE IS NO PRIVATE BUSINESS USE.

ATTACHMENT 1

FORM 980, PART III, LINE 4D — QTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PLANT 12,568, 055.
STUDENT SERVICES : 10, 235, 836.
JSA Schedute O (Form 930 or 990-E2) 2010
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Schedute O (Form 990 or 990-E7) 2010 Lo : B Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

ATTACHMENT 1 (CONT'D)

FORM 990, PART ITT, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INSTITUTIONAL SUPPORT 1,599,992,
PUBLIC SERVICE 1,373,332,
TOTALS 25,777,215,

ATTACHMENT 2

; PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
' KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=EIGHEST COMP. (6)=FCRMER

(C)PCSITION COMPENSATION FROM
{A)NAME AND TITLE {BYHOURS (1)X2X3)X4)5)X6) (D)ORG. {E)JREL. ORG. (F)OTHER

29 JEFFREY E KELTER :

TRUSTEE 1.00 X 0. Q. 0.
30 LUTHER I TERRY JR

TRUSTEE 1.00 X 0. 0. 0.
31 SARAH KOEPPEL COHN

TRUSTER 1.00 X a. 0. 0.
32 JOSHUA C GRUSS

TRUSTEE 1.00 X 0. 0. 0.
33 I PETER LAWRENCE : :

TRUSTEE 1.00 ¥ 0. 0. 0.
34 BILL MARIMOW

TRUSTEE 1.00 X ' 0. 0. 0.
35 KAREN K THOMAS '

TRUSTEE 1.00 X Q0. 0. a.
36 SCOTT W REYROLDS

SECRETARY OF COLLEGE 24.00 X 89,669. 0. 22,396,
37 PAUL MUTONE

VP FOR FINANCE, OPS, & TREAS 40.00 X 302,017. 0. 115,776.
38 RENA FRADEN

DEAN OF FACULTY, VP FOR ACAD. . 40.00 X 220,899, 0. 74,890,
39 RONALD A JOYCE

VP COLLEGE ADVANCEMENT 40.00 X 254,438, 0. 41,445,
40 WILLIAM H REYNCLDS JR

SPECIAL ASST TO THE PRES 40.00 X 232,524, 0. 25,945,
41 LOUIS P MASUR

PROF. IN AMERICAN INST & VAL 40,00 X 185,676, 0. 51,807.
42 RAYMOND W BAKER

PROF OF INTERNATIONAL POLITICS 40.900 X 171,106. 0. 30,069,
43 BARRY A KOSMIN

DIRECTOR, INST FOR SECULARISM 40.00 X 167,060. 0. 32,565,
44 TARRY R DOW

DEAN ADMISSIONS & FINCL AID 40.00 X 175,543. 0. 31,707.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Name of the crganization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

ATTACHMENT 3

Page 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHARTWELLS FOOD SERVICES 8,379,314,
PC BOX 91337

CHICAGO, IL 60693-1337

ENTERPRISE BUILDERS INC CONSTRUCTT.ON 1,927,823,
46 SHEPARD DRIVE
NEWINGTON, CT 06111

TRADESMEN OF NEW ENGLAND LLC CONSTRUCTION 1,387,765.
21 EAST DUDLEY TOWN ROAD
BLOOMFIELD, CT (06002

LUPACHINO & SALVATORE INC CONSTRUCTION 824,685,
15 NORTHWOOD DRIVE
BLOOMFIELD, CT 06002

WESTBORO TENNIS SURFACES CONSTRUCTION 674,578.
52 LACKEY STREET
WESTBORO, MA 01581

TOTAL COMPENSATION 13,194,165,

JSA Schodule O (Form 990 or 890-E7) 2010

0E1228 2.000
56801N 7377
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Schedule R (Form 990) 2010 Page §
Supplemental Information

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

PART IV, LINE 3, COLUMN (C)

THE TRUSTS ARE DCMICILED IN CT AND TEE FOLLOWING STATES- VA, NY, MD, .AND

FL.
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