Returi. .f Organization Exempt From ...come Tax

rom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

p Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14

C Name of organization
TRUSTEES OF TRINITY COLLEGE,

B checx if appiicable:

THE

Address Doing Business As

D Employer identification number

06-0646927

change
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 300 SUMMIT STREBT (860 ) 297“2000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended HARTFORD, CT 06106 G Grossreceipts § 266,466,210,
Application | £ Name and address of principal officer. JAMES F. JONES JR. H(a) Is this a group return for Yes | X | No
pending subordinates?
300 SUMMIT STREET HARTFORD y CT 06106 H(b) Are ali subordinates included? Yes No

|  Tax-exempt status: | X I 501(c)(3) | ‘ 501(c) ( ) « (insertno) | l 4947(a)(1) or l l 527 If "No." attach a list. (see instructions)
J  Website: p WWW.TRINCOLL.EDU H{c) Group exemption number
K Form of organization: l X | Corporation l * Trusl| | Association ] l Other P I L Year of formation: 1823| M State of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O~~~
5
-
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Numberof voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . v i v i e i i . 3 31.
‘?, 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ., . . . . . . . A 4 29.
| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a) . . . . . . . . . . . .. .. . 5 2,054.
%‘ 6 Total number of volunteers (estimate if necessary) . . . . . . . L . . 6 300.
<| 7a Total unrelated business revenue from Part Vill, column (C). line 12 _ _ . _ . . . . . . ... 7a 485,187,
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . i v i v v v i v v v v e oo s u s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VL line 1h) | . . . . . . . . . . . 19,548,705, 26,251,475,
:C: 9 Program service revenue (Part VIl line 2gy , . . . . . .. . L 127,040,882.1 135,241,329.
é 10 Investment income (Part VIil, column (A), lines 3,4, and7d), , ., . . .. ... ...... 20,350,929. 24,122,441.
11 Other revenue (Part VIiI, column (A), lines 5, 8d, 8¢, 9c, 10¢c,and 1) . . . . . . .. . .. 3,338,739. 5,838,292,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12). . . . 170,279,255, 191,453,537.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) | . . . . . . . ... ... 34,344,040, 36,560,378,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... .... s 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | |, | , | 60,191,767, 63,195, 364.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . . . . .. ... ... .. 0 0
£1 b Total fundraising expenses (Part IX, column (D), line 25) p ° 5,610,224.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , ., . . . . .. ... ... 75,628,841. 82,778,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 170,164,648.| 182,534,484,
19 Revenue less expenses. Subtractline18fromiine 12, . . . . . . . . v . v v s v s v v v 114,607, 8,919, 053.
s § Beginning of Current Year End of Year
85120 Total assets (Part X, Tne 16) , | . . .. ... ... .. ... e 834,462,497 | 888,775,303
28121 Total liabilities (Part X, e 26), . . . . . . . . . 214,483,826.| 198,067,077,
§§_ 22 Net assets or fund balances. Subtractline 21 fromiine 20, . . . . v v v v e 0 v u » . 619,978,671. 690,708,226.

-
o
e

Signature Block

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

Sign > Signature of officer Date
Here GUY P. DRAPEAU
Type or print name and title

Print/Type preparer's name Prepar signgtyre Date Check! l if PTIN
Paid 05/13/2015
p ERIN COUTURE self-employed P01390592

reparer

Useponly Firm's name P PRICEWATERHOUSECOOPERS LLP Firm's EIN p 13-4008324

Firm's address 125 HIGH STREET BOSTON, MA 02110 Phone no. 617-530-5000

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

.[Z}Yes LJNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000

56801N 7377 vV 13-7.158

Form 990 (2013)



Department of Treasury Notice CP211A
Internal Revenue Service Tax period lune 30, 2014

Ogden UT 84201

IRS Notice date March 23, 2015
Employer ID number  06-0646927
To contact us Phone 1-877-829-5500
FAX 801-620-5555
124167.542168.407291.18375 1 AT 0.406 370 Page 1 of 1
R LT R U | T B U LT B TR E T B T U
TRINITY COLLEGE
. % GUY P DRAPEAU
a{; 300 SUMMIT ST
HARTFORD CT 06106-3100
124167
Important information about your June 30, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return
We approved the Form 8868 for your What you need to do

June 30, 2014 Form 990.

Your new due date is May 15, 2015, File your June 30, 2014 Form 990 by May 15, 2015. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.
o For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

if you need assistance, please don't hesitate to contact us.



TRU £S5 OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . .. .. .. .. ... . .......
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-BEZ7 L e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

DYes No

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

D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 33,329,577, including grants of § 36,560,378, ) (Revenue $ 111,662,279, )
THE COLLEGE PROVIDED INSTRUCTICN, RESEARCH OPPORTUNITIES AND
RELATED SUPPORT TO FACULTY AND STUDENTS TO ENCOURAGE PROFESSIONAL
DEVELOPMENT AND A WIDE CURRICULUM FOR LIBERAL ARTS EDUCATION. IN
ADDITICN, THE COLLEGE PRCOVIDED GRANTS AND SCHOLARSHIPS TO STUDENTS
WHO ARE JUDGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE BASIS
OF ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

4b (Code: } (Expenses $ 26,843,163, including grants of $ ) (Revenue $ 23,5709 )
THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES TO STUDENTS.
4c (Code: Y (Expenses $ including grants of $ )y (Revenue $ )
4d Other program services (Describe in Schedule 0.) ATTACHMENT 1
(Expenses $ 12,735, 239, including grants of $ ) (Revenue $ )
4e Total program service expenses » 162,167,979.
3E10‘32§JA2.000 Form 990 (2013)

568018 7377 v 13-7 18



TRU iS OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . o 0 o i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parf [ . . . . v o v v v v v e v e e e e e e e e e e e 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partll. . . . . . « . . v i i v v i i v i v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
L T2 S 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . .« . o i v i i it e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . .« . v v v i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . .« « v @ i v v v i e e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI | . . ... .. .......... e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , ., . . . . . . . . . . ....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, _ . . . . . . . .. ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX , | . . . . . . . . . i i
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | ., . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XIand XIl . .« . .« i v i i i i e e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No” to line 12a. then completing Schedule D, Parts Xl and Xll is optional « . . « .+ . v « v« + « .
Is the organization a school described in section 170(b)(1}A)ii)? If "Yes,” complete Schedule E . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . v v o v i v i v vw .
Did the organization report on Part IX,; column (A), line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? I/f "Yes,” complete Schedule F, Parts lifand IV . . . . « . « . . v v v v v ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . v v v v v v v v v e i e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« v o v i i i e e i e e e e e e e e e e e e e e e e e

11a X
11b X
11c X
11d X
11e X

11f X
12a X
12b X

13 X
14a X
14b X

15 X
16 X

17 X
18 X
18 X
20a X
20b

JSA

3E1021 1.000

56801N 7377 vV 13-7 15

Form 990 (2013)



TRU ;S OF TRINITY COLLEGE, THE 06-0646927
Form 9980 (2013) Page 4
XY Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . . . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes,"” complete Schedule I, Parts Tand Il . . . . . . . . . . v i .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . ... e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” goto line 25a, . . . . . v v v v v v e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . L L e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3) 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 1. . . . . . . . . v v v v . ... 25a X

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 prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . . e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | | . . . .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlif. . . . .. ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV, . . . . . e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . .. .. 28¢c X

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

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . . v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part 1i, i,
oriV,and Part V, line 1 . . . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, | . | . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V., line 2 | _ . . . . . . . . v i, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,

Part VI, o e e e e e e e e e e e e T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . v v v v v v v v v v vt v v a e e v v s 38 X

Form 890 (2013)

JSA

3E1030 1.000
56801N 7377 vV 13-7.15



TRU 3S OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . .. .. ... . ... ... .....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 479

..........

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

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,054

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 theyear? ., ., .. ... ..
b f "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule © _ ., , . ., . .
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)?

.......

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

See instructions for filing requirements for Form TD F 90-22.1, 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 transaction? | 5b X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T? . . . . . . . . . 0 o v v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ ., . . . . . . . .. 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L 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 partly for goods
and services provided to the payor? | L e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B2827 & . i . i i i i e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed during theyear , _ . . . . .. ... ... .. "
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

TQ ™o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
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

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

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line 12 ., . . . . . .. . . ... 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , ., , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . .. .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.

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

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

the organization is licensed to issue qualified healthplans . . ... .. .. ... ... 13b
¢ Enterthe amountofreservesonhand, , ., . . .. .. ... ... ... ... . . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . .. .. ... .. 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA
3E1040 1.000 Form 990 (2013)

' 56801N 7377 vV 13~7.15%



Form 9

90 (2013) TRU .S OF TRINITY COLLEGE, THE 06-0646927 Page 6

Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart Vi . . . . . v v v v o v i b o vt i i i v v v s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i i e e e e e e e 2 s
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . . . . . o . i v i i i i s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L 0 L L L i e e e e e e e e e e e e 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . 0 i i it e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DoAY, & v v v v v v e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. . ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , , . .. ... ... 9 X
Section B. Policies (This Sectjon B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . v & o v v v i e i b e s e e e e e e e 10a S
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 1(10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . v v v v v v v v v v 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONMICIS? o v« v v ot it e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . v v v v v i i i i e e e e e e e s s e e e e e e e 12¢] X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i it e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . « . . o v o v v v h . L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... .. ... ... ... 15a) X
b Other officers or key employees of the organization . . . . . . v v v v i v vt s s e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year?. . . . . . o i v i i it e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . s e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™_ _ _ _ _ o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P-GUY P DRAPERU 300 SUMMIT STREET RARTFCRD, CT 0616G6-3100 (862074215
JSA
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Form 990 (2013) TRU .5 OF TRINITY COLLEGE, THE 06~-0646927 Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

~ Check if Schedule O contains a response or note to any lineinthisPart VI, . . . . . .. .. o o oo ...
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

)
(A) ()] Position (D) E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor o =] 5] o] =] e =] = the organizations compensation
et a2l 2| 22293 organization (W-2/1099-MISC) from the
organizations | 8 & | £ €| 31281 & | (W-2/1099-MISC) organization
2§18 3lesg and related
below dotted | & 2 g|®8
) IR 5 3 organizations
line) el = ® o
§1g 8
R g
3
(UPRUL E RRETHER | 1.00
CHAIR-BOARD OF TRUSTEES 1.001 X O 0 0
(@PHILIP S KHOURY 77777177100
TRUSTEE 1.00} X 0 0 0
(YSOPHIE BELL AvRES " |771.00
TRUSTEE 1.001 X 0 0 0
(4PRTRICE BALL-REED " " | 771,00
TRUSTEE 1.00] X 0O 0 0
is_}EMILY I, BOGLE e _____:‘-._._O_O_
TRUSTEE 1.00| X 0 0 0
(§THOMAS R DIBENEDETTO _____~ " "| 771,00
TRUSTEE 1.00] X 0 0 0
(VINA MCNEELY DIEFENBACH ___ [ 1.00
TRUSTEE 1.00f X 0 0 0
_@)LUIS J FERNANDEZ e __‘_}__.Op_
TRUSTEE 1.00| X 0 0 0
(JOHN S GATES, JR |7 71.00]
TRUSTEE 1.00f X 0 0 0
11Q)JEFFREY E KEL'I;EP&_ e -__}_'_(.)_O~
TRUSTEE 1.00f X 0 0 0
(IOMICHAEL J KLUGER " | 7100]
TRUSTEE 1.00] X 0 0 0
(12)ALEXANDER K TEVI _  ~ "] 1.00]
TRUSTEE 1.00) X 0 0 0
(13)ALEXANDER B LYNCH """ 7| 71700)]
TRUSTEE 1.00f X 0 0 0
(14 ILLIAY C RICHARDSON __—~ 7[" "1 00]
TRUSTEE 1.001 X 0 0 0
JsA Form 990 (2013)
3E1041 1.000
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TRU S OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2013) Page 8
:IaRll) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |22 1 3218|358 || organization | (W-2/1099-MISC) from the
organizations o S g g g g— 3 g (W-2/1099-MISC) organization
below dotted | @ € =3 s~ | and related
go |8 Blaea
line) h S 2 8 organizations
o ey ¢
@ =] @ B
5| & 8
@ 3 (73
a.
15) EDWARD _C__R_ORER 1.00
TRUSTEE 1.00] X 0 Of 0
1 §)___I_‘E:I_(ZLj]_AS _R ;S_A_V_A_GE 1.00
TRUSTEE 1.00| X 0 0 0
17) E&T_HE_PL L TERRY, JR 1.00
TRUSTEE 1.00] X 0 0 0
1_§L_9@_E§_I§I~ELEI_Z%__P_JX_R_S_O}TS THORNBURGH 1.00
TRUSTEE 1.00] X 0 0 0
19) TIMOTHY J WALSH 1.00
TRUSTEE 1.00] X 0 ¢ 0
2_(_)_)__?;QN_ZEILD__V_ WA__T__ERS 11T 1.00
TRUSTEE 1.00] X 0 ¢ 0
21) JOSHUA C GRUSS 1.00
TRUSTEE 1.00| X 0 0 0
22y L PI:Z’l:_}:j._ P; _L_Pg/\/- R_E’_N_C_E__ 1.00
TRUSTEE 1.00f X 0 O 0
23) BILL MARINOW __ 1.00
TRUSTEE 1.00] X Q O 0
24) KAIEE_I\_{ __Ii _T_H~O_§V£A_S ______ 1.00
TRUSTEE 1.00| % O 0 0
25) RHEA PINCUS_ TURTELTAUB 1.00
TRUSTEE 1.00 X O 0 0
Th Substotal | > ¢ g 0
¢ Total from continuation sheets to Part Vil, SectionA _ , . ., .. . ... ... »| 2,484,234, 0 646,274.
d Total(add linestbandic). . . . . ... . ... . .. ... . ... » 2,484,234, 0 646,274,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 122

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complefe Schedule J for such individual . , . . . . . . . . @ @ i v i v e it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdiVIdual . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ., ., .. . ... .. .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

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

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 33

TR
3E1055 1.000 Form 990 (2013)
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TRU 38 OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2013) Page 8
GCIAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
cated 185 21218 |58 (S| organization | (W-2/1098-MISC) from the
organizations 3 é ,EI g g 32_ 5 g (W-2/1099-MISC) organization
below dotted g E_) g" s |2 = - and rvelat.ed
line) = g % % g organizations
[ @ k
3 %— §
g
Lié)__q_A_DﬁE‘;S_‘L_E_‘_ JONES JR 40.00
PRESIDENT [ 77 1.00| x X 427,324. 0 243,887.
27) KEVIN J MALONEY 1.00
T UTerUSTEE T TTTTTTTTTITTS 1.00| x 0 0 0
28) SHAWN T WOODEN 1.00
" rrusTEE T 1.00] x 0 0 0
29) CHRISTINE E ELIA 1.00
"TTTTRUSTEE AS OF 7-1-13 777 1.00] x 0 0 0
30) H SUSANNAH HESCHEL 1.00
~ TRUSTEE AS OF 7-1-13 | 1 1.00] x 0 0 0
31y JEAN M WALSHE 1.00
"~ TRUSTEE AS OF 7-1-13 | 73 1.00] x 9 0 0
32) PAUL MUTONE 40.00
"7 VP FINANCE & OPS, TREASURER | 1 1.00] X 336,710, 0 108,736.
33) MARY JO KEATING 40.00
"~ SECRETARY OF THE COLLEGE | « 0] X 208, 000. 0 12,293,
34) JOHN FRACASSC 40.00
"7 VP FOR COLLEGE ADVANCEMENT | 0| X 298, 868. 0 48,878.
35) THOMAS MITZEL 40,00
"7 DN FAC VP ACAD AS OF 6-17-13 | ¢ 0] X 131,390. 0 22,617.
36) RAYMOND W BAKER 40.00
""" "PROF OF INTERNATIONAL POLITICS]| 0| X 191,301. o 26,542,
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA | . . . . ... . .. | 4
dTotal{add lines1tband1c) . . . . . . . . . . . i i i it it i in e e a »
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 122

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IdIVIdual . . . o e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . v v v v v v v v v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

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

NETY
3E1055 1.000 Form 980 (2013)
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TRU 55 OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2013) Page 8
UCIAAL]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | DoX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 ala g3 § «"§ g organization (W-2/1099-MISC) from the
organizations | = £ E 8i 8 a3 % (W-2/1099-MISC) organization
below dotted | 2 & | & S| - and related
line) fZ 138 R organizations
c = @ _g
22 © ®
3|2 2
H] o
S
37) BARRY A KOSMIN 40.00
DIRECTOR, INST FOR SECULARISM 0 X 177,358. 0 39,656.
38) LARRY R DOW 40.00
DEAN ADMISSION & FINANCIAL AID 0 X 207,049. 0 39,789.
39) FREDERICK ALFORD 40.00
DEAN OF STUDENTS 0 X 180,643. O 60,939.
40) GRETCHEN ORSCHIEDT 40.00
DIRECTOR OF PRINCIPAL GIFTS 0 X 181,434. 0 19,946.
41) RENA FRADEN 40.00
FORMER DEAN OF FACULTY 0 X 144,157. 0 22,991.
b Sub-total <
¢ Total from continuation sheets to Part VIi, SectionA , , ., .. . ... ... »
d Total (add linestband1c) . . . . . . . . . . .. 0 i i v i i it e e »

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

122

5

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

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

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 . . . 0 L e e e e e e s e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B}

Description of services

(€

Compensation

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

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

JSA
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Form 990 (2013) TRU sS OF TRINITY COLLEGE, THE 06-0646927 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . | e e e e e D

(4) {B) (© (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gé 1a Federated campaigns . . . . . .. .| 1a
5g b Membershipdues . ........[1b
g_ff ¢ Fundraisingevents . . .. .. ... | 1¢c
a2 d Related organizations . . . . .. .. 1d
g-f,—i, e Government grants (contributions). . |_1e
§ E f Al other contributions, gifts, grants,
56 and similar amounts not included above . [_1f
g g g Noncash contributions included in lines 1a-1f $
- h_ Total. Addlines1a-1f . . . . . . . ...
3
& 2a 862, 2 -
8 b 7,924,243,
= c 13,614,
@
n d ' _CENTER
4 f Al other program service revenue . . . . .
a g TotallAddlines2a-2f . . . . . v v v v i i P
3 Investment income (including dividends, interest, and
other similaramounts). + « « v = v v v v v v v s w ..
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royaltios + ¢+ r v s o v s n bt e e D
(i) Real (it) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rentalincome or {loss) . .
" d Netrentalincomeor(loss). . . ... .........»
(i) Securities (iiy Other
7a  Gross amount from sales of
assets other than inventory C38¢,695,
b Less: cost or other basis
and sales expenses . . . . £79, 988,
¢ Gainor(loss) + » .« . . .. 133,354,
d Netgainor{loss) . . . ... ... .. .. ..
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
LE See PartiV,line18 . . . . ... .. ..
g Less: directexpenses . . . . . . .. ..
6 Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
See Part IV, line 18 e e e e
b Less:directexpenses . . . . . ... ..
¢ Netincome or (Joss) from gaming activities . . .« . . . . . . P
10a Gross sales of inventory, less
returns and allowances . , , , . ... . a
b Less:costofgoodssold. .. ... ... b
¢ Netincome or (loss) from sales of inventory, _ , ., ., .. .M
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlinest1a-11d « « « .+ ¢ . . . o L v oL LD
12 Total revenue. Seeinstructions . . . . . .. v ... ... P
JSA
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Form 990 (2013)

TRU

1S OF TRINITY COLLEGE,

THE

06-0646927

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progr:a(rg)service Managércn)enl and Funé?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Crants and other assistance to governments and = i
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, , , ., . . 34,351,513, 34,351,513,
3 Crants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 2,208,865, 2,208,865,
4 Benefits paid toor formembers _ |, |, ., . . . 0
Compensation of current officers, directors,
trustees, and key employees . , . . . . .. .. 1,838,703, 489,613. 833,541. 515,549,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) 241,373. 167,148. 74,225,
7 Other salaries and wages . . . . . 47,575, 234. 42,299,516. 2,429,415, 2,846,303,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 3,833,776, 3,259,939, 308,762. 265,075,
9 Other employeebenefits . . . . . . ... ... 6,326,931. 5,816,283, 181,986. 328,662.
10 PayrofltaXes « « + « v v v h e w e e e e e s 3,379,347. 2,898,698. 245,323, 235,326.
11  Fees for services (non-employees):
a Management L., O
blegal . . ... .. 500, 763. 37,725. 459, 438. 3,600.
c Accounting , , ., . .. ... .. ... 324,403. 58,829. 265,574,
dlobbying . . ... ... .. ... ..., .. 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees | , . ., . . . .. 5,947,2¢6. 5,947,266.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0. . , . . . 14’643’889' 13’625'088' 746’963' 271’838‘
12 Advertising and promotion , . ., ., . . . . .. 228,400. 137,141. 70, 743. 20,516.
13 Office expenses . . . . v v v v v v v v v o 1,921,018. 1,441,372, 251,376. 228,270.
14 Information technology. . . . . . . . . . ... 1,329,924, 1,260,283. 15,218. 54,423,
16 Royalties, . . . ... .. ... ... ..... 9
16 OCCUPANCY . . . W v o o 1,253,194, 1,196,367. 56,827.
17 Travel | L L e e 4,542,464, 3,788,414. 316,259. 437,791,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , | 230,057, 202,096. 6,902. 21,059.
20 dnterest . ... . ... ............ 7,380,696 7,380,696.
21 Paymentstoaffiiates, ., . . .. .. .. .. .. g
22 Depreciation, depletion, and amortization | | _ | 13,431,833, 12,993,458, 438,375,
23 INSUMANCE | . . . s e e e e 2,001,098. 1,393,635, 607, 463.
24 Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O))
aBOOKS & PERIODICALS ___ _______ 1,751,400. 1,744,502, 3,998. 2,900.
pEQUIP RENTAL & MATINTENANCE 984, 604. 964,205. 20,399.
¢PROGRAM 7,111,362. 6,837,477. 20,473. 253,412.
dROOM & BCARD 8,628,798%. 8,622,709. 6,090.
e All other expenses _ _ _ _ _ 10,567,572. 8,992,407. 1,550,379. 24,786.
25 Total functional expenses. Add lines 1 through 24e 182,534,484, 162,167,979. 14,756,281. 5,610,224.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720)

JsA
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TRU 35 OF TRINITY COLLEGE, THE

Form 980 (2013)

06-0646927

Part X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . . . oo v v en.. | 1
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . ..., ... .. ... ... q 1 0
2 Savings and temporary cashinvestments ... 47,370,359, 2 44,768,058,
3 Pledges and grants receivable, net . 28,642,151.| 3 23,859,747,
4 Accounts receivable,net 659,132.] 4 1,212,047,
§ Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. S
Complete Partil of ScheduleL ... . ... .. ... . .. . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L . . . .| q 6 0
‘3‘ 7 Notes and loans receivable,net ... 5,696,678.1 7 10,102, 486.
2| 8 Inventoriesforsaleoruse L, 95,558.] 8 74,989,
9 Prepaid expenses and deferredcharges . . . . . .. . . . .. ... ... 240,392.] 9 292,715.
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a 479,791, 436. : L : ,
b Less: accumulated depreciation, , , ., .. .. .. 10b 216,491,528, 276,003,772.110¢ 263,299,908.
11 Investments - publicly traded securities , . . .. .. ... ... ..... 287,650,870.1 11 341,923,850.
12 Investments - other securities. See Part IV, line 11, , . . . . . . .. ... .. 184,720,942.} 12 199,655,364,
13 Investments - program-refated. See Part iV, line 11 | . . . . . .. ... a 13 0
14 Intangibleassets . ... q 14 0
15 Other assets. See Part IV, line 11 |, . . . . .. ... . ... ... .. ... 3,382,643.] 15 3,586,139,
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 834,462,497.1 16 888,775,303,
17 Accounts payable and accrued expenses . . .. ... ... ... .. .. 14,754,886.117 14,007,753,
18 Grantspayable | L. g 18 0
19 Deferred TevenuUe e e e e e e e e e 4’339’967 19 4’158'674
20 Tax-exemptbond liabilties | . . ... ... ... ... 141,764,180.120 | 138,614,480,
@121 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
£|22 Loans and other payables to current and former officers, directors,
'-,a; trustees, key employees, highest compensated employees, and
— disqualified persons. Complete Part Il of Schedule L . . . . . . .. .. g 22 0
23  Secured mortgages and notes payable to unrefated third parties | | | | . | | 233,627.] 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . | | | | g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . | . ... ... 53,391,166.} 25 41,286,170,
26 Total liabilities. Add lines 17 through 25, ., . . . . ... ... ... ... .. 214,483,826.} 26 198,067,077.
Organizations that follow SFAS 117 (ASC 958), check here » ]ij and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Uwrestricted netassets L 92,085,434.] 27 102,716, 664.
@ |28 Temporarily restricted netassets ... 250,628,199.] 28 304,524,170.
T 29 Permanently restricted netassets, ., . . . .. ... .0 e, 277,265,038.1 29 283,467,392.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and E
5 complete tines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund =~~~ 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds == 32
.3_-’ 33 Totalnetassetsorfundbalances . . ... ... ... ... . 61%8,978,671.] 33 690,708,226,
34 Total liabilities and net assets/fund balances. . . . ... ... ... ..... 834,462,497.| 34 888,775,303,
Form 990 (2013)
JSA
3E1053 1.000
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TRU S OF TRINITY COLLEGE, THE 06-0646927

Form 980 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI . . . .. .. .. ... ..« ....

1 Total revenue (must equal Part VIl column (A), line 12) . . v v v v v v i e e e e e e e e e 1 191,453,537,

2 Total expenses (must equal Part IX, column (A), In@ 25) . v v v v v v v v v e e e e e 2 182,534,484,

3 Revenue less expenses. Subtractline 2fromiline 1. . . . . v v v v v v i o e e e e e 3 8,919,053.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 619,978, 671.

5 Netunrealized gains (losses)oninvestments . . . . . . v v v v o o s v e e e e e S 61,223,893.

6 Donated services and use of faCIIHES . + & v v v v v v b e e e e e e e e e e 6 0

7 INVESIMENE BXPENSES « 4 ¢ 4 v v v vt e e e e e e e e e e e e e e 7 0

8 Priorperiod adjustments . . . . . . . o e e e e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . v v v v v v v .. 9 ©86,609.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine

33, ColMN (B)) o o e e e e e e e e e e e e 10 690,708,226,
Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anytineinthisPart Xl . . . . . .. .. .. o .. .. |:]

Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash Accrual {:] Other s s

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

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

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

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . . . ... 2b | X

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seiection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,

3a 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 . . . o v v vt it st e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2013)

JsA
3E 1054 1.000
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SCHEDULE A Public Charity Status and Public Support | owe no. 1545-0047

{(Form 990 or 890-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, 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 lines 1 through 11, check only one box.)

1

W N

T 000 (LR

(4]

[+-]

10
11

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

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

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

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

An organization operated for the benefit of a Egliéz;g_o_r_u_niav*er—s‘it;BTN?\EE_O?_O});Fa—tga E}’a‘é&@?ﬁn’%é&én Gnl??ﬂgggrrb;a7ﬁ
section 170(b)(1)(A){iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ii.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:I Typell ¢ l:] Type [H-Functionally integrated d D Type lHi-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)({1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check this box, L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? ... .. .. ... 11g(i)
{ii} A family member of a person described in () above? ..., 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iv) is the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cgtr(”;;se‘frﬁr:“ in col. {i) of your | col. (i) organized
(see instructions)) Y dcc?.imem? N support? inthe U.S.?
Yes No Yes No Yes No
(A)
{B)
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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TRU. .5 OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 980 or 990-E7) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 24,34%,942. 34,74G,451. 33,724,459, 19,648,705, 26,251,475, 138,415,632,
2  Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . .. &
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 5
Total. Add lines 1 through 3. . . . . .. 138,415,032
6 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f}, . . ., . .. 23,278,406
6  Public support. Subtract line 5 from line 4. 115,135,630
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromiined . . . .. .. ... 24,149,942, 34,74¢,451. 33,724,459, 18,548,705, 26,251,473, 138,435,032,
8 Gross income from interest, dividends,

9

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 1,563,084, 2,555,743, 3,253,771, 2,918,021, 3,550,562, 14,443,183

Net income from unrelated business
activities, whether or not the business
isregulariy carriedon . . . . . .. ... [

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part1V.) . . . .. e

Total support. Add lines 7 through 10 .
Gross receipts from related activities, efc. {(seeinstructions) . . . . . .« vt v i i i i i e e e e e e .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . v v v v v it s e e e e e e e e e e .. D

Section C. Computation of Public Support Percentage

14
156

Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) 14 75.329,

Public support percentage from 2012 Schedule A, Partll, line 14, . . . . . F 15 %

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... ... .. e e e e e »

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . ., , .. ... .. ... ... »

17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization, ., ., . . ... ......... e e e e e e e e e e e e e e e e e e e e e e e e e e e e A

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

instructions , . . ... ....... T e e e e e >D

JSA

Schedule A {Form 990 or 980-E2) 2013

3E1220 1.000
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TRU

Schedule A (Form 990 or 990-EZ) 2013

45 OF TRINITY COLLEGE,

THE

06-0646927

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 .

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 6, | , . . |, .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7¢ from
HNeB.) . v v s v w i e e e

(a) 2009 (b} 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v v v v v v v v r h e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On s + s s x4 4 e e e x e = s s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ., . .. ... ...
Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2009 (b} 2010

{c) 2011

(d) 2012

(e)2013

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . & . . v v vt v v ot e h e s e s e m e e e e e e e e e e e e e [N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by fine 13, column (f)) . . . . . . ... 15 Y%
16  Public support percentage from 2012 Schedule A, Partill line15. . . . . . . . v v v s v s+ & e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18  Investment income percentage from 2012 Schedule A, Partlli, fine 17 . . . . ... .. .. .. .. 18 Yo
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » }:{
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
TSR Schedule A (Form 990 or 990-EZ) 2013

3E1221 1.000
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TRU 58S OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 990 or 990-EZ) 2013 Page 4
GELRAA  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
on Schedule A (Form 990 or 990-E2) 2013

3E1225 2.000
56801N 7377 v 13-7.15



SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047

(Form 990 or 990-EZ)
2013

For Organizations Exempt From income Tax Under section 501{c) and section 5§27

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its P A ¢
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part {-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part {1-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
m Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures., , . . . . L L L L e e e e »>$
3 Volunteer hours. | . L L L e e e e e e e

Part I-B Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . ., . . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., . . . . .. . ... ... H Yes H No
4a Was acomection made? . . . . . L e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actiVities . | L L L e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . .. L L e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNe 17b e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . v v e i e i . l__| Yes l_| No

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

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

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

o ]

(2)

(3}

(4)

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, : Schedule G (Form 990 or 980-£2) 2013

JSA

3E1264 1.000
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Schedule C (Form 990 or 990-E2) 2013 TRU 2S OF TRINITY COLLEGE, THE 06-0646927 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >L__I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|::| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

o O 0 T W

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |{$225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

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

beginning in) (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 23, column (&)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2013

JSA

3E1265 1.000
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TRU 23S OF TRINITY COLLEGE, THE 06-0646927
Schedule C (Form 990 or 990-EZ) 2013 Page 3

URR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

for each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes [ No Amount

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

a Volunteers? X
b  Paid staff or ﬁwér{a'gén:le'nt'(i'n(.:h}d'e .cén:)p.er-ws'at'io'n.in' e'xbe'ns;e.s }e'périea on lines 1.c'tr'1r.ou.gh 1:)’? X
d Mailings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? oot X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aCtIVltIeS7 ......................................... X *
I Total Addlines 1c through 1i T RS L.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X :

b I "Yes enter the amount of any tax incurred under section4912 . . .. .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d [f the filing organization incurred a section 4912 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 (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? Tty 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . S

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part HI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members L. 1

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

a Currentyear, | 2a
Carryover from lastyear | e 2b

c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ .13

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

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

§  Taxable amount of lobbying and political expenditures (seeinstructions) . , . . . . .. .. . . v . ... 5
Supplemental Information

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

SCHEDULE C, PART II-B, LINE 11

YEAR 2014 TO CERTAIN ORGANIZATIONS WHICH MAY LOBBY ON ITS BEHALF.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E 1266 1.000
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TRU .5 OF TRINITY COLLEGE, THE 06-0646927

Schedule C (Form 990 or 990-E2) 2013 Page 4
Partiv Supplemental Information (continued)

A Schedule C (Form 990 or 990-E2) 2013

3E1500 1,000
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l OMB No. 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 9890.

Department of the Treasury

Internal Revenue Service P information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990. 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 Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (during year). . . , .. .
Aggregate value atendofyear, . . . .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... ... . Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L i L e e e e e e e e e e e e e e e e [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

OB W

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... . . it 2a
b Total acreage restricted by conservationeasements , . . . . . . .. . 0t e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v v v v v i i e 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 » ___
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . v v v i m i m e e e i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MNANBYI? . . . . ... [ dves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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:
() Revenues included in Form 990, Part VI ine 1 . . . v v v v v v i s s e e e e e e e e s e as >3 73,034.

(ii) Assets included iN Form 990, Part X . . . . v i it i e e e e e e e e »g____1,323,327.

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . 0 v i v e i i e » S
b Assetsincluded in Form 990, Part X . . v v v i it v i e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA

3E1268 2.000
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TRU
Schedule D (Form 990) 2013

2S OF TRINITY COLLEGE,

THE

06-0646927

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
collection items (check all that apply):

a Public exhibition
Scholarly research

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

XM

' d

Loan or exchange programs
Other

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

DYes No

:Ul\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9

or reported an amount on Form 990, Part X, line 21.

'

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

included on Form 990, Part X?

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

Amount
¢ Beginningbalance . . . . . .. L L L e e ic
d Additions duringtheyear . . . . . . . . . . i i i e e e e e 1d
e Distributions duringtheyear . . . . . . .. . . . . .. e e e 1e
f Endingbalance . . . . . . . . L e e e e 1f

2a

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlil

Did the organization include an amount on Form 990, Part X, line 217

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

No

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

{a) Current year

{b) Prior year

(¢} Two years back

{d} Three years back

(e) Four years back

1a Beginning of year balance . . . .

486,507,152.

439,120,044.

436,652,800.

307,807,228.

339,757,696.

b Contributions . . . ... .. ...

9,356,3709.

4,747,641,

16,829,586.

14,163,865,

6,478,223.

¢ Net investment earnings, gains,
andiosses. . .. ... ... ..

82,600,633.

67,080,248,

4,731,885.

133,577,135,

48,298,121.

Grants or scholarships . . . .. .

4,938,585,

4,035,953.

3,963,070.

3,588,820.

4,189,177.

e Other expenditures for facilities
andprogramis . . . . . ... 0.

15,780,115.

15,576,205.

12,402,575,

11,639,440.

15,780,592.

f Administrative expenses

5,947,266,

4,828,623,

2,728,582,

3,667,168,

3,757,043,

g Endofyearbalance. .. ... ..

551,798,198,

48¢,507,152.

439,120,044.

436,652,800.

370,807,228.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment p
b Permanent endowment p

97.0000 %

3.0000 %

3a

b

%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations ., . . . . .. L L L e e e e e 3a(i)| x

(i) refated organizations . . . . ., . L L e e e 3a(ii) X
if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , . . . . . .. ... ... .... 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation
ta Land. . . - . .. oo oo oo 30,943,333, 30,943,333.
b Buildings . . .. ... .. oo 378,431,952.1174,081,146. 204,350,806.
¢ Leasehold improvements. . . . . . .. ..
d Equipment .. ............... 52,597,975, 42,410,382, 10,187,593,
e Other . . . . . v v vt v v s o 12,428,376. 5,389,800. 17,818,176.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).), . . . . . » 263,299,908,
Schedule D (Form 990) 2013
Jsa

3E1269 2.000
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TRU 25 OF TRINITY COLLEGE, THE 06-0646927

Schedule D (Form 990) 2013

Page 3

X118 Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book vaiue (¢) Method of valuation:
Cost or end-of-year market value

199,655, 364. FMV

Total. (Column (b) must equal Form 990, Pait X, col. (B} fine 12.) P

199,655, 364.

141 Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment

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

M

)

(3)

(4)

(%)

(6)

(7)

(8)

(9

Total. (Column (b} must equal Form 980, Part X, col. (B) line 13.} W

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Des

cription {b) Book value

M

2)

(3)

4)

(5)

®)

8

(8)

9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes 20,352.
(2)PV OF SPLIT-INT OBLIGATIONS 5,532,714
(3)CONTRIBUTIONS DUE TO OTHERS 83,269
(4) FEDERAL STUDENT LOAN FUNDS 3,205,015
(5)ACCRUED POST-RETIREMENT BENEFI 5,390,844
(6) BARBIERI SEVERANCE 457,634 .}
(7)LIABILITY FOR ASSET RETIREMENT 26,596,342
(8)

(9)

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

41,286,170

2. Liability for uncertain tax positions. In Part Xili, 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 (AS

C 740). Check here if the text of the footnote has been provided in Part Xiil l:]

JSA
3E1270 1.000

56801N 7377

Schedule D (Form 990) 2013
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TRU iS OF TRINITY COLLEGE, THE 06-0646927
Schedule D (Form 990) 2013 Page 4

U@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Totalrevenue, gains, and other support per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilities ... .. .. 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartXIll) ... ... 2d
e Addlines 2athroughad e 2e
3 Subtractline 2e from line T | | . . L L e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
Other (Describe inPartXIIL) .. ab
c Add “nes 4a and 4b ............................................. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . .. . . . . ... 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prioryearadjustments e o5

c Otherlosses STt P

4 Other (Descfibé ot ).(”.1-5 ........................... oa |

e Add lines 2a through2d =~ Tttt 26
3 Subtract line 2e from linet | [ L Lol
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescrbeinPartxny T rToner 4b

¢ Add lines 4a and db Tt 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equalFoerQO Part / line 18) 5

1 @48l Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {(Form 390) 2013
3E1271 1,000

56801N 7377 vV 13-7.15



Schedule D (Form 990) 2013 TRU 38 OF TRINITY COLLEGE, THE 06-0646927 Page §
1P  Supplemental Information (confinued)

SCHEDULE D, PART III, LINE 4

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 THOUSAND VOLUMES, CONSISTING OF RARE BOOKS, MANUSCRIPTS AND A

NUMBER OF SPECIAL CCLLECTIONS. EXHIBITIONS ARE A REGULAR FEATURE OF THE

WATKINSON LIBRARY. THE LIBRARY ALSO OFFERS OPEN HOUSE PROGRAMS WITH

SPEAKERS ON A VARIETY OF TOPICS. BOTH EXHIBITIONS AND OPEN HOUSES ARE

OPEN TO THE PUBLIC.

SCHEDULE D, PART V, LINE 4:

THE COLLEGE'S ENDOWMENT FUNDS ARE USED TO PROVIDE FINANCIAL 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, LINE 2

THE FINANCIAL STATEMENTS DID NOT REPCRT A FIN 48 LIABILITY.

Schedule D (Form 990) 2013

Jsa

3E1226 1.000
56801N 7377 vV 13-7.15



SCHEDULE E Schools |__owms no._1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 9890-EZ, Part Vi, line 48.
Open to Public

99 F -EZ.
Department of the Treasury P Attach to Form 990 or Form 990

intermal Revenue Service P information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
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? | . . . . . . ... .. ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programs, and scholarships? | e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No,"” please explain. If you need more space, use Part I 3 X

YES | NO

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

4 Does the organization maintain the following? :
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X

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

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

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

a Students'rights or privileges?, | L 5a X
b Admissions policies?, | | . L 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? | | | . . . . . . .. L, 5d X
e Educational policies? L e e e Se X
foUse of faCiIeS? | | . . . . . . 5f X
g Athletic Programs? | . . L e e 59 X
h  Other extracurricular activites? | . . . . . . . . . . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part li.
6a _Dggs_t?{é :JFQ_aﬁni-z;agr;r_e_cei\_/e?;;\-y—gr;-a—;wcial aid_o_r;;;igéﬁge from a governr;e_ntal agency? . . . ... .. .. ... Ba | X
b Has the organization's right to such aid ever been revoked or suspended?, | . . . . . . . . . ... . ... ..... 6b X
f you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il , , , . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 890 or 990-EZ) (2013)
JSA
3E1273 1.000
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TRU JS OF TRINITY COLLEGE, THE 06-~0646927
Schedule E (Form 990 or 990-EZ) (2013) Page 2

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

SCHEDULE E, LINE 3:

TRINITY COLLEGE'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED IN THE

COLLEGE BULLETIN. IT ALSO APPEARS ON THE TRINITY COLLEGE WEB SITE UNDER

STUDENT LIFE - DIVERSITY GENDER AND FACULTY MANUAL PAGES.

SCHEDULE E, LINE 6A:

TRINITY COLLEGE RECEIVED FUNDS FOR FINANCIAL AID FROM THE UNITED STATES

DEPARTMENT OF EDUCATION.

JSA Schedule E (Form 930 or 990-EZ) (2013)

3E1501 2.000
56801N 7377 Vv 13-7.15



OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
P Attach to Form 990. P See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

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" on
Form 990, Part {V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes [_—_] No

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

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

{a) Region (b} Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) suxces g, 5. 1,416,016,
(2) 1 STUDY ABROAD 238,231,
(3) 2. 3 ZTUDY ABROAD £39,030.
{4) AZIA AN STUDY 23 199, 469
(5) STUDY ARBROAD 23,065
{6)
(7) 7,216, 35¢
(8) STUDY ABROAD GF 84,528
(9) surcer STUDY ABRCAD GRANTS 1,299,928,
{10) EasT ASIA AN THE PACIFIC HTUDY ARROAD 215,426
(11) 5TUDY
(12) GRENTH STUDY ABROAD GRANTE
(13) STUDY RBROA 216,966,
(14)
(15)
{16)
(17)
3a Sub-total, , ., .. ...... 7. 23,
b Total from continuation
sheets to Partt |, ., ., ., ..
¢ Totals (add lines 3a and 3b) 1. 2%, 97,136,560,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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56801N 7377 v 13-7 18



£10Z (066 wiod) 4 2|NPayssg

ST L-ET A

LLEL NTQ089G
000t §22L3€

vsr

* sahjiius Jo suoleziuebio T80 jo Jaquiny |B10} Jejug ¢
Jaye| Aousieainbe (£)(2)105 uonoses e papiac.td SeyY |asunos 1o 93juelb 8yl YoIym 1o} 10 'SY) 3yl Aq

ydwaxe-xe) se paziubooas ‘Aunoo ublaloy ayy Aq selilieys se peziubodss ale 1BY) 8A0ge pasl suoneziuebio Jualdioss Jo Jequinu [Bj0] 18Uy Z

(4oy10
‘tesiesdde
‘A4 “jooq)
uonen|ea
10 poyiai (1)

JoueysIsse
yseo-uou Jo
uonduosag {(u)

sougjsIsse
yseo-uou
jo unowy (6)

JUBLUBSINGSIP
yses
j0 ssuuei (1)

Juesb yseo
1O Junowy (3)

wesb
j0 asodingd (p}

uoifoy (2)

(aiqeoydde ji)
Ni3 pue uonoss
3po2 Sl (q)

uonezivebiio
j0 swen (e) L

"Pepsau st @0edS |eUOHIPPE JI pajedl|dnp g Ued || Led "000'G$ UBY) S10W PaAedal oym jus|dioal KUB 10J G | aull ‘A] Heg
066 Wwiog uo 9\, pasamsue uopeziueblo sy; yi s1ejdwo) "seje}s payiufn oy} apIsInQ senyug Jo suoneziuebio 0} 8oUEISISSY JBY10 pue sjuels

Z afeq

LZ69%90~-90

£10Z {066 wuod) 4 anpayog

‘EDFETION ALINIYI JO SIALSNUL



ST L-€T A LLEL NT089S

000°L 9221 3¢
vsP

€102 (066 wuod) 4 8Inpaysg

(81)

(1)

(91)

(s1}

{(v1)

(1)

(zv)

(11}

(01)

(6}

(8)

(2)

NYEYHYE -GN SENZFANLE

INO0DOY HO

SAVTICHDS NV SINWHS va

INOQIDY NO A VOIMENY

SENZANLS €08 88

SIVICHIS TNV SINVED (g)

INOOD2Y NO ANV TNy

SENAANLE

SYVICHOS ORVY ONYES A.?v

INOODDOY NO ToCy TeE OYAIOWE/NVISY L5vd SINZANLY SUVTICHOS NV (3]
INOODDY N0 TReG R B EEEH TR RN E SINZANLE €O CIINGHVICHOS TRV SINEED (g)
INACOSY N0 R9T Lr Z BREEEY] 'LEVE EI0dIN SINAANIS &Ca VIGHOS IRV SINTED (1)
(18y30
‘esterdde
‘ANS 'Mooq) aouelsisse aouejsisse JUBWBSINGSIP et yseo sjuaidioas
uoienjea YSEo-uou Jo ysSeDd-uou yseo 10 uncwy {p) 10 aquiny (9) uoibay {(q) aoueysisse Jo juelb jo adk) (e)

0 poylan (u)

uonduosag (B)

10 Junowy {3}

10 souuep (a)

‘pPepasu si eoeds [euoOnIpPE § paiedydnp aq uro §j| el
‘91 Ul ‘Al Ued ‘066 W04 Uo S84, paiamsue uojeziuebio ay) i 918|dwoy) “saje)s pajuf ays apISINQO S[ENPIAIPU| O} 30UEB)SISSY 19Yj0 pue sjuein

i vied |

Mwmma
LZ69¥%90~-90

£10Z (066 wiod) 4 @Inpaysg

‘HOITITOD ALININI A0 STIISNMI



TRU iS OF TRINITY COLLEGE, THE

Schedule F (Form 990} 2013

Part IV Foreign Forms

06-0646927

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

L T S 2 T T S S S S

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Iniernational Boycott Report (see Instructions
for Form 5713) , , .
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TRU S OF TRINITY COLLEGE, THE 06-0646927
Schedule F (Form 990) 2013 Page §

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1
{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 OUTSIDE THE U.S.

TOTAL EXPENDITURES IN THE REGION - THE COLLEGE TRACKS EXPENSES FOR

ACTIVITIES IN EACH REGION USING A UNIQUE DEPARTMENT ACCOUNT NUMBER FOR

EACH REGION ON THEE GENERAL LEDGER.

GRANTS MADE IN THE REGION - THE COLLEGE FINANICAL AID OFFICE DETERMINES

ELIGIBILITY FOR FINANCIAL AID AWARDED TO STUDENTS STUDYING OUTSIDE THE US

IN BOTH TRINITY COLLEGE AND OTHER PROGRAMS. THE FINANCIAL AID IS POSTED

ON THE STUDENT ACCOUNTS RECEIVABLE TO COVER PROGRAM COSTS OR TRANSFERS OF

FINANCIAL AID TO OTHER PROGRAMS.

JSA Schedule F (Form 990) 2013

3E1502 1.000
56801N 7377 vV 13-7.15



ST L-E€T A LLEL NTO89G
000'4 88Z13¢

vsr

(¢102) (066 wiod) | 3inpaysg "066 W04 104 SUOIIONIISUL 3Y] 835 ‘9D110N IOV UO1ONPIY NIomiaded 104
e TS BT U1 PTSI] SUOREZIUEDI0 J5Ui6 16 154 WAT [0 0S¢

< 3|qe) 1 aulf 8y} Ul paisy suopeziueblo yuswulierob pue (g)(9),0G UCOeS 0 Jequinu [elo) JBuT  Z

ajuejsisse Jo 8oURISISSE YSed-uou {Jaujo @IUBISISSE YSED Jue1B syqeondde )t JuawIuIBA0b Jo

et jo esoding {u) Jo uonduosagq () oo oo | -woujotunowy (8) | ysed jo yunowy (p) uonoes gt (9) Ni3 {a) uoneziuebio jo ssaippe pue swep (e) |

‘pepaau st 8oeds |euonippe Jl pa1el|dnp g ued || Hed "000'G$ UBY) 8J0W paAledal ey Juaidioss Aue 10§ L7 aul] ‘Al Hed
‘066 W0 0} 894, paiamsue uojeziuebio sy i 9)9|dwo) "sajels pajun ay; ul suoneziuebiQ pue SJUSWILIBAOS) 0} aoue}sissy taylo pue sjueis EEE
'S8IBIS pajuf) 2y} ut spun) juelb Jo asn sy} BulolUOW Joj S8INPavosd S.U0NEZIUEBIO BY) A] LlBd Ul 8qUOSS(  Z
oN D mw>. e " {OOUBISISSE 1O SWUEIB BU} PIEME O} POSN BLBILO UONOB|OS DU
pue ‘sougsisse Jo sjuelb ayy Jo} Apaibie ;sesjurif Byl ‘souelsisse 4O SJUEIB BU] JO JUNOWE BY} S}BIUBISGNS O} SPI0JAI UIBjUIR W uoeziueBio 8y} ssog
20UR)SISSY pUE SJURLS) LU0 UOHEBWIOjU] [E18UaG) E
LZ69%90-90 AHI ‘I99TTION ALINIMI A0 STALSNEL
1agquny uoneosynuspl sloldwg uoneziuebio auy jo awepn
"066ULIOY/AOD SI" MMM Je S] suolonIsul s)t pue (066 WIO4L) | 3INPaydS INOGE UOBWIOU] « S0IAIBG BnuBARY [RUIBIU|
Ainseal} ayj jo juswipedsq
algng oy uadgp 066 W04 0} yoeny «
"ZZ 40 LZ dul] ‘Al 11ed ‘066 WI04 03 S84, paiamsue uoneziuebio ayy j ajejdwod

o R S9}e}S pajiun 9y} ul S|ENPIAIPU] PUB ‘SIUBWUIBIAOL) (066 wio04)
T705Svst oN awo | ‘suonjeziuebiQ 0} 9oue)SISSY J9Y}0 puUe SjueID) 137NA3HOS

uofsadsuyy




(£1L02) {066 uiod) | ainpoysg

ST L-€T A

LLEL NT089S
000°t $0SL3€E

vsr

INIWISINGSIA FHL SYOLINOW dHDIJA0 dIV

TSINAODOVY INIJNLS NO SLIAEYD SHANTONI INVYD HSYD FHL

PIII I¥Yd ‘I FTOAHHDS

TAIVY IYIDNYNIL 40

TYIDNYNIA S dDIATIOD HHI ~INIWIAIIHOVY

ODIWAJYOVY ANV JIIN TVIONUYNIA JO0 SISYd FHI NO JIQUYMY TUY SIdTHSYYTIOHOS

ONY SINYYED

TSaNAd FIVIS ¥0 Tvddadd

ADHATTIOO HHIL WOWA HONVISISSVY

ONIAIEDEYE FYUV SHLYNAYEODEIANN IODFATTOD ALINIVL JO INIDYHA 8% XTAIVWIXOWddIY

*SNOILYOOTIVY ANV SINY¥D - 2 INIT ‘I Iuvd

feuonppe Jayio Aue pue {q) uwn|od ‘||| Hed ‘Z aul ‘| Hed ul painbal uogewlosu; oy apiaoid 0} ued siy) 918|dwos ‘uonewIou] _Srcmo.wwﬁg%m_m E
2
9
S
v
€
z
TETGIGE Ty TTLG SONFINLE MOA CATHSWVIOHDE dNY SLNVED L

aoueIsISSe Yseo-uou jo uonduoss ()

{12yj0 ‘jesiesdde "ANS
H00q) uohenien Jo poylaw ()

SIUBSISSE YSEI-UOL
10 Junowy {p}

ywiesb yseo
Jo Junowy (9)

syusidiosy
jo soquinn {a)

aoueisIsse 1o jueib Jo adh | ()

‘pepssu s| aoedS [BUOMIPPE } PalEDI|ANP 89 URD ||| Lied
22 83Ul ‘Al Med ‘066 WI04 U0 SBA, paiemsue uoneziueblo ay; ji 9)9|dwo)) "sale}s paliuf dy} Ul S|eNpPIAIpU} O} S0UR}SISSY 18Y}0 PUB SUBID E

2 9bed
LZ69%90-90

HHL

(€102) (066 wn0g) { ®inpayog
‘AOFTTOD ALINIYI J0 SATISNYUL



SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Compilete if the organization answered "Yes" to Form 990, Part IV, line 23.

i i Open t i
ﬁfgf;;r‘;;:g‘,{:esz:fiizmy P information ab::tpgzahce’:izﬁeF.? 2?0?:1059:) asnede i:se?nirt?:ec;ir;s::;ui:t'aotn:/;vw.irs.gov/form990, plnspzciz;lol::m
Name of the organization Employer identification number
TRUSTEES 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 VII, Section A, line 1a. Complete Part |ll 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 policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Il to
XDl 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |" ”
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
T 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the '
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ill.
Compensation committee . Written employment contract
independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | . . . . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . .. . . .. .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? , ., | . . . ... 5a X

b Anyrelated organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part lil.

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 Theorganizaton? | . . . L 6a X

b Any related organization? | | L 6b X
If "Yes" to line 6a or 6b, describe in Part lll,

7  For persons listed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart it . . ... ... .. ... ... ... 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I Part il e e e e e e e e e 8 X
g If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . . . . v v v v it i it s e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980) 2013
JSA
3E1280 1.000

56801N 7377 vV 13-7.15
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 980-EZ)[p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public

internal Revenue Service P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(b) Relationship between disqualified person
and organization

{d) Conecteg?

1 (a) Name of disqualified person Y_esm;
(1)
(2)
(3)
4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4988 . . L L L L L L e e, » 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .. ... ..... > $

(c) Description of transaction

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | {d) Loan to or (e) Original (f) Balance due  {{g) In defaultq(h) Approved| (i) Written
with organization [oan from the principal amount by board or | agreement?
organization? commitiee?

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 }{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

{1)
(2)
(3)
{(4)
(5)
(6)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E 1297 1.000

56801N 7377 vV 13-7.1%8



TRU iS OF TRINITY COLLEGE, THE 06-0646927

Schedule L (Form 980 or 990-£Z) 2013 Page 2

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

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {€) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) TRUSTER IS PAKTHER e
{2)
{3) 74,225, | COLLEGE EMPLOYRE X
(4)
(5)
{6)
(7)
(8)
(9)
{10)

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

3515@:‘\2.000 Schedule L. (Form 980 or 990-E2) 2013
56801N 7377 vV 13-7.15



| OMB No. 1545-0047

(SF%':iDQUQ'ﬁ M Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P information about Schedule M (Form 390) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Types of Property

(c)
(a) (b) Noncash contribution o

Chgck if Numper of cont(ibutions or amounts reported on Method of _detqmining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 Art-Worksofart, ... ...... X 2. 26,000. |APPRATSAL
2 Art - Historical treasures , . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . . . .. X 3,400. |APPRAISAL
5 Clothing and household
goods. , . ... ... .......
6 Cars and othervehicles . . . . , .
7 Boatsandplanes, . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded . . . . A 162. 2,750,054. |HIGH-LOW AVG
10  Securities - Closely held stock . . .
11 Securities - Partnership, LL.C,

ortrustinterests . . . .. .. ...

13  Qualified conservation
contribution - Historic
structures . . . . . ... .....
14  Qualified conservation

15 Real estate - Residential . , . . . .

16 Real estate - Commercial . , . ., .
17 Real estate - Other X 2. 97,000. |MARKET VALUE

18 Collectibles X 1. 48,634, |APPRAISAL

18 Foodinventory. . . .. .. .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy . .., ..........
22 Historical artifacts . . . ... ...
23  Scientific specimens, ., . ... ..
24 Archeological artifacts, , . . . ..

25 Otherp(_ATCH 1 ) 1. 821.

26 Other»(________ )

27 Other»(_______________ )

28 Other»(___________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29

Yes | No

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

b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? | L 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L, 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2013)
JSA
3E1298 1.000

568C1IN 7377 vV 13-7.15



TRU S OF TRINITY COLLEGE, THE 06-0646927
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

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

SCHEDULE M, COLUMN B:

THE COLLEGE IS REPORTING THE NUMBER OF CONTRIBUTIONS.

™ Schedule M (Form 990) (2013)

3E15608 1.000
56801N 7377 vV 13-7.15



TRU iS OF TRINITY CCLLEGE, THE 06-0646927
Schedule M (Form 990) (2013) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
RENTED VEHICLES FOR CREW X 1. 921. RECEIPTS PROVIDED
TOTALS 1. 921.

o Schedule M (Form 990} (2013}

3E1508 1.000
56801N 7377 vV 13-7.15



| owms No. 15450047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internat Revenue Service » Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

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

TRINITY COLLEGE'S MISSION IS TO PROVIDE EXCELLENCE IN LIBERAL ARTS

EDUCATION WITH EMPHASIS ON MAINTAINING AN OUTSTANDING FACULTY, RIGOROUS

CURRICULUM, TALENTED AND MOTIVATED STUDENT BODY AND AN ATTRACTIVE,

SUPPORTIVE AND SECURE CAMPUS COMMUNITY.

FORM 990, PART VI, LINE 11:

TRINITY COLLEGE PREPARES THE RETURN FOR REVIEW BY AN OUTSIDE PAID

PREPARER AND SENIOR MANAGEMENT. THE BOARD OF TRUSTEES AUDIT COMMITTEE

REVIEWS FORM 980. A FULL COPY OF FORM %90 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, LINE 12C:

THE COLLEGE DISTRIBUTES THE CONFLICT OF INTEREST POLICY AND A RELATED

SURVEY TO ALL TRUSTEES, OFFICERS, DIVISION HEADS, DIRECTORS AND MANAGERS.

THE 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.

FORM 990, PART VI, LINES 15A & 15B:

ANNUALLY, THE COMPENSATION COMMITTEE OF THE COLLEGES REVIEWS AND APPROVES

COMPENSATION FOR THE PRESIDENT, OFFICERS AND KEY EMPLOYEES. IN

DETERMINING COMPENSATION LEVELS, THE COMMITTEE USES INDEPENDENT SALARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990.-E2) {2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 890-£2) 2013 Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

GUIDES AND BUDGETS. THE COMMITTEE APPROVES THE COMPENSATION AND DOCUMENTS

ITS PROCESS.

FORM 990 PART VI, LINE 18:

THE TRINITY COLLEGE FORM 990 IS AVAILABLE THROUGH GUIDESTAR.ORG,

FORM 990, PART VI, LINE 19:

THE ACCOUNTING SERVICES WEB SITE INCLUDES ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 9:

OTHER CHANGES IN NET ASSETS:

TRANSFER FROM BARBIERI CENTER $ 586,609

ATTACHMENT 1

FORM 950, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTICN GRANTS EXPENSES REVENUE
PLANT 21,780, 466.
STUDENT SERVICES 12,422,525,
INSTITUTIONAL SUPPORT 7,109,516,
PUBLIC SERVICE 1,472,732,

TOTALS 42,795,239,

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1,000
56801N 7377 vV 13-7.15



Schedule O (Form 890 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

ATTACHMENT 2 (CONT'D)
990, PART VII-~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHARTWELLS FOOD SERVICES 9,525,058.
PO BOX 91337
CHICAGO, IL 60693-1337

ARAMARK FACILITY SERVICES 12,275,268.
4 YAWKEY WAY

BOSTON, MA 02215

CRESCENT STREET AT TRINITY COLLEGE LLC RESIDENTIAL 2,688,000.
199 WEST ROAD SUITE 101
PLEASANT VALLEY, NY 12569

LUPACHINO & SALVATORE INC CONSTRUCTICN MGMT 3,894,887.
15 NORTHWOOD DRIVE
BLOCMFEFIELD, CT 06002

CONSIGLI CONSTRUCTION CO INC CONSTRUCTION MGMT 2,968,929,
72 SUMNER STREET
MILFORD, MA 01757

IsA Schedule O (Form 990 or 990-E2) 2013

3E1228 1.000
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TRU S OF TRINITY COLLEGE, THE 06-0646927

Schedule R (Form 990) 2013 Page §

LA  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 DOMICILED IN CT AND THE FOLLOWING STATES- VA, NY, MD, AND

Schedule R (Form 990) 2013
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