rom 8453-EQ Exempt Organization Declaration and Signature for OME No. 15451579
Electronic Filing

For calendar year 2011, or tax year beginning _ _ 07/ Q1 , 2011, ang ending ___06/30,2012 _ 2@1 1
B For use with Forms 890, 990-EZ, 930-PF, 1120-POL, and 8868
epartment of the Treasury
internal Revenue Service - See instructions on back.
Name of exempt organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE ' 06-0646927

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (&), §ine12). .. 1b _166171187.

2a Form 8%0-EZ check here » b Total revenue, if any (Form 990-EZ, line9), . . .. .. .... 2b
3a Form 1120-POL checkhere » [ | b Totaltax (Form 1120-POL, e 22) . . .. .. .. .. .. 3b
4a Form 990-PF check here b b Tax based on investment income (Form 980-PF, Part Vi, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, Part [, fine 3¢ or Partll, line8c) . _ . 5b

2T Deciaration of Officer

6 D ! authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
i must contact the U.S. Treasury Financiat Agent at -888-353-4537 no later than 2 business days prior to the payment {settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
informaticn necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this refurn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/980-EZ/990-
FF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, 1 declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in- Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERQ) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the return or refund, and {¢) the date of any refund,

Sign |
Here Signature of officer Date } Title

M Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's returmn and that the entries on Form 8453-EQ are compiete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data -

on the retum. The organization officer will have signed this form before | submit the refurn. 1 will give the officer a copy of all forms and - '

information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized eFile (MeF) Information for Authorized
IRS efile Praviders for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer decfaration is based on all information of which | have any knowiedge.

Date Check if Check if ERO's 88N or PTIN
ERD's " - also paid self-
ERO's signature } 5 ? /—> preparer employed PO0641463
Use Firm's 0 ﬁ/e or 4 PRICEWATERHOUSECOOPERS LLP - BN 13-4008324
Only yours if selfemployed), } 125 HIGH STREET
address, and ZIP code BOSTON MA 02110 Phoneno. 617-530-5000

Under penalles of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and fo the best of my knowledge
and belief, they are true, correct, and complete, Declaration of preparer Is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-employed
Preparer Firm's name j» Fim's EIN
Use Only Fim's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-EQ (2011)

JSA
1E1875 1,000

568C1IN 7377 vV 11-6.5




rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this refurn fo salisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06

/30,2012

C Name of organization 0 Employer Identification number
B creciiembst | ) RUSTEES OF TRINITY COLLEGE, THE 06-0646927
Press Doing Business As
Name change Number and street (or P.O. box if mall is not delivered to sireet address) Room/suite E Telephone number
Initial return 300 SUMMIT STREET (860) 297-2000
Terminated City or town, state or country, and ZII® + 4
Atended HARTFORD, CT (6106 G Gross recelpts & 206,452,314,
:gggic:;‘“ F Name and address of principal officer: JAMES F. JONES JR. Ha) Lsfﬁt!?;:e:?gmup veturn for |:‘ Yes if‘ No
300 SUMMIT STREET HARTFORD, CT 06106 Hib) Are all afiliates included? Yes No
| Tax-exempt status: | X | 501{6)(3) | 1 501(c) ( ) « (insed no.) | [ 4847(@)(1) or | | 527 If “No," attach a list, (see instructicns)
J  Website: p WWW, TRINCOLL.EDU H{c) Group exemption number
K Form of organization: | X l Carporation | | Trusti |Assucia1ion i 'Other » f L. Year of formation: 1823| M State of legat domicile:  CT
Summary
1 Briefly desaribe the organization's mission or most significant activites: ______
| SEESCREDULE O T
§ _______________________________________________________________________________________
O e
L?: 2 Check thisbox P I:] if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
o 3 Number of vating members of the governing body (Part VI, line12) . _ _ . . . . . e e e . .3 35.
_E 4 Number of independent voting members of the governing body {Part Vi, line 1b) e e e e, v .l 32,
;.E, 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a)_ e e e e e, S - 2,084.
<| 6 Total number of valunteers (estimate if necessary) _ ., .. . ... .. .. e e A 500.
7a Total unrelated business revenue fram Part VIll, column (C), line 12 | | | . | N I k& 372,832,
b Net unrelated business taxable income from Form 980-T, tine 34 . . . . . P et s e ase e ISP I - 0
Prior Year Current Year
@| 8 GContributions and grants (Part VIIL, line 1h) | _ _ | . . e A 34,740,451, 33,724,459,
g 9 Program service revenue (Part VIll, line2g) . _ . . | . e e 117,739,446. 123,673,463,
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d), , . . .. . . ... e 18,937,593, 5,872,943,
11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9c, 10c, and 11e), . _ . | e 2,933,769, 2,900,322,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12). . . . . . . 174,351,255.| 166,171,187,
13 Grants and simitar amounts paid (Part IX, cofumn (A), tines 1-3) . _ . . . . A, 33,640,095, 34,935,781,
14 Benefits paid to or for members (Part IX, column (A), line 4) . | ., . . . . .. e e e 0 0
@ |15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10), , . . . . . 62,565,852, 59,359,884,
g 16a Professional fundraising fees {Part IX, colurmn (A), line t1e) . ., ., . . . . .. .. .. ... 0 0
% b Tatal fundraising expenses (Part 1, column (D), line 25) ___.__1,855,229.
“la7 Other expenses {Part IX, column (A}, lines 11a-11d, 11:-24e) |, , _ . . . . . . .. . 64,901, 330. 69,787,841,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine26) | . . . . . .. .. 161,107,277, 164,083,506.
19 Revenue less expenses. Sublrac line 18 from line 12, . . . . . C ot s e eaaeas . 13,243,982, 2,087,681,
s § Beginning of Current Year End of Year
£5120 Total assets (Part X, the 16) _ . . . . . L o 774,191,518.] 775,839, 899.
<0121 Total liabilities (Part X, ine 26). . . . . . .. .. ... . e e e e 203,390,639.] 205,630,081,
25122 Net assets or fund balances. Subtiactline 21 fromfine 20, v . . . . . .. .. L s 570,800,879, 570,269,818,

B

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belles, it is true,

correct, and complete. Reclaration of preparer (otherthan officer) is

based on al| information of which preparer has any knowledge.

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

PrinifType preparer's name Prepgrer's signature Date Check L_l i | FTIN
Pald -~
Preparer GWEN SPENCER /% - 5 ? i /5 self-employed P00641463
UsepOnIy Fim'sname M PRICEWATERHOUSECOOPERS LLP FimsEIN p 13-4008324

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

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

.|L|Yes |_ !No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA

1E1010 1.000

56801N 7377 vV 11-6.5
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . v v v v v v e e e e v . e

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . .. ... ... .. ..... e e .. [ ves [XIno

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
services? e e e e e e e e ... [l ves [X]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 501c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
granis and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 01,482,711, including grants of $ 34,935,781,
THE COLLEGE PROVIDED INSTRUCTION, RESEARCH OPPCRTUNITIES AND
RELATED SUPPORT TO FACULTY AND STUDENTS TO ENCOURAGE PROFESSIONAL
DEVELOPMENT AND A WIDE CURRICULUM FOR LIBERAL ARTS EDUCATION. IN
ADDITION, THE COLLEGE PROVIDED GRANTS AND SCHOTIARSHIPS TO STUDENTS
WHC ARE JUDBGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE BASIS
OF ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

) (Revenue § 102,087,063 )

4b (Code: ) (Expenses $ 21,452,843, including grants of $ }(Revenue $ 21,576,400, )

THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES TO STUDENTS.

&

4¢ (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.) ATTACHMENT 1

(Expenses § 27,855,750, Including grants of § ¢ }{Revenue $ 0 )
4e Total program service expenses » 140,801,304,
1E1020 .00 Form 990 (2011)
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TRUSTEES OF TRINITY COLLEGE, THE . 06-0646927

Farm 990 (2011) Fage 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”
complete Schedule A . ... ... e e e e e e e e e e e e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part! v v« « < v v v o . . . e e e r e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parthl. . . . . . e e e e e 4 .1
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Partht . . ....... e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! ... ...... e e e e e e e e m e e e e e 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partff. . . . . ... .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,"
complete Sehedule D, Partit . . .. .. ...... e e e e e e e e e e e B X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, ar provide credit counseling debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv . .. .. ....... et e e e et E e e e e e e 9 X
10 Did the organization, d |rect[y or through a related organization, hold assets in femporarily restricted
~endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ...
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts W,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complefe
Schedule D, Part Vi . , . | .. e e e e e e e e Ma| X
b Did the organization report an amount for mvestments—-other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . .\ oo oo o o n ... 11b| X
¢ Did the organization repart 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 1687 If "Yes,"complete Schedule D, Part VIl . . . . . e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part {X . . . . . . oo v oo .. e e e e 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XL X, and X . . . . . . . .o v 0o n .. e e e e e roe . f12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? if “Yes,” and if )
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xli, and Xll is optional. « « v v v v h e 12b] X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E . « . . . . . . . . 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?. . . -+ v v v v v v v . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, “complete Schedule F, Partsland V. . . .. ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located ouiside the United States? If "Yes," complete Schedule F ParisHand !V . . . . . . . | 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Paris lland V' . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? if "Yes,” complele Schedule G, Part | (seeinstrucfions) . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . e r e e e e v |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedule G, Partiff . . . . . . o r e e e e e e s e e ke e e 19 X
20a Did the organization operate one or mare hospital facilities? #f "Yes,” complefe Schedule H ., , . . .. ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b
IsA Form 990 (2011)

1E1021 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2011)

Checklist of Required Schedules (continued)

Page 4

Yas | No
21 X
22 X
23 X
24a; X
24b X
24c X
244d X
25a X
26hb X
26 X

28a X
28b| X
28¢c| X
28 X
30 X
31 X
32 X
33 X
34 X
35a)] X
3sh; X
36 X
37 | X
38 X

21 Did the organization report more than $5,000 of grants and other assistance to any government or orgarnization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsfand i, . . .. . ... ...
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? if "Yes, " complete Schedule | Partstanditf ... ... bt e e e e e o
23 Did the organization answer "Yes" to Part Vil, 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 . . ... .. ... ... Ve e m e ek e e e e v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No,” gotoline25, . ....... b e e e e e ke e e
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . . . .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .., ........ e s e e e e e e n e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . .. ..
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, Parf! . ... ... e e e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part!. , ... ... .. f e e e P r e e e e e e .
26 Was a loan to or by a current ar former officer, directar, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule [, Part If .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes,
substantial contributer or employee therzof a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partil . . ... ... e e
28 Was the organization a party to a business transaction with ane of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If "Yes,"” complefe Schedule L, ParfiV. . . .. .. .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, PartV. .. .. ...... Ve e e e e e e e e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, frusiee, or direct or indirect ownar? If "Yes, " complete Schedule L, Partlv . . . . ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,”" complete Schedule M . . . ... ... ... e e e e e e .
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl . ... . . .. ..., e e e e e e e . Pt e e e e
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assefs? If “Yes,”
complefe Schedule N, Partll, . .. .. ........ e e P et a e e e e e s e
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 "Yos,” completa Schedule R Part!l, . . .. ......... e
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Farts If. M,
NMandVinet1 ......... e e r e e e e e s e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . . . e e e
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V,line2 . . . . ... .. o e e e e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
" related organization? /f "Yes," complete Schedule R Part V. line 2. , . . . . . . . . .... e e N e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PantVl . ......... e e e e e
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule Q. . . . . . . PP s e 4. .
JBA

1E1030 1.000
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Form 990 (2011}
Part v Statements Regarding Other IRS Filings and Tax Compliance

TRUSTEES OF TRINITY COLLEGE, THE 06-0646527

Check if Schedule O contains a response to any questioninthisPart V., . . ... .. oo oo oe e oo ..

1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . ... ., . t1a 460
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., ... ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?. , . . . . ... . . v, .
2a Enter the number of employees reportsd 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 | 2,084
b If at least one is reported on line 2a, did the organization file all required federal empioyment 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 duringthevear? , ... ......
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... .. .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN? L L e e e C ek e e e N
b if “Yes,” enter the name of the forelgn country: » EE‘I_-\_I;}_’ ______________________________________
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 & prohibited tax shelter transaction at any time during the tax year? e .
h Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . e e e e e e m e e e e e .

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 taxdeductible? _ . , , . .. .. ... ...... e e e Ba X

b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , ., . .., . ... e e -

7 Organizations that may receive deductible I:O!'ltl'lbl.ltiDnS under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . ..., ... ... ... ... . ... .. ... 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
required to file Form 82827 . ...... e e e e e e e e

d If "Yes," indicate the number of Ferms 8282 filed during the YN . e e e e e Y.

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

h If the organization received a contribution of cars, boais, 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 theyear? . _ . . . ... .. ... . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49687 . . . . . . . . .. . v v v
b Did the arganization make a distribution to a donor, donor advisor, orrelated person? . . . .. . .. . ... .. ..
10 Section §01{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 , . . . .. ... .. ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciites . . . . |10b
11 Section §01(c){12) organizations. Enter:
a Gross income from members or shareholders |, , .. ... .. e e t1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.), . . . . . e A 1]
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ ... | 12b
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . ... .. e e
Note. See the instructions for additional information the organizafion 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 , | . . ... . . . .. ... 13D
¢ Enterthe amountof reservesonhand, , ... ....... e e e e O B K14
T4a Did the organization receive any paymsnts for indoor tanning setvices during the tax year? . ., .. ..... ... 148 X
b_If "Yes " has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . . . .. 14b
1E1u"f1%A1.nnu Form 990 (2011)
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Form 890 (2011) TRUSTEES OF TRINITY COLLEGE, THE ' 06-0646927 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

"No”" response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See insfructions.

Check if Schedule O contains a response to any question in this Part V. . . - . . . e e e e .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. Ifthersare « + = . . |_18 35
materia! differences in voting rights among members of the gaverning 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 voiing members included in line 1a, above, who are independent . . . . .. 1b 37

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

any other officer, director, trustee, or key employze? .. ... .. e v e e s S e e e e P h:
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employaes to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes te 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?. . . . . § X
6 Did the organization have members or stockholders? . . . .. ... ... e ke e e S e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mofe members of the governing body? . . . . . e e et e e P e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... e e e e e e e i e e .

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

a The governing body?. . . . . . e e e e e ve....|8a]X
b Each committee with authority to act on behalf of the governingbody? . .. .. .. ........ S e e 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? /f "Yes," provide the names and addresses in Schedufe O P 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? . . . . v« . .o\ ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the pracess, 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 i u o n s 12a} X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give
risetoconflicts? . . . ... ... ... e e e e e e 12b| %

¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if "Yes,"
describe in Schedule O how thiswasdone . . . . ... ... e e e 12c¢| X
13 Did the organization have a written whistleblower policy?, .
14  Did the organization have a written document retention and destruction policy?
18  Did the process for determining compensation of the following persans 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 fop managementofficial . . . . ......... e e e e e
b Other officers or key employees of the organization . . ., .. .. ... e e e e P . 16k X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . e e e e e e e e e e .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venturs arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., |

Section C. Disclosure
17  Llist the states with which a copy of this Form 990 is required to be filed P

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 far public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upen request

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

26 State _’the_name. physical address, and telephone number of the person who possesses the books and records of the
organization: ®euyy » prapEay 300 SOMMIT STREET HARTFCRD, CT (5106-3100 1860)297-4210

JSA

Form 990 (2011}
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Form 890 {2011) TRUSTEES OF TRINITY COLLEGE, THE i 06-0646927 Page T

LEUA%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . .. ... ... e e e
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes

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

* List all of the organizatior’s current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the arganization'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, ar key employse)

who received reportable compensation (Box 5 of Form W-2 andf/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

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

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

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

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

{A) )] ) D) €) F
Name and Title Average Position Reportable Reportable Estimated
hours per { (4o not check more than one compensation [ compensation from amount of
:;i:be box, unless persan s 2oth an ft;ﬁzran of ra?:iazt:gons comog;yes;tion
Rours for :fffef i"“ Zd":wi‘":‘ei (W‘”;E‘;'?S;Zga‘.lﬁ’& o (w-zgn 099-MISC) orfrggztahtieon
o | 22| 215|525 and reted
9 ag | E|T|8({8%] 7 organizations
9|2 g{*8
JHIBEIN
gi2 7
@ m
8
__{1) FAUL E RAETHER |
CHAIR-BOARD CF TRUSTEES 1.00| % 0 0 0
() PHILIP S KHOURY ____ |
TRUSTEE 1.00) X 0 0 0
__{3) SOPHIE BELL RYRES __ |
TRUSTEE 1.00| X 0 0 0
__(4) PATRICE BALL-REED _ |
TRUSTEE 1.00] X 0 0 a
_.(5) ANDY F BESSETTE |
TRUSTEE 1.00] X 0 0 0
(6) PETER R BLUM ]
_____ TRUSTEE 1.00] X 0 0 0
.-(7) EMILY L BOGLE _ |
TRUSTEE 1.00] X 0 0 0
-.{8) RODNEY D DAY, IIT ____ |
TRUSTEE 1.00} X 0 0 Q
_(g) THOMAS R DIBENEDETTO |
TRUSTEE 1.00| X 0 0 0
_{10) NINA MCNEELY DIEFENBACH |
TRUSTEE 1.00] X 0 0 0
_{11) LUIS J FERNANDEZ |
TRUSTEE 1.00f X 0 0 0
_{12) JOEN 5 GATES, JR |
TRUSTEE 1.00| X 0 0 0
_{13) JEFFREY B KELTER _____ |
TRUSTEE 1.00] X 0 0 0
_{14) MICHAEL J KLUGER |
TRUSTEER 1L.00} X 0 0 0
JSA Form 990 (2011)
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
(A} {B) (@ {B) E) F
Name and title Average Position - Reportable Reportable Estimated
hours per (de not check more than ohe compensation compensation from amount ¢f
waak box, unless person is both an from related other
| {describ officer and a directorfrustes) the organizations compensation
- howstr |23 | F1 8| F|S&|S| organization | (W-2/1093-MISC) from the
reted | & = HE P EE g (W-2/1099-MISC) crganization
organizafons | § & | & ERN = and related
in Schedule | % 5 g ._2' @ g organizations
o] % = ] "E
"1% i
2
¢ 15} ALEXANDER 8 LEVI _ ]
TRUSTEE 1.00| X 0 0) 0
{ 16} MICHAEL D LOBERG __ |
TRUSTEE : 1.00 X 0 0) 0
( 17) ALEXANDER P TYNCH |
TRUSTEE 1.001 X 0 0] 0
( 18) ALICE M Q'CONNOR ___ |
~ TRUSTE 1.00| x 0 ¢ 0
( 13) ELAINE PATTERSON |
TRUSTEE ' 1.00f % 0 g 0
{ 20) WILLIAM C RICHARDSON |
. TRUSTEE 1.00] X 0 0 0
: { 21} EDWARD C RORER |
; TRUSTER 1.00] X 0 0 0
{ 22) PENNY SANCHEZ ___ |
TRUSTEE 1.00| X 0 0 0
(1 23) THOMAS R SAVAGE |
TRUSTEE 1.00] X 0 0 0
( 24) LUTHER L TERRY, JR ____ |
TRUSTEERE 1.00| x ‘ 0 0 0
( 25) CORNELIA PARSONS THORNBURGH __ |
TRUSTEE 1.00| X g 0] 0
1b Sub-total .. e e e > 9 U 0
¢ Total from continuation sheets to Part VI, SectfonA | . . ., .. ... ... »| 2,088,389. 0 537,958,
d Total (add iines 1band1¢). . . . ....... e e TR »| 2,098,389, 0 537,958.
g 2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of
_l- reportable compensation from the organization » 100

3 Did the organization list any former officer, director, or trustes, 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 $150,0007 /f “Yes” complete Scheduls J for such
individual . . . . ... ... P e e e e e e e f 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 crganization or individual
for services rendered to the organization? If “Yes,” compiete 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) : (8 (C)
Name and business address Drescription of services Compensation

ATTACHMENT 2

7

2 Total number of independent contractors (including but not limited to those listad above) who received
more than $100,000 in compensation from the organization » 25 ; :

121055 2,000 Ferm 996 (2011)
56801N 7377 Vv 11-6.5




TRUSTEES OF TRINITY CCLLEGE, THE

06-0646927

Farm 980 (2011) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
{A) {8) {C) {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 bax, unless persen is both an from related other
(descrive officer and a director/irustes) the organizations compensation
hourstor |25 | 22| 8|8&| S| oroanization | (W-2/1099-MISC) from the
related SE|E}B a i 5 g {W-2/1099-MISC) organization
organizations | Q & { & ERE] og = and yelated
InSehedule | = = | B g|®8 organizations
o gl 8| 3
a3 B
gla g
] L
a
26) W JAMES TOZER JR |
TRUSTEE 1.00] X 0 0] 0
27) TIMOTHY J WALSH |
TRUSTEE 1.00] X g 0 0
28) RONALD V WATERS I1T |
TRUSTEER 1.00] X 0 0 0
29) SRARAH XOEPPEL COHN |
TRUSTEE 1.00( X 0 0 0
30) JOSHUA € GRUSS ]
TRUSTEE 1.00| X 0 0 0
31) L PETER LAWRENCE |
TRUSTEE 1.00! X 0 0 0
32} BILL MARIMOW - 4 _
TRUSTEE 1.001 X 0 0 Q0
33) KAREN K THOMAS
TRUSTEE 1.00f X 0 0 0
34) RHEA PINCUS TURTELTAUB |
TRUSTEE 1.00) X Q 0 0
35) URMES K JONES JR |
PRESIDENT 40.00] X X 401,782. 0 214,434 .
36) PaUL MOTONE :
VP FINANCE & OPS, TREASERER 40,00 X 313,812. 0 59,666.
Tk Sub-total .~~~ | e et e e R €
‘¢ Total from continuation sheets to Part Vil, SectionA _ . , . . . .. . »
d Total (add lines 1bandtc) . . . . ........ N T s P

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
100

reporiable compensation from the organization »

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 i “Yes” complete Schedule J for such
Individual . . o e e e e e e e e et e e e

LI I R R A

Bid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes " complete Schedufe J for such person

Section B. Independent Contractors

1 Camplete 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

(C)
Compensation

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

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

J4SA

151055 2.000

56801N 7377 v 11-6.5
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TRUSTEES OF TRINITY COLLEGE, THE o 06-0646927

Form 980 (2011) Page 8
LI 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 box, unless persor Is both an from related other
{describe officer and a director/frustee) the organizations compensation
hoursfor | % F | FIR|F 2& (8| organization | (W-2/1099-MISG) from the
related | S 2 | B g 3% g % (W-2/1099-MISC) crganization
organizations [ £ | & 2ls ol e and related
In Scheculs | < =z | & gi®s organizations
S| = 3 3
0 a 3 L 1
[+] =]
o | & @
a o
2
( 37) RENA FRADEN ____________ |
DEAN OF FACULTY, VP FOR ACAD. 40.00 X 228,029, 0 76,021,
( 38) RONALD & JOYCE _ |
VP COLLEGE ADVANCEMENT 40.00 A 258,267. 0 41,434,
( 39) RAYMOND W BAKER |
: PROF COF INTERNATIONAL POLITICS 40.00 X 188,244. 0 17,568.
1 (40) BARRY A ROSMIN |
DIRECTOR, INST FQOR SECULARISM 40,00 X 168,751. 0 34,722.
( 41) LARRY R DOW
DEAN ADMISSION & FINANCIAL AID| 40.00 X 182,638. 0} 33,298,
( 42) FRANK KIRKPATRICK __________ |
PROFESSOR QOF RELIGION 40.00 X 164,255, 0 15,761,
( 43) LOULS P MASUR ____________ |
PROF AMERICAN INST & VAL 40.00 X 192,611. 0 45,054,
1b Sub-total ... ..... P e »
¢ Total from continuation sheets to Part VI, Section A _ | . . . e e e e >
d Total (add lines1band1c). ... .. .. TR T
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 » 100
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 , , . . . . et e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,0007 If "Yes” complefe Schedule J for such
individual . . . . . ............ e e e s e e O E e e s e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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) (B} )
Name and business address Description of services Compensation

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

JSA
1E1055 2.000
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Form 990 (2011}
Part VIl

TRUSTEES OF TRINITY

COLLEGE, THEE 06-0646927 Page 9
Statement of Revenue
(A] B <) {0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revehye 512, 513, or 514

L

*'3% 1a Federated campaigns . . . ., ... L1a
gé b Membershipdues .........[|[ 1k
gE ¢ Fundraisingevenis . . .. .., ...[1¢
©:3| d Related organizations . . . + . . . .| 1d
ug:"_“E, e Government grants {confributions) . . | 18 2,200,824,
EE f  All other contributions, gifts, grants,
;':fs and similar amounts not included above . |_1f 31,523,535, e
5L Nancash contributions included in lines 1a-1F 4,735,404, el
o® g Tolel, Add fines 1811 « o o .« ¢ o s ;s. N a0
g Business Code : %ﬁ%ﬁﬁ%
% 23 TUITION & FEES 900099 102,097,063, 102,097,063,
% b DINING FACILITIES 722210 7,618,231, 7,618,231,
[ ]
= ¢ DORMITORY FEES 721000 13,918,306, 13,919, 306.
& d ALUMNI/FACULTY CENTER 960099 38,863, 38,863.
> f All cther program servicerevenue . . . . .
& | g TotalAddlines2a2f . .o .. ou i st iin . P 123,673, 463.
3 tnvestment income (including dividends, interest, and
other simifar amounts)s « « v & v v v e v s n v e, P 3,549,765, 312,832, 3,176,839,
Income from investment of tax-exempt bond proceeds . . . g ]
§ Royalties - = » = = = = 2 v s 0 vt u st s s u e P 0
{i) Real (ii) Personal 2
6a Grossrenfs . . . . . . .. 76,937, 5 ;.
b Less: rental expenses . . . 128,087. o i
¢ Rental income or (loss) . . ~52,150. sl
d Netrentalincome ar{loss). « = - v v v s o v v v v nes -52,150.
{i) Securities (i) Other o
7a Gross amount from sales of :
assets other than inventory 42,885,308, -410,291. e
b Less: cost or other basis 5 o e s el Sl et ¢
and sales expenses . . . . 10,152, 040. : s ol -
¢ Ganor{loss) « « + » « . 2,733,468, -410,291. : e - i * T
g Netgainorfloss) v = = v v 4 v & o v v v vt n v e u v 2,323,177, | —_ — 2,323 177
g 8a Gross income from fundraising = T o i ; e A{é‘ 5 J&r‘%
5 events (not including $ .
5 of contributions reported on line 1c).
x SeePartlV,iing 18 . . .. cuv ... @
_g b Less directexpenses . . . « v e ... B
5 ¢ Netincome or (loss) from fundraisingevents . . ., . . . . . P
%a Gross income from gaming activities. : .
See PartlV, lineie , | . ., . .... a
b Less directexpenses . - v v v ... . b
¢ Netincome or {loss) from gaming activities. « « « v v . . . P
10a Gross sales of inventory, less
returnsand allowances , | ., . ..... a
b Less: costofgoodssold. « - . v v v v s b :
¢ _Net income or (loss) from sales ofinventory. . . . . .. ..M
Miscellanecus Revenue Business Code T e
11a OCTHER REVENUE 900098 2,952,472, 2,952,472,
. ;
d Allotherrevenue . . . . . .. .. ...
e Tolal AJIINES 118-110 = v v v v v vt v e e v mnns. b 2,952,472, fin i
112 _ Total revenue, Seeinstructions + . « « v . . v v ... P 166,171,187, 123,673,463, 372,932, 8,400,333,
Form 890 (zo11)
JSA
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Form 990 (2011) TRUSTEES OF TRINITY COLLEGE, TEE ' 06-0646927  Page10
Statement of Functional Expenses

Section 501(c}(3} and 507(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A) but are not
required to complete columns (B), (C), and {D).

Check if Schedule O contains a response to any question in this Part 1%, , . . | e e e e e e, LJ

Do not include amounts reported on lines 6b, Total é?genses Prog ra(n?senrfce Manag n{e(r'gent and Func(Ill?a)ising
7h, 8b, 9b, and 10k of Part Vill. expenses eneral expenses expense:

1 Grants and other assistance to govemmenis and

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, line22. . . . . . 34,935,781. 34,935,781,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | | C
Benefits paidtoorformembers , |, . . ... .. G
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 1,378,614, 431,700. 493,159, 453,755,
6 Compensation not included above, to disqualified
persons f{as defined under section 495B8(f)(1)) and
persons described in section 4958(c)(3)(B), . . . . . 45,980, 45,980,
7 Other salariesandwages. . . . . . e e e . 45,837,153. 38,412,3409. 4,079,588. 3,345,216,
Penslon plan accruals and conitibutions (include section
404(k) and 403(b) employer contributions) . . . . . . 3,336,997. 2,764,350, 306,315. 266,332,

9 Otheremployeebenefits . . . . . .. v v . v . 5,565,497, 4,724,427, 489,119, 351,951,
10 Payrolltexes . . - . . . .. P b e e e 3,195,643. 2,644,270, 304,681, 246,692,
11 Fees for services (non-employees):

a Management ., ., ... 0

D LEOEE & v i e e r ot e 274,036. 29,951, 240,486. 3,599,

€ AGCOUNHNG + ¢ v v e e v e v v v e e e . 237,851. 70,643. 166,914. 294,

d Lobbying + - & w4 s c v i e e e - 0

e Professional fundraising servicas, See Part IV, line 17 0

f Investment managementfess . . .., .. .. 2,728,582, 2,728,582,

O Ot & v v et ot e m e e e e 9,368,703. 8,486,671. 173,033. 708,999,
12  Advertising and promotion « « « - . . . e 219,817. 87,008. 6,218. 125,891.
13 OffiCeeXpenses « v o v v v v e vnnenn s 2,373,510, 1,378,6l6. 204,329, 790,585,
14 Information tachnology. « - « = « « 4 o = o v . 1,208,995, 449,819, 657,366. 101,710,
15 Royalties, ., . ... ... f v b e e e 0
16 Ocoupancy . . «» e v v« o« f e e e e 1,432,617. 1,175,189, 257,428.

17 TraveEl b . . e e e e e e e e e e 4,462,535, 3,289,418. 378,412, 794,705,
18 Payments of travel or entertainment expenses i
' for any federal, state, or local public officials Y
19 Conferences, conventions, and meetings , , . . 145,852. 114,118. 19,7985, 11,938.
20 INEIESt o 4 v v v v e h e n e e 5,837, 616. 4,918,9¢C4. 1,018,712,
21 Paymentstoaffiliates ..., ,........ 0 i
22 Depreciation, depletion, and amortization . . . . 12,823,513. 12,161,120, 761,075, 1,309.
23 INSUTENCE ., . v v v v ot ot te e et 1,569,705. 1,098,876. 470,829,
24 Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in lina 24e. If
line 24e amount exceeds 10% of line 25, column
: (A) amount, list line 24e expenses on Schedule O.) L ]
N aBOOKS & PERIODICALS ___ 1,848,215, 1,845,301, 2,914,
’ hEQUIP RENTAL & MAINTENANCE 962,772, 710,084. 244,221. 8,467.

¢BPROGRAM ____ __ _ _ 6,266,753, 5,800,419, 127,864. 338,470.

dROOM & BOARD _______ §,049,778. 8,048,658, 1,120.

e Allotherexpenses ___ __ _ _ . ______ 9,776, 991, 7,223,522. 2,498,147- 55,322
25 Total functional expenses. Add lines 1 through 24e 164,083,506, 140,801,304. 15,626,973, 7,655,229,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here B [ 7] if
following SOP 98-2 (ASC 958-720), . . . ... 0
ﬁﬁusz 1.000 Form 980 (2011)
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TRUSTEES OF TRINITY COLLEGE, THE

06-0646927
Form §90 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

t Cash - non-interest-bearing _ . . ... .. e, ] q 1 0

2 Savings and temporary cash investments, | . ... .. .. . 57,087,126.] 2 65,271, 584.

3 Pledges and grants receivable, net | _ . e . 38,973,635.] 3 33,967,710.

4 Accounts receivable, net . = ... e . 1,177,454, 4 381,154,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ., e e s e
6 Receivables from other disqualified persons (as defined under section
A4958(f){1)), persons described in section 4958(c)(3}(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary e

® employees' beneficiary organizations (see instructions) , . . . ) de 0

‘3‘ 7 Notes and loans receivable, net | | _ | R e 5,349,623.| 7 5,486,030.

&| & |Inventories forsaleoruse , ., . R e, 100,242.( 8 113,338.

9 Prepaid expenses and deferred charges |, , . ... .. ..... . 543,591.| 9 457,254,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a| 461,367,789, :
Less: accumulated depreciation, ., , . . . . .. |[10b 197,964,018. 266,229,672 _.{10¢c 263,403,771,
11 Investments - publicly traded securites . _ . _ . . . . e e 218,2318,786.1 11 218,981,395,
12 Investments - other securiies. See Part IV, line 11, _ . , ., . .. ... . ... 182,880,834.112 184,103,881,
13  Investments - program-related. See Part IV, line 11 e e 013 0
14 Intangible assets , , , , . . . e e e e e q 14 0
15 Other assels. See Part IV, ine 11, , . ., .. .. e e e e .. 3,630,555.] 15 3,533,742,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . .. .. e 774,191,518.]| 16 715,899,899,
17  Accounts payable and accrued expenses, , . . . .. ... ... . . 14,935,493.| 17 15,807,730,
18 Grantspayable, , . . ... ......... e e g 18 e
19 Deferredrevenue |, .. ... ... e . . 1,668,445.[19 4,303, 288.
20 Tax-exempt bond liabiles _ . . _ . e e e e 147,788,079.] 20 144,837,031.

121 Escrow or custodial account liability. Complete Part IV of Schedule D 021 0

£|22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified parsons.

- Complete Partil of ScheduleL |, ., .. ........ e g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . | 392,600.| 23 267,071,
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . | 024 0
25 Other liabflities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD |, ... ..........0..... e e e e e . 38,606,022, 40,314,761.
26 Total liabilities. Add lines 17 through25. . . .. s e e ke e 203,390,639 205,630

QOrganizations that follow SFAS 117, check here » LX,_] and complet :

a lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets = . .. . e .. 86,766,815, 27 87,587,695,

E 28  Temporarily restricted netassets _ e e .. 227,132,431.) 28 211,774,715,

Z 29 Permanently restricted netassets. . .. ... ......... e e e 256,901,633, 29 270,907,408.

z Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34,

.g 30 Capital stock or trust principal, or currentfunds | .. .. ... ...

% |31 Paid-in or capital surplus, or land, building, or equipmentfund _ .

2|32 Retained earnings, endowment, accumulated income, or other funds .

Z|33 Total net assets or fund balances . . ... ......... e, 570,800,879.| 33 270,263,818,
34 Total liabilities and net assets/fund balances. . . ... .. .. e e a . 774,191,518, 34 775,898,895,

JSA

1E1053 1.000

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

Farm 980 (2011) Paga 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1. . . ., . .

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

1 Total revenue (must equal Part VIIl, column (A), e 12) . « « v v v v v v ... R 1 166,171,187,
2 Total expenses (must equal Part 1%, column (A), ine 28). . . . « . . . .. e e e 2 164,083,506.
3 Revenue less expenses. Subtract ine 2fromfine1 ... .. .o . . ... e e e e e 3 2,087,681,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay ..., L4 570,800,879,
§  Other changes In net assets or fund balances (explainin Scheduwe 0) . . .. ... ... .. S I - ~2,618,742.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B). ... ... ... ..... e e e e e e e e e e 6

570,269,818.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part 2l « « . v v v i v v v e n v v v v e v v n s

1 Accounting method used to prepare the Form 990: 1:\ Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other." explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or com pitation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, expialn in
Schedule O,
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, censolidated basis, or both:
[ ] separate basis Consolidated basis | | Both consolidated and separate basis

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 Circuler A-133? o da | X
b If "Yes," did the organization undergo the required audit or audlts? if the orgamzatmn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits 3b | %
Fom 990 (2011)

J8A
1E1054 1.000
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SCHEDULE A

(Formr 990 o 990.£2) Public Charity Status and Public Support T e
Complete if the organization is a section 501(¢)(3) organization or a section
Dopartment of the Treasury 4947(a)(1} nonexempt charitable trust, . Open to P_ubli c
Internal Revenue Senvice P Attach to Form 980 or Form 990-EZ. P See separate Instructions. Inspection
Name of the crganization Employer identification number
TRUSTEES COF 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 A church, convention of churches, or association of churches described in section 170(b){ TY{(AXD).
2 | X] A school described in section 170(b){1}{(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospilal service organization described in section 1 7O(L)(1 ) A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate: _______
5 D An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b}{1}{A){iv}). (Complete Part II.) .
[ 3 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part IL.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

10
11

receipts fram activities related to its exempt functions - subject to certain excaptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safely. 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 deseribed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the bax that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b i:\ Typell . c D Type it - Functionally integrated d D Type lil - Other

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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Ill supporting
organization, check thisbox ==~ = | e e e e e e e e e e e e e e Pt e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . I kU]
(i) Afamily member of a person described in () above? e e e, g
(il A 35% controlled entity of a person described in () or (i) above? . ... ... ... ... . ... 11g(in)
h Provide the following information about the supported erganization(s).
(I} Name of supported (i) EIN (iti) Type of organization (v} Isthe ] {v) Did you notify {vi) Is the {vii) Amount of
organization (described on iines 1-9 organization in | {he organization } organization in support
above or IRC section ‘ﬂ;!ng's“’q in incol. () of | col. {i) organized
{see instructions)) P et~ 1 your support? inthe U.S.7
Yes | No Yes No Yes No
{A)
{(8)
(€
(D)
(E)
Total - : [
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99¢-E2Z) 2011

Ferm 990 or 990-EZ,

JBA
TE12101.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 390 cr 990-EZ) 2011 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part LIl If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W {a) 2007 () 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1

]

Gifts, grants, contributicns, and
mambership fees received. (Do not
include any "unusual grants.) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf. . . . . ..

The wvalue of services or facilities
furnished by a gavernmental unit to the
organization withoutcharge . » . . . . .

Total. Add tines 1 through 3. ., . . . . .

The portion of total contributions by
each person {other than a
governmental unit ar publicly
supported erganization) included on
tine 1 that exceeds 2% of the amount
shown en line 11, column(f. . . . . ..

Public support, Subtract line & from line 4.4

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 [c) 2009 (d) 2010 (e} 2011 (f) Totat

7

Amounts fromtlined ... ... .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, |, .., ... ..
9 Net income from unrelated business
activities, whether or not the business
isreguarlycarriedon » + + . . 0 0. ..
1¢ Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) - . v v 0 v v o v v
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, et¢, (SEEMSHUCHONS) « ¢ « v & v v v v v o s s 0 o e 0 0 o a s Ve
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this boxandstophere ., . ... .. ... I TN,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll, line14. ., .., ... ... .. [ I %
16a 331/3% support test - 2011, 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 _ . . .. . ...« ¢ ' v v v . >
b 3341/2% support test - 2010. If the organization did not check a box on ling 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... . . v« ... . >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. , . ........... e e e C et e e e et e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 “facis-and-circumstances" test, check this box and stop here.
Expiain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, , .. ... e e e e e e e e e R
18 Private foundation. If the organization did not check a box on line 13 1B8a, 16b, 17a, or 17h, check this box and see
INSEUCHONS L 4 4 i v w i v e v e e e e ek e ke e e e e e a e e e e wa e h e ae e >D
Schedule A (Form 990 or 990-E2) 2011
JBA

1E1220 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A {Form 990 or $90-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 98 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2007 (b) 2008 {c) 2008 (d)2010 {e) 2011 (f) Total

1 Gifts, grants, contributlons, and membership fees

received. (Do not Include any "unusual granis.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |

3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf | . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | |
68 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand 7be « « o v o v = . - .
8 Public suppeort (Subtract line 7¢ from

. ] IneB) . v v o oo v v uu aas
' Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 {f) Total
g Amountsfromline8, ., . ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v = v v 2 o v v w w x s & o s

b Unrelated business taxable income (lass
section §11 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon « =« « & = 2 22 o« = . omre

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

(ExplaininPartivV) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
andi12) , ... . .
14 First five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxandstophere., . . .. .. .. I I T T e i i e P
Section C, Computation of Public Support Percentage
15§ Public support percentage for 2011 (line 8, column {f) divided by line 13, colurmn () . _ . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, PartH fin@15, o v 4 v 0 v v v v v v v 0 v s w e v v n s 16 %
Section B. Computation of investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) _ . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part il ling 17 . . . . ., v v v i vt v v v o o .. L8 %

19a 331/3% support tests - 2011. 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 W

b 331/3% support tests - 2010. [f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not mare 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 hox and see insfructions »
: Schedula A (Form 990 or 990-E2) 2011

JGA
1E1221 1,900
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 980-EZ) 2011 . Pzge 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).
JSA Schedule A (Form 990 or 980-EZ) 2011

181225 2.000
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SCHEDULE G Political Campaign and Lobbying Activities | oree Mo, 1545-0047
{Form 999 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 1
P Complete if the organization Is described helow. p Attach to Form 998 or Form 990-EZ. .
Department of the Treasury . . Onen to P_Ubllc
Intemal Revenue Senvice » See separate instructions. Inspection

If the organization answered "Yes™ to Form 990, Part IV, line 3, or Form 999-EZ, Part V, line 46 {Political Campaign Activities), then
* Section §01(c){(3) organizaticns: Complete Parts |-A and B. Do not complete Part i-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Gomplete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations; Complete Part I-A only.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, Iine 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part 1i-B,
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Part [1-B. Do not complete Part Hl-A.

If the organization answered "Yes" to Form 890, Part !V, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c {Proxy Tax), then
® Section 501(c)(4), {5), ar (8) organizations; Complete Part Il

Name of organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
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 1V,

2 Politicalexpenditures., . . ., .. ... ... .. e > $
3 Volunteerhours. ., . ...... e e e e e
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 4855, . . . . . >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e e e B Yes B No
4a Was acorrectionmade? . . ... ....... e e e e e e h 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, , , , . ... e e e e e e e . > 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , _ . _ . . e e R -
3 Toftal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linei17b . . , ..
4 Did the filing organization file Form 1120-POL forthis Year? | . . . . v o v i e e e e e e e e e e e e i, |:| Yes D No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 politicai organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing erganization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organizatian, 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  jcontributions received and
funds. If none, enter -0-, promptly and directiy
celivered {0 a separate
political organization. 1f
none, enter -0-,
) 2 R
@ L ____ ]
®» ]
L
s ]
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or $80-EZ) 2011

JSA
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Schedule C (Form 990 or 990-EZ) 2044 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 2
m Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:| if the filing organization checked box A and "limited contral" 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 jegislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifures _, , . . . . e ek e e e e e e e .
Total exempt purpose expenditures (add lines 1candid), . . ... .. .. e e e
Lobbying nontaxable amount. Enter the amount from the following fable in both
columns.
If the amount on line 1e, column (a) or (b} Is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.
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  1$175,000 plus 10% of the excess over $1,000,000
Over $1,5006,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Qver $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
]

L T R

LI T

L N T T T T T R R ..

i O = T v T - -

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis ¥ear? « v . . v v v v o n v o e n P T D Yes D No

............ LI

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 bhelow. 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) 2008 (b) 2009 {c} 2010 (@} 2011 (e) Total

2 a Lobbying nontaxable amount

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

¢ Tota! lobbying expenditures

d Grassroots hontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule C {Form 990 or 990-EZ} 2011

Part iI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

Page 3

(b
For each "Yes” response fo lines 1a through 1i below, provide in Part IV a detaifed description ) )
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnat, state or local

legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Voiunteers’?

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

Grants to other organizations for lobbying purposes'?
Direct contact with legislators, their staffs, government officials, or a Ieglsiatwe body? ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _
Other activities?

Total. Add lines 1¢ through 1§ | "~ "1 T T e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | |
b If"Yes," enter the amount of any tax incurred under section 4912 e e e e,
¢ If"Yes" enter the amount of any tax incurred by organization managers under section 4912 .
I the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
m&gomplete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

kbl bl Bl el ks

a
b
c
d
e Publications, or pubhshed or broadcast statements?
f
g
h
1
]

501{c){6).
¥Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?” ~ '~ 7T T
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . 3

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

1 Dues, assessments and similar amounts frommembers | . . ... ... ... 1 |

Section 182(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year,

o
o
fo)
=
2
2
©
=
—n
=
o
3
3
w
—
bt
®
o
-

G Total e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(&) dues _ _ _

4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying

and political expenditure nextyear? ... ... e

Taxable amount of lobbying and pohtlcai expenditures (see instructions) .
Supplemental Information

Complete this part to provide the descriptions required for Part A, iine 1; Part B, line 4; Part |-G, line 5; Part i-A: and Part II-B, line
1. Also, complete this part for any additional information.

----- [ R I T L R L I R IR R T T R N T LR R S S S

(2]

SCHEDULE C, PART II-B, LINE 1I

JBA
1E1266 1.000

56801N 7377 vV 11-6.5
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TRUSTEES COF TRINLITY COLLEGE, THE 06-0646927

Schedule G (Form 990 or $90-E2) 2011 Page 4
Part iV Supplementai Information (coniinued)
JSA Schedule C (Form 980 or 930-EZ) 2011

1E1500 2.000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 920,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

I OMB Mo, 1545-0047

2011

Open to Public

Department cf the Treasury

Internal Revenue Service - Attach to Form 990. p See separate instructions. Inspection
Name of the organization Emgloyer 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 980, Part iV, line 6.

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

Total nrumber at end of year
Aggregate contributions to {during year) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate value atend ofyear, . ., .. ....
Did the organization inform all donars and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . v e e e e eeae . Wt e e e e e e e e e ee e D Yes D No

Conservation Easements. Compiete 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.

[ I

Held at the End of the Tax Year

a Total number of conservationeasements . . ... ... ......... e 2a
b Total acreage restricted by conservationeasements . . .. ...... e e 2b
¢ Number of conservation easemants on a certified historic structure included in @...... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . .. .. b e ek a e . L2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ____ _________
4 Number of states where property subject to conservation easementis located » _____
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. ... ... . o h e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year
>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)X(B)
(i) and section 170(hyAXBY? . . . . . . . R e o Eves Do
9 tn Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

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

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to rego_rt 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 XiV, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 920, PartVIiL, line1 . . ....... e e e e h e e e e P8
(i) Assets included in Form 990, PartX ... .. .. ... .. o h e e e e e e e e e S _

2 If the organization received or held works of arf, historical treasuras, 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 Revenues included in Form 990, Part VI, ine1 . .. .. e e e et e e e e e e P _
b Assets included in Form 990, PartX ...... fw e e e PN e e e s e e LRI
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 990) 2011
JSA
1E1268 1.000
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TRU—SE'EES OF TRINITY COLLEGE, THE 06-06469%27

Schedule D (Form 980) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

Page 2

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 ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
i c Preservation for future generatons T TooTTmmTTmmmmmmmmmmmmmmommm o
4 Provide a description of the aorganization's collections and explain how they further the organization's exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

m Yes No

Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XV and complate the following table;
Amount
¢ Beginningbalance . ... ..... ... . ..., e e 1¢
d Additions duringtheyear . ... ... ......... e e e e 1d
L4 e Disfributions duringtheyear. . . . ... ... .. e e e 1e
f Endingbalance . . . . . ¢ v o i c v h e n h e e b b e e e e 1f
2a Did the organization include an amount on Form 880, Part X, ine 212 . . . . . . .\ o v i i i e e e e o |_| Yes |_| No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cunrent year {b) Prior year {c) Two years back {¢f) Three years back | (e) Four years back
1a Beginning of year balance .. . .| 436,652,800.| 307,807,228.(339,757,696.1434,330,841.
b Contributions . . ... .. P 16,829,586. 14,163,865. 6,478,223. 8,885,776.
¢ Net investment earnings, gains,
andloSSES. « v v v v h v w s e e 4,731,885.} 133,577,135, | 48,298,121.(-79,414,718.
d Grants or scholarships . . . . .. 3,963,070, 3,588,820. 4,189,177. 4,371,772,
e Other expenditures for facilities .
and programs . « 4+« « « v s« o 4 12,402,575, 11,639,440.( 15,780,5%82.| 16,031,236.
f Administrative expenses . . . . . 2,728,582, 3,667,168. 3,757,043. 3,641,195,
g End ofyearbalance. . ... ... 439,120,044.4 436,652,800.|370,807,228.{33%,757,696.
2 Provide the estimated percentage of the current ysar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 6.0000%
b Permanent endowment B 94.0000 %
¢ TJemporarily restricted endowmentp» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated organizations. . ... .. . e e h e e et e e e e 3a(l) X

(ii) refated organizations . .. ... ....... G h o E kb e e e a e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . v v @ v v v v v v v m v v n s 3b

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

Land, Buildings, and Equipment, See Form 890, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. « « - v v v C i i e s e e 27,612,933, 27,612,933,
b Buldings »» « v v v v i v i s i e e 365,329,328.(157,924,817. 207,404,511,
¢ Leasshold improvements. . .« . . .. ..
d Equipment - .. ... 00000 e 49,595,054, 40,038,201. 9,555,853.
e Other « .« v v v v v v o v i v i i i u e 13,363,187. 5,467,287. 18,830,474.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . W 263,403,771.
Schedule D (Form 990) 2011
JSA

1E126¢ 1.000
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T

TRUéTEES OF TRINITY COLLEGE, THE

Schedula O {Form 990} 2011

06-0646927
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation:
Cost or end-of-year markef value

(1) Financial derivatives , ., ., . .. .. e e e

(2) Closely-held equity interests

i84,103,881.

FMV

Total, (Column (b} musf equal Form 990, Part X, col. (B) fine 12.) »

184,103,881,

LRI Investments - Program Related. See F

orm 990, Part X, line 13.

{a) Description of investment fype

(b) Bock value

(¢) Method of valuation:
Cost or end-cof-year market value

0]

2

3

)

(8)

(6)

(4]

(8)

)]

(10)

Total. (Column (b)) must equal Form 990, Part X, col. (B} fine 13.) »

eli12y  Other Assets. See Form 990, Part X, {i

ne 15.

(a)

Dascription

{b) Book vajue

)

(2)

(3

{4)

5

(6)

{)

(8)

{9)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B} ine 15.) , , .

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes 4,308.
()PV _OF SPLIT-INT OBLIGATIONS 5,404,186.
{3) CONTRIBUTICNS DUE TO QTHERS 89,932,
(4) FEDERAL STUDENT LOAN FUNDS 3,205,015,
(5)ACCRUED POST-RETIREMENT BENEFT 5,806,72].
(6) BARBIERI SEVERANCE 252,358,
(LIABILITY FOR ASSET RETIREMENT 25,452,241,
(8)
9

(10)

{11}

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

> 40,314,761,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizatién's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 (ASC 740).

J8A
1E1270 1,000

56801N 7377

Vv 11-6.5
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TROSTEES OF TRINITY COLLEGE, THE 06-0e46927
Schedule B (Form 890) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . . .. ... . .. ... .. . 1
2 Total expenses (Form 990, Part IX, column {A), ine 28) . .. . ... .. .. e 2
3 Excess or (deficit) for the year. Subtractline 2 fromtinet | . . ... . . e 3
4  Netunrealized gains (losses) on investments | e e 4
5 Donated services and use offacilifles = . e e e .. 5
6 Investment expenses |, e e e 6
7 Prior period adjustments ., e e 7
8  Other (DescribeinPartXIV.) .. . ... e e 8
8  Total adjustments (net). Add lines 4 through8 _ . .. .. .. ... e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . .. .. . 10

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.) _ |
Add lines 2a through 2d
Subtract line 2e fromline1 , , ., ......... e e e
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b
Other {Describe in Part XIV.) _ _ |
¢ Addlines4aanddb’ . . e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . ... .. ' o... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financiai statements =~~~ 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
Daonated services and use of facilities

-Prior year adjusiments )

a
b
¢ Other losses
d
e

Do 0 T e

w

o

Other (Descnbe in Part XV}
Add lines 2a through 2d
3  Subtract line 2e from line 1 e e e e, e
4  Amounts included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part vy
¢ Addlines4aandd4b 4c
5  Total expenses. Add lines 3 and 4c. (-Tf'u's ;nustequél'bem.Q'Qé :Dérf I' line 18} e
Supplemental Information

Compiete this part to provide the descriptions required for Part II, fines 3, 5, and 9; Part lll, lines 1a and 4. Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additionat information.

Schedule D (Form 990) 2041
JEA

4E1271 1.000
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Schedule D {Form 980) 201 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 5§
Supplemental Information (continued)

COLLECTION OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS
SCHEDULE D, PART III, LINE 1A:

THE LIBRARY COLLECTIONS OF TRINITY COLLEGE SUPPORT TEACHING, STUDY AND
RESEARCH IN THE DISCIFLINES 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 COLLECTIONS. EXHIBITIONS ARﬁ A REGULAR FEATURE OF THE
WATKINSON LIBRARY. THE LIBRARY ALSO OFFERS QPEN HOUSE PROGRAMS WITH

SPEAKERS ON A VARIETY OF TOFICS. BOTH EXHIEITIONS AND OPEN HOUSES ARE

OPEN TO THE PUBLIC.

SCHED&LE D, PART V, LINE 4:

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

FACILITIES.

Schedule D {Form 990) 2011

JEA

1E1226 2.000
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Schedule D (Form 990) 2011 TRUSTEES OF TRINITY COLLEGE, THE ) 06-0646927  Fage 5
90’8 Supplemental Information (confinued)

SCHEDULE D, PART X:

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY.

Schedule D (Form 950) 2041

JBA

1E1226 2.600
56801N 7377 vV 11-6.5




SCHEDULE E
{Form 990 or 990-EZ)

| QOMB No. 1545-0047

2011

Open to Public

Schools
P Complete if the organization answered "Yes" to Form 990, Part IV, ine 13, or
Form 990-EZ, Part VI, line 48.

Gepariment of the Treasury

Intermal Revenue Service P- Attach to Form 350 or Farm 990EZ, Inspection
Name of the organization Employer identification number
TRUOSTEES QF TRINITY COLLEGE, THE 06-0646927

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? _ |

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . _ . ., ... .. e e e
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 spacse, use Parill. . . , .

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

nondiscriminatory basis? ... L. e e

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

d Copies of all material used by the organization or on its behalf to solicit confributions? |
If you answered "No" to any of the above, please explain. If you need more space, use Part l.

4bh | X

5  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?

b Admissions policies?, , , .. ... ... e e e 5b X
¢ Employment of faculty or administrative staff? e e, e e e e e e 8¢ X
d Scholarships or other financial assistance? _ R R e e Sd X
e Educational policies? _ . e e e C e e e Se X
f Useoffacilties? ., .. .. e e e e e e e e 5f X
g Athletic programs? = e s e e e e e e e e e ae e 59 L

------- L L L I T T T R T R A T T R R

if you answered "Yes" fo either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the appiicable 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 Partll . .., ..
For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ, Schedule E (Form 990 or 980-EZ) (2011}

121275 1.000
56801N 7377 vV 11-6.5




JEA

TRUBTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule E (Form 890 or 980-EZ) (2011) Page 2

Supplemental Information. Complete this part to 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 NONDISCRIMINATCRY POLICY IS PUBLISEED 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.

Schedule E (Form 380 or 890-E2) {2011

1E1501 2.000

56801N 7377 vV 11-6.5



SCHEDULE F
{Form 990)

Department of the Treasury
Intemai Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
P Attach to Form 920. P See separate instructions.

| OMB No, 1545-0047

Name of the organization

TRUSTEES CF TRINITY COLLEGE,

THE

06-0646927

2011

Open to Public
Inspection
Employer [dentification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 880, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? | | |

|:|‘fes |:| No

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

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

(a) Region ({b) Number 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 sefvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent nvestments, service(s) in region in region
contractors grants to recipients
in region focated in the reglon)

{1) EevroeE 4, 15. | PROGRAM SERVICES STUDY ABROAD 1,484,920,

{2} MIDDLE EAST AWD NORTH AFRICA PROGRAM SERVICES STUDY ABROAD 24,742,

{3) SUB-SHHARAN AFRICA 1. 1. PROGREM SERVICES STUDY ABROAD 196,982,

{4} sourn amErICA 2. 7. | PROGREM SERVICES STUDY ABRORD 612,135,

(5) EnsT ASIn AND THE PACIFIC PROGRAM SERVICES STUDY ABROAD 186,365,

(6) CENTRAL AMERICA/CARIBEEAN INVESTMENTS 92,849 634,

{7) EvroPE INVESTMENTS 6,827,758,
(8)
(9)
(10)
(11)
(12)
{13)
{14)
(15)
{16}
(i7)

3a Sub-total, . ,........ 7. 23. 102,282,536,

b Total from continuation
sheetsto Part| , , ... ..
c__Totals (add lines 3a and 3b) 7. 23, 102,282,536,

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

JSA
1E1274 1,000

56801N 7377

vV 11-6.5
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TRUSTEES OF TRINITY COLLEGE, THE 06~0646927

Scheduie F (Form 990) 2011 Page 4
UV Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corperation during the tax year? If *Yes,"
the organization may be required to file Farm 926, Return hy a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) , | _ . . e e e e e e e e e e e e e e Yes I:l No

2 Did the organization have an interest in a foreign trust dusing the tax year? If "Yes" the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes No

j
|
o

3 Did the organization have an ownership interest in a fareign 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 Corporafions. (see Instructions for Form 5471) e e e e e e e e e e e e .. Yes |:| No

4 Was the organization a direct or indirect sharehclder of a passive forelgn investment company or a
quatified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investmenf Company or Qualified Electing

Fund. {sse Instructions for Form 8621) . .. e e e e e e e Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required fo file Form 8865, Refurn of U.S. Paersons With Respect To Certain
Foreign Pattrierships. (see Instructions for Form 8865), . . . . .. .. e e e e e aee Yes ‘:I No

] 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, International Boycoft Report (see Instructions
for Form 5713)

........... e e e e e e e Ch s h e e e e e e e DY&B No

Schedule F (Form 990) 2011

JBA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646827
Schedule F (Form 890) 2011

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 regicn); Part 11, line 1 (accounting method); Part ill

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

Page &

SCHEDULE F, PART I, COLUMN F:
ACTIVITIES CUTSIDE THE US
TOTAL EXPENDITURES IN THE REGION - THE COLLEGE TRACKS EXPENSES FCR

ACTIVITIES IN EACH REGION USING & UNIQUE DEPARTMENT ACCOUNT NUMBER FOR

EACH REGION ON THE GENERAL LEDGER.

Jsa Schedule F (Form 980) 2011
1E1502 3.000

36801N 7377 v 11-6.5
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SCHEDULE J . Compensation Information | _omB no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

Compensated Emnployees
p Complete if the organization answered "Yes" to Form 990,

_ Department of the Treasury Part 1V, line 23, Open to Public
. Internal Revenue Service P> Attach to Form 99¢. P See separate instructions. inspection
: Name of the organization Employer kdentification 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 1il to provide any relevant information regarding these items.
- First-class or charter fravel
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)

Housing allowance or residence for personal use

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 [ll to
explain . . . L. e e .. e e e P e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the GEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/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. Explain in Part iIL
Compensation commitice - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committes

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

a Raceive a severance payment or change-of-control payment? | . | _ | e e e e e, .

Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | | e e
if "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1Ii.

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent an the revenues of:
a Theorganization? .., .. ... e e e e e e
b Any related organization? _ . . ., ... ..... e e e
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or actrue any
compensation contingent on the net earnings of,
a The organization?
b Any related organization? | |
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il 7 X

inPartill . ........ e e e e e e e e e e e f e e h e i e e e 8 X
9 If "Yes" fo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . ........ e e vk e e ke e v s e s w4 s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J {Form 280} 2041

JSA
1E1280 1.000

56801N 7377 vV 11-6.5
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SCHEDULE L Transactions With Interested Persons | e o, 15450047
(Form 990 or 990-EZ} » Complete if the organization answered 2@1 1
"Yes" on Form 890, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 23¢,
Depariment of the Treasury or Form 990-EZ2, Part V, line 38a or 40b, Cnen To Public
Internal Revenue Service »- Attach to Form 890 or Form 990-EZ. » See separate instructions. inspection
Name of the grganization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06~0646927
‘ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
Complete if the organization answered "Yes" on Form 998, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
‘ 1 {&) Name of disqualified person {b) Description of transaction [ELemerest
iYes| No
{1)
(2)
(2)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 , , . ..... e e e e e e e e e e e e e e > 5
3° Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . « .. v v v v v vt > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 290, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Lamn to or Fom {c) Original {d) Balanca due (e} In default? {f} Approved| {g} Written
’ It a1gerizalion? principal amoung by board or | agreement?
’ commitiee?
To [From Yes | No | Yes | No | Yes | Ne
(1)
(2)
(3)
{4)
(5)
(6)
)
(8)
{(9)
{10y
Total . . . . . . ... ... ... T re - 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, lne 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2011
J8A

1E1297 1,000
56801N 7377 vV 11-6.5



TRUéTEES OF TRINITY CCLLEGE, THE 06-0646927

Schedule L (Form $80 or 890-EZ) 2011 Page 2

VR 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) Relaticnship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the fransaction arganizafion's
organization revenues?
Yes | No
{1} xoHLBERG, KRAVIS, ROBERTS TRUSTEE 1S ERRTNER 10,355,934, |VALUE OF INVESTMENT P
: (2} & company .
(3) cruss & company TRUSTEE_IS PARTNER 1,520,088, |VALUE OF INVESTMENT
- (4) omw sweers gowes SPOUSE OF PRESIDENT 45,980, | COLLEGE EMPLOYEE
(5)
(6)
(7)
(8)
(9}
(10)

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

SE1507 2.000 Schedule L {Form 980 or 990-E2) 2011
56801IN 7377 Vv 11-6.5




. . | ©OMB Neo. 1545-0047
{SF%TE,DQJQIBE " Noncash Contributions

» Compiete if the organizations answered "Yes" on Form 2@1 1

Department of he Treasury 990, Part IV, lines 29 or 30, . Open To Public
tntermnal Revenue Service »Attach fo Form 880. Inspection

Name of the arganizatian Employer fdentification number
TRUSTEES OF TRINITY COLLEGE, THE , 06-06463927
Types of Property

{a) {b) o c) ribut ()
Checkif | Number of contributions or Noncash contribution Methad of determining

applicable items contributed F ofr;"gggtspgerf%?%gg 1g noncash contribution amcunts

Art - Fractional interests , ., .. .
Books and publications . .. ... X
Clothing and household

48,244, |APPRAISAL

T o W N =

Cars and other vehicles , , . ...
Boatsandplanes. . ... .....
Intellectual property . . ... ...
Securities - Publicly traded . . . , X 162, 7,604,664, |HIGH-LOW AVG
Securities - Closely held stock. . .
Securities - Parinership, LLC,

ortrustinterests . . . . ... ...

= oW~

bk =h

13 Qualified conservation

contribution - Historic

sfructures ., . . ..........
14 Quealified conservation

contribution- Other . . ... .. .
15 Realestate - Residential , ., ...
16 Realestate - Commercial . . ...
17 Realestate-Other, . . ... ...
18 Collectibles, . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy ... .00 v v v ann
22 Historical artifacts . . ... ....
23 Scientific specimens. . ... ...
24 Archeological artifacts, . .. ...

25 Otherp( ATCH 1 ) 17. 22,496.

26 Otherw(_____ )

27 Otherw»(_______________ )

28 Otherw(_______________ )

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

30a 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?

b If"Yes," describe the arrangement in Part (1.
31 Poes the organization have a gift acceptance policy that requires the review of any non-standard

contributions? _ ... .. e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ ., ., L. .. e e e e e e et 32a X

b If "Yes," describe in Part |l

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 Il

For Paperwork Reducticn Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2011)

JSA

11288 £.000
56801N 7377 vV 11-6.5



TRUSTEES OF TRINITY COLLEGE, THE 7 06-0646927
Schedule M (Form 990) (2011) Page 2

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

SCHEDULE M, COLUMN B:

THE COLLEGE IS REPORTING THE NUMBER OF COMTRIBUTIONS.

Jsh Schedule M {Form 990) (2011}
1E1508 2.000

56801N 7377 v 11-6.5



TRdSTEES OF TRINITY COLLEGE, THE 06-06465827
Schedule M {Form 990) (2011) Page 2

U Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF {C) REVENUES (D} METHOD OF
DESCRIPTION {A} CHECK CONTRIBUTICONS REPORTED DETERMINING
RECEPTICNS X 15. 20,266. RECEIPTS PRCVIDED
ATHLETIC EQUIPMENT X 2. 2,230. RECEIPTS PROVIDED
TOTAILS 17. 22,496,

JBA Schedule M (Form $80) (2011)

1E1508 2.000
36801N 7377 vV 11-6.5



| omB No. 1545-00a7

2011

Open to Public

SCHEDULE O
{Form 990 or 996-E2)

- Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to pravide any additional information.

Department of the Treasury

internal Ravenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

FORM 960G, PART I, LINE 1 & PART III, LINE 1:

TRINITY COLLEGE'S MISESION IS TO PROVIDE EXCELLENCE IN LIBERAL ARTS
EDUCATION WITH EMPHASIS ON MAINTAINING AN QUTSTANDING FACULTY, RIGOROUS
CORRICULUM, TALENTED AND MOTIVATED STUDENT BODY AND AN ATTRACTIVE,

SUPPCRTIVE AND SECURE CAMPUS COMMUNITY.

FCRM 3990, PART VI, LINE 11:

TRINITY COLLEGE PREPARES THE RETURN FOR REVIEW BY AN QUTSIDE PAID
PREPARER AND SENIOR MANAGEMENT. THE BOARD OF TRUSTEES AUDIT COMMITTEE
REVIEWS FORM 980. A FULL COPY OF FORM 990 IS DISTRIBUTED TO ALL TRINITY
COLLEGE TRUSTEES BEFORE IT IS FILED. THE RETURN IS SIGNED BY THE

CCMPTROLLER AND THE PAID PREPARER.

FORM 290, PART VI, LINE 12C:

THE COLLEGE DISTRIBUTES THE CONFLICT OF INTEREST POLICY AND & RELATED
SURVEY TO ALL TRUSTEES, QFFICERS, 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 $90, PART VI, LINES 15A & 15B:

ANNUALLY, TEE COMPENSATION COMMITTEE OF THE COLLEGES REVIEWS AND APPROVES
COMPENSATION FOR THE PRESIDENT, OFFICERS AND KEY EMPLOYEES., IN

DETERMINING COMPENSATION LEVELS, THE CCMMITTEE USES INDEPENDENT SALARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E£2) 2011 Paga 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 19:

THE ACCOUNTING SERVICES WEB SITE INCLUDES ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 5:

OTHER CHANGES IN NET ASSETS:

UNREALIZED LOSS ($3,173,722)
TRANSFER FROM BARBIERI CENTER §554, 980
TOTAI: OTHER CHANGES IN WET ASSETS ($2,618,742)

¥FORM 990, SCHEDULE K, PART III:

TRINITY COLLEGE HAS CONDUCTED AN EXTENSIVE ANALYSIS OF ALL.ACTIVITIES
~ CONDUCTED WITHIN ITS BOND-FINANCED FACILITIES AND HAS DETERMINED THAT

THERE I35 NO PRIVATE BUSINESS USE.

FORM 990, SCHEDULE K, PART V:

THE ORGANTZATION IS IN THEE PROCESS OF ADOPTING WRITTEN PROCEDURES TO
EﬁSURE THAT VIOLATION OF FEDERAL TAX REQUIREMENTS ARE TIMELY IDENTIFIED
AND CORRECTED THROUGH THEF VOLUNTARY CLOSING AGREEMERNT PROGRAM IF

SELF-REMEDIATION IS NOT AVAILABLE UNDER APPLICABLE REGULATIONS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 890-EZ) 2011 Page 2
Name of the organization Employer [dentiflcation number
TRUSTEES OF TRINITY COLLEGE, THE 060646527
‘ ATTACHMENT 1
E FORM 990, PART TII, LINE 4L - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
PLANT 14,976,589,
STUDENT SERVICES 10,034,544,
INSTITUTIONAL SUPPORT 1,420,979,
PUBLIC SERVICE 1,423,638.
TOTALS 27,855,750,
ATTACHMENT 2
990, PART VIi- COMPENSATION QF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION
CHARTWELLS FOCD SERVICES 8,76%,734.
PO BOX 91337
CHICAGO, IL 60693-1337
ARAMARK FACILITY SERVICES 6,586,398.
4 YAWKEY WAY
BOSTON, MA 02215
ENTERPRISE BUILDERS INC CONSTRUCTION MGMT 2,231,864.
46 SHEPARD DRIVE
NEWINGTON, CT 06111
0O & G INDUSTRIES CONSTRUCTION MGMT 897,503.
112 WALL ST
TORRINGTON, CT 06750
ESEF INC SUMMER CAMP MGMT 653,354,
750 E HAVERFORD RD
BRYN MAWR, P& 19010
TOTAL COMPENSATION 15,139,343,

JBA
1E1228 2,000
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TRU.S:TEES OF TRINITY COLLEGE, THE N 06-0646927

Schedule R (Form 990) 2011

AUl  Suppliemental Information

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

PART IV, LINE 3, COLUMN (C)

Page 5

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

FL.

Schedule R (Form 930) 2011
1E1610 2.000
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