OMB No. t545-0047

P 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Cepartment of the Treasery .
Interat Revenue Service P The organization may have {0 use a copy of this Teturn to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning 07701, 2012, and ending 06/30, 20 13
"~ |¢ name of arganization D Employer identification number
B rack i 3 3
Checkiizeriese | PRUSTEES OF TRINITY COLLEGE, THE 06-0646927
posieg Doing Business As
Name chasge Number and street (or P.O, box it mail is not delivered to street address) Room/suite E Telephone number
Inttzat seturn 300 SUMMIT STREET (86@} 297-2000
N Terminated Cily, town or post office, state, and ZIP code
) ;"e“t‘:;:l‘““ HARTFORD, CT 06106 G Gross receipls § 235,182,598,
'sgﬁg?:;“ F Name and address of principal officer; JAMES F. JONES JR. Hia) Isféhl;se:?gmup teturn for Yes [ % | No
’ affilial
300 SUMMIT STREET HARTFORD, CT 06106 H{b} Are all affifiates included? Yes No
| Taexemptstatus: | X [501(cp3) | | 601(c)¢ )« (nseno) | | 4947@()or | | 527 If "o, attach  list, (s instractions)
4 Website: p WWW.TRINCOLL . EDU Hic} Group exemption number
K Farm of organization: | X | Corporation | | Trusll | Association I 1 Other | L Year of formatton: 1823| M State of legal domicile: CcT

Summary

1 Briefly describe the organization's mission or most significant activities:
y|  SEE_SCHEDULE O e - . _
é ________________________ - - _
@ —_— B e e T — ——
é 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V1, line 1) _ _ _ . | . . e e e e e 3 33.
81 4 Number of independent vating members of the governing body (Part VI, line 1b) . _ R S 4 30.
:5: 5 Total number of individuals employed in calendar year 2012 (Part V., line2a), , . . . . . . . . . uu'uu oo .. 5 2,017.
&| 8 Total number of volunteers (estimate K necessany) | . . . . . . . . s e e e e I | : 500.
7a Total unrelated business revenue from Part VI, column (C), line 12 _ _ . . . . . . . . e 7a -272,551.
b Nef unrelated business taxable income from Form 990-T, line34 ., , . . . . ... ... P K4 -541,517.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) _ _ . | F e 33,724,458, 1%,548,705.
E 9 Program seivice revenue (Part Vil line2g) , , . . ... .. ... .. .. e 123,673,463.| 127,040,882,
&3 10 Investment income (Part VIll, calumn (A), lines 3, &, and 7d), _ . . . . .. . . . ... ... 5,872,943, 20,350,929,
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, B¢, 10s, and i18), _ . . . . . .. .. . 2,900,322, 3,338,739,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), fine 12y, . . . . . . 166,171,187. 170,279,255,
13 Grants and similar amounts paid {Part 1X, column {A}, ines 1-3) , , . . .. . ... e 34,935,781, 34,344,040,
114  Benefits paid to or for members (Part [X, column (A), fine 4}, , ., , .. ... .... e . 0 Y
w15 Salaries, other compensation, employee benefits (Part X, coluran (A), lines 5-10), , , , . . , 59,359,884, 60,121,767.
g 162 Professional fundraising fees (Part IX, column (&), inetie) , , ., .. .. . .. .. e e 0 0
| b Total fundraising expenses (Part IX, column (D), line 25y ___ 5,104,450,
“147  Other expenses (Part IX, column {A), lines 11a-11d, 116248} , . . . . .. .. e €9,787,841, 75,628,841,
18 Total expenses. Add lines 13-17 (must equal Part X, column (8), ine25) _ . . . . . ... . 164,083,506.1 170,164,648.
19 Revenue less expenses. Subtractline 18 fram ine 12, » . v v o v v v v o+ e e e e 2,087,681, 114,607.
5 § Beginning of Current Year End of Year
fgg 20 Total assets (Part X, line 18} _ | . . | o L 775,899,899.] 834,462,497
22121 Total liabilities (PartX, iN@26), . . . .\ . o e 205,630,081.] 214,483,826,
23122 Net assets or fund balances. Subtract line 21 fram BNe 20, . . . . . v v v s s st e . 570,265,818.] 619,978,671,

Signature Block

o Under penalties of perjury, | declare that 1 have examined this return, ingluding accompanying schedulas and statements, and to the best of my knowledge and belief, it is
i true, carrect, and complete. Dectaration of preparer (other than officer) is based an all information of which preparer has any knowledgs.

Sign } Signaiure of officer Date

E Here GUY P. DRAPEAU
Type or print rame and title

Print/Type preparer's name parer's si(?ure Date Check i PTIN ~
Paid o /
P | ERTy CoUTORE O (Jetive | 8his/iy oot PO3A06

Use Only Firm's name B PRICEWATERHCOUSECQOPERS LLP Fim's EIN 13—4608324

Firm's address )b 125 HIGH STREET BOSTON, MA 02110 Phone no. 617‘"530—5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . .. .. ... [Xives | [no
fsc:: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

2E1010 1.000
56801N 7377 v 12-7.12
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Department of Treasury : Notice CPAI1A

Internal Revenue Service Tax period June 30, 2013
IRS Ogdea UT 84201 Notice date Aol 7, 2014
. Employer ID number  08-0646927
Tocontactus. - Phone 1-877-829-5500

FAX 801-620-5670

054795,429618.8256.5193 1 AT 0,406 370

i lll"llI;'lhli“i*'ntl“lln"1'llill'"Ilz:ﬂ'!l'xlll‘v‘:-

TRINITY COLLEGE

% GUY P DRAPEAU

300 SUMMIT STREET
HARTFORD CT 06106-3100

Page 1 aj.‘_f RIS

fmportant information- about- yaur June39, 2013 Form 990. .

We approved your Form 8868, Apphcat:on for Extensmn of Tlme To
File an Exempt Organization Return

We approved the Form 8868 for your What vou need to do

~June 30, 2013 Form 990.

File your June 30, 2013 Form 990 by May 15, 2014. We encourage you to use
electronic filing—the fastest and easiest way to file.

* Visit wwwIrs.govicharities o learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Your new due date is May 15, 2014.

Additional information o Visitwww.irs.govicp2 11a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
_* Keep thisnotice for your cecords.

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




TRUSZEES OF TRINITY COLLEGE, THE R 06-0646927

Form 898 (2012) Page 2
RN  Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question inthis Part . . . .. . . e

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . ... ... ........ e [dves [x]no
if "Yes," describe these new services on Schedule O.

3 Did the organizatioh cease conducting, or make significant changes in how it conducts, any program
SBIVICEST | L L. e [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 setvices, as measured by
axpenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ a2, 4p3, 220, including grants of § 24,344,040, ) {Revenus $ 105,135,737, )
THE COLLEGE PROVIDED INSTRUCTION, RESEARCH OPPORTUNITIES AND

RELATED SUPPORT TO FACULTY AND STUDENTS TO ENCOURAGE PROFESSIONAL

DEVELOPMENT AND A WIDE CURRICULUM FOR LIBERAL ARTS EDUCATION. IR

ADDITION, THE COLLEGE PROVIDED GRANTS AND SCHCLARSHIPS TC STUDENTS

WHO ARE JUDGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE BASIS

OF ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

4h (Code: Y {Expenses § 20,168,136, including grants of § J(Revenue § 21,807,145, )
THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES T¢ STUDENTS.

4c (Code: ) {Expenses § including grants of $ }{Revenue $ }

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

{Expenses $ 40,155, 980, inchlading grants of § } (Revenue § )
4e Total program service expenses p 152,727,566.
JSA -
251020 2.000 Form 890 (za12)

568018 7377 v 12-7.12




TRU..EES OF TRINITY COLLEGE, THE S 06-06463827

Form 980 (2012} Page 3
Checklist of Required Schedules
Yes | No
ls the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complele Schedufe A . . .. .. .. ... N et e e e e e et e e e e e e e 1 X
Is the organization required {0 complete Schedule B Schedule of Confribufors (see instructions)? . . + .+ .+ «. 2 X
Did the organization engage in direct or indirect political campaign activities on bebalf of or In opposition to
candidates for public office? /f "Yes,"complete Schedule C,Partf . + v v v v v v s v v v s b ettt s v v s e s s ns 3 X
Section 501(c})(3) organizations. Did the organization engage in labbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complele Schedule C, Parfll. . .« v« & o v v v v i i v n v e v n v s 4 X
Is the organization a section 501{c)(4), 501{c)}{5), or 501{c)(8) oryanization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF "Yes," complete Schedule C,
Parflll . v o o i i e v v e e e fh N v 4 e e e e e v w e ek h ke ama e e e ke 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complefe Schedule D, Part! . ... ... .. e e e e e ae e v e e e e e e 8 X
Did the organization receive or hold a conservaiion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parftf. . . . . . . . . . 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Scheduie D, Part it . . . . . S e e e e e e e e e e e e e e e e 8 X
Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; sefve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,"complete Schedile D, Parf IV . v v v v v v v v b i e vt e e T - X

1@

11

Did the organization, directly or through a related organization, hold assets in temporan!y restricted
endowments, permanent endowrments, or quasi-endowments? If *Yes," compfefe Schedule D, Part V. . . . . ...

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D), Parts VI,
VI, Vil IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, Hre 107 F "Yes"

complete Schedule D, Part VI, . . ... ... ... e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vit . _ . . . . . . . . . . . . ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIt _ _ . . . . . . . i o . .. .. i1e X
d Did the organization report an amount for othet assets in Part X, line 15 that is 5% or more of its total sssets
reported in Part X, line 167 I "Yes," complete Schedule D, Part IX . . . . v 0 o v ot e e e e e 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . . 117 X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If "Yes,”
complete Schedufe D, Parts Xland Xl . . . ... .. e e e e e e e 125 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organizalion answered "No" o line 12a, then completing Schedule D, Parts Xiand Xl isoptional + + « « « « « « « = « » Lo |12b) X
13 Is the organization a school described in section 170(b){1)}{A)ii}? if "Yes," complete Schedule E v+ v v v v v . . | 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .« v . . . |14a b
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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, Partsfand V. . v . v v v v v\ . i4bh} 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 outside the United States? If "Yes," complete Schedufe F, Parts fand IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If "Yes," complete Schadule F, Partsland iV . . « v « v v v v . .| 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pait IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . « v . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 If "Yes," complefe Schedule G, Parfll .« v v v v v v v v v v n v n s e v s .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a?
If "Yes," complefe Schedufe G, Part v v v o v o v v e v e v o s v e e v e e e e e e e e 19 X
20 a Did the organization operate one or mare hospital facilities? if "Yes, " complate Schedule H . , . . . ..o v .. 20a X
k_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L v v 4 .. |20B

J3A

2E1021 1.000

56801W 7377 v 12-7.12

Form 998 (2012)




TRUSL‘.E&ES OF TRINITY COLLEGE, THE N 06-0646927

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part [X, column {A), line 1? If "Yes," complete Schedule |, Parts land fl. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine.2? If "Yes,” complefe Schedule |, Parts Tand 11l . . . . . . i i i e e e e s e en e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complefe Schedule ., . ... ..... e e b e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issuad after December 31, 20027 If "Yas," answer fines 24b
through 24d and complete Schedule K IFNo," o 0 line 25 . &« . v o v v i i e s e e e e e e n et e e a e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year _
. to defease any tax-exemptbonds? . . . . . . . . .. h e h s e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c){(3) and 501(c){4} organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . . . . . o v v v v v v .. . . |28a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If "Yes,"complete Schedule L Partf, . v . v o v v v v v e e e e e e e e 25b X
26 VWas aloan to or by a current or 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 L, Part il . { 26 X
C 27 Did the organization provide a grant or other assistance to an oi‘ficer, diractor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controfled
entity or family member of any of these persons? If "Yes," complete Schedulo L, Parf il . . v v v v v v v oo v e s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part )V instructions for applicable filing thresholds, conditions, and exceptions): £
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. ., . . . . .. |28a X
b A farﬁily member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedufe L PartiV. . . . . v v v i v v s e e e ke e e e e e e e a e 28b] X
¢ An entity of which a current of former officer, director, trustee, or key employee {or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partlv . . . . .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ant, historica treasures, or other similar assets, or gqualified
conservation contributions? if “Yes,"complete Schedule M . . . . . . . . ... .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,® complete Schedule N,
Partf ..., . .. v e e e e e e e e e e e e e a s e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Partfl, « . .. .. .... Ve e s e e e e e e w oy e e e vae .| 32 ¥
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
- sections 301.7701-2 and 301.7701-32 If “Yos," complete SChodule R PaT. « v v v v v v o v e e e ee v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Part I, If],
oriV,andPart V,line 1. . . . . e e e e e et ey e e e e e e s ... | 34 X
35a Did the organization have a controlled entity within the meaning of section S120)0(13)2 , . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13}7 If "Yas,"complefe Schedule R, Part V, line 2 , , , . . . 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R PartV, line2....... e e e e e e I 1] X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R,
PartVi . . .... e e e e N K 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are reguired fo complete Schedule O . . . . .. . . P e e aaa s ez .. | 38 X
Form 890 (2012)
JsA

2E1030 1.000
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TRUw<EES OF TRINITY COLLEGE, THE 06-0646927

Form 890 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any questioninthisPartV. . . . .. v v oo v v i v v v v e v v w v
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable, , , ., . ... .| 1a 443
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., .....|1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners?, . . ., . . ... .. .. . .. ... S,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the yvear covered by this return 2a 2,017

3a

4a

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

-------

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

If "Yes," has it filed a Form 890-T for this year? If "No,” provide an explanation in Schedule O , _ . . . . . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)'?

..... ....-.,.---...----u.u-.-...-.-......-----.nu;.-u---.

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheiter transaction? | Sh X
¢ 1f*Yes" to line 5a or 5b, did the urganization file Form 8886-T7 . _ . . . . R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
erganization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were pot tax deductible?

......... L T T T T T e T

7 Organizations that may receive deductible contributions under section 170{c). :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? | | ., ., ... ......... e e e e e e e e

b I "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . ... ... ..

¢ Did the organization sell exchange, or otherwise d:spose of tanglble personal property for which it was
required to file Form 82827 ... ... O S hm e e wm e maaee ke

¢ If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . . .. ... .... I 7d |

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 If the organization received a contribution of qualified intellectust property, did the organization fite Form B899 as required? , ,

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations malntaining donor advised funds and section 509{a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoting
organization, have excess business hoidings atanytime during the year? . . . . . . . 0 v i v o i e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . e e v e me e e ey
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? | . . . s s a v s as ans
10 Section 501{c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club faciliies , . . . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders |, |, |, , . . . . e e e e ... 11a
b Gross income from other sources (Do nof net amounis due or paid to other sources
against amounts due or received from them.) , , , . . . e e e e e P I 1
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 10417
b IF"Yes,” enter the amount of tax-exempt interest received or accrued during the year | _ | l 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 e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e 13b
¢ Enterthe amount of reservesonhand, , , ., , ... ... e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | P R 11 X
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O s .. |14b

JBA
2E1040 1.000

Form 890 (2012)
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Form 9980 (2012) TRUorEES OF TRINITY COLLEGE, THE R 06-0646927 Page

hil Governance, Management, and Disclosure For sach "Yes" response fo fines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the eircumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response o anyquestioninthis Part Vi, « + « v v v v v vt i vttt e e e an s

Section A. Governing Body and Management

1a

ot

7a

Enter the number of voting members of the governing body at the end of thetaxyear. « « « o « v « 2 v & &
If there ate materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O,
Enter the number of voting members included in line 1a, above, who are idependent . . . , . .
Did any officer, director, trustee, or key employee have.a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? .. .. ... ...... Fr ke e e e w s e e
Did the organization delagate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . » .+ « . . 4
Did the erganization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
Did the organization have members or stockholdera? . . & v o o i v i i it i s e v st m e ek h e e 6
Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . .. ... .. .. ... e e kR e e e e
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockhalders, or persons other than the governing body? . . . . . . . .. . oo it i i i .. P e me ey
Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

The governrng body?. - . .. ok n e n e e e e e e e e ke e e s e e e
Each committee with authority to act on behalf of the governing body? . . . . .. . .. P I -1

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

N
>

T el Bl ke

>

7a

ga | X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . .. .. ... e ke e e e e e 18a S
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the arganization providet & complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No," gotaline 13 . . . v v v v v v e v v v e v n 12a| X
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedufe O how this wasdone .+ . .. ... e e N e e et e e e 12¢) X
Did the organization have a writlen whistleblowerpolicy?. . . . . ... ... ... e e i e e e e
Bid the organization have a written document retention and destruction poficy?, + v v v v v v v v v v v v 1 v v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official , ., , , . e ra e s e n s e e
Other officers or key employees of the Orgamization . . . . . . . . i i i it v m s bt s m e s et s e e n e ons
If "Yes® {o line 15a or 15b, describe the process in Schedule © {see insfructions).

Did the organization invest in, contribute assets to or partnc:pate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . L L. it it i i s e e e e e e e e e e
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

12b| X

= 4 h v X W E P 4 3 3 E 3 ® 5 4 & + 3 4 = & r

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed »_ —— ———

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 801{c)(3)s only}
gvailable for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Upon request . Other {explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: -Gy p DRAPEAU 300 SUMMIT STREET HARTFORD, CT 0610G-3100 (86012974210

ISA . : Form 998 (2012)

221042 1.060
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Farm 980 (2012) TRU.-<ES OF TRINITY COLLEGE, THE R 06-0D646927 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response fo any question inthisPartVit . . ... ... ..., e e

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

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

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

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

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

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

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

List persons in the following order individual trusiees or directors; instfifutional trustees; officers; key employees, highest
compensated employees; and former such persons,

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

{c)
(A} (B) Position (D) {E) F)
Name and Title Average | (de nhot check more than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other ion
nours for | = the organizations compensa
waea | gala|2|8|3E %ﬂ organization | (W.2/1099-MISC) from the
organizations | § 5| £ 2 [ 5|2 & | @ | (w-2/1099-MISC) ‘;ﬁ:':';i‘::
betow datted | 3 Z % E_ 58 organizations
ling) =3 ] _g
2 2!
&
{1) EAUL E RAETHER 1.99
CHAIR-BOARD CF TRUSTEES 1.00] X 0 0 0
(2) BHILIP S KHOURY B T
TRUSTEE 1.00] X 0 0 0
{3) SOPHIE BELL AYRES 1.00
" TRUSTEE T T 0] x 9 0 0
{4 PATRICE BALL-REED | _1.00]
TRUSTEE 1.00| X 0 0 0
A5 EMILY L BOGLE ] 1:00]
TRUSTEE 1.00] X G 0 G
(6)THOMAg_R_QIBENEQEEEg__ 1.00
" TRUSTEE i 0o x 0 0 0
{7) NINA MCNEELY DIEFENBACE __ | _1.00]
TRUSTEE 1.00| X 0 0 G
A8 LUIS J FERNAWDEZ | 1.00
TRUSTEE 1.00| % 0 0 c
{8) JOEN S _GATES, JR ] 100
TRUSTEE 1.00] X 0 0 0
{10)JEFFREY B KELTER | _1.00
TRUSTEE 1.00] % 0 0 0
(NMICHAEL J KLUGER ] ... L1-60
TRUSTEE 1.60| % 0 G ¢
(12)ALEXANDER H LEVI 1.00]
TRUSTEE 1.00] X 0 0 ¢
(I3)MICHAEL D LOBERG | 2.00]
TRUSTEE 1.00| ¥ 0 2 G
{(14)ALEXANDER P LYNCH 1.00
TRUSTEE 1.00{ X 0) 0 0
J5A Form 990 (2012;
2E104% 1.000

56801iN 7377 v 12-7.12




TRULLEES OF TRINITY COLLEGE, THE 06-0646927

Form 940 {(2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B} <} (D} E} F)
Name and title Average . Position : Reportable Reportable Estimated
hoursper [ (do not check more than one compensation {compensation from amount of
waek {listany [ bOX, unless person is both an from related ather
hours for officer and a director/trusfee) the organizations compensation
eisted (32 212\ |5& |8 organization | (w-2/1099-MISC) from the
organizations 3 % g E g E—g é {(W-2/1099-MISC) organization
below dotted 1 § | & alar]|™ and related
ling) S8 g(® g organizations
gz |3 %
L 2
° E
( 15) ELAINE PATTERSON . _1.00
" TRUSTEE T 1.00f % 0 0 0
( 16) WILLIAM C RICHARDSON __1.00
" TRUSTEE - 1.00] x 0 0 0
( 17) EDWARD C RORER 1.00
" rwusTEE ____ ~ 1,00} % 0 0 0
( 18) PENNY SANCHEZ __ 1.00]
~ T rRUSTEE 1.00| % 0 0 0
{ 19) THOMAS R SAVAGE 1.00
" TRUSTEE . 1.00] X 0 0 0
{ 20) EUTHER L TE_R_R_Y_,__J_R e __1_._0_0_
"~ qRusTEE ____________TTTTT1T 1.00] % 0 0 0
{ 21) CORNELIA PARSONS THORNBURGH 1.00
U TRUSTEE TTTYTTI00| x 0 0 0
{ 22) W J_IEI\EE_S__T_O_ZER "J_R_ _________ 1.00
" “trusTRE 1.00| X 0 g 0
( 23) TIMOTHY J WALSH 1.00
" TRUSTEE T 1.00] X 0 g 0
( 24) RONALD V WATERS III 1.00
. TRUSTEE 1.00} X 0 0 0
{ 25) SARAH KOEPPEL COHN o 1.00
~““trusTEE 7T 1.00] x ‘ g o
b Sub-total, | . e e . 0 9 6
¢ Tofai from continuation sheets to Part Vil, SectionA , , . . .. ... L ... M| 2,831,031, Q- 467,140.
d Total (add lines1tbandic). .. . ... .... TR A 3 2,831,031. 0 467,140,
2 Total number of individuals (including but not limited fo those lisfed above) who received more than $100,000 of
reportable compensation from the organization 109

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

L I L T T T T T R R R R S v or

4 For any individual listed on line 1a, is the sum of repo‘rtabie compensation and other compensation from the
organization and related organizations greater than $150.0087 f “Yes” complete Schedule J for such
individual . . . ... .... PR

------------ LI I L T T T R I T TR R S S R R S S BT I'Y

§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered o the organization? if “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

E compensation from the erganization. Report compensation for the calendar year ending with or within the erganization's tax
- year,

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

) B) ©
Name and business address Description of services Compensation

ATTACHMENT 2

; 2 Total number of independent contractors (including but nof limited to those listed above) who received
s maore than $100,000 in compensation from the organization 25
i gg?oss 3.000 Forra 890 (2012)
56801N 7377 vV 12-7.12




TRUsrEES OF TRINITY COLLEGE, THE e 06-0646927

Form 980 (2012) i ' Page 8
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
waek flistany | box, unless person is both an from related other
heurs for | Officer and a director/trustee) the organizations compensation
reiated ig H § g|3& sg»".’ organization | (W-2/1099-MISC) grggzz‘::on
::::T:l‘::: E g g % .§ “3—, g; g (W-ZH 099-MISC) and related
line} - - S|%3 organizations
AHIEE
2
( 26) JOSHUA C GRUSS _ _l z.00
" TRUSTEE 1.00] % 0 0 0
{ 27} L PETER LAWRENCE 200
" TRUSTEE 1.00| x 0 0 0
{ 28} BILL MARIMOW L | _ 1.00
~ " rRUSTEE " 1.00| x 0 0 0
{ 29} KAREN K THOMAS o | 1.60
“TTPRUSTEE 1.00] x 0 0 0
( 30) RHEA PINCUS TURTELTAUB 1.00]
~ TRUSTEE ‘ 1.00] % o o 0
( 31) JAMES F JONES JR _ 40_._0_0_
" BPRESIDENT - 1.00] x b4 1,074,740, 0 65,376.
{ 32) KEVIN J MALONEY e ' 1__0_0_
“TTTrRUSTEE 1.00] x o 0 0
( 33) SHAWN T _WOODEN _ o __l_.__O_O_
T qRrusTEE 1.00] x 0 0 0
( 34) PAUL MUTONE | _40.00]
" UP FINANCE & OPS, TREASERER 1.60 ' 325,238, 9 95,323,
( 35) RENA FRADEN e} 40,00
""" "DEAN OF FACULTY, VP FOR ACAD. 0 - X 239, 518. q 81, 030.
{ 36) RONALD _A JCYCE o 4_0_._.0_9 :
"7 'VP COLLEGE ADV. (UNTIL 171713} 0l X 296,287. d 36,771.
1b Sub-total = = . e e e N ¢
¢ Total from continuation sheets to Part VH, SectionA , , .. ....... .
d Total{add lines1bandfe). . . . ... ....... e e e e s e
2 Total number of individuals (including but not limited to those listed above) who recsived more than $1 00,000 of
reportable compensation from the organization » 109

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

S R L I T T T T R B SO R

4 For any individual iisted on iine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 # “Yes,” complole Schedule J for such
individual, . . . .. f e e e

) § Did any person listed on Jine 1a receive or accrue compensation from any unrelated organization or individuat
; i for services rendered to the organization? If “Yes,” compiete Schedule J for such person
A Section B. independent Contractors

1t Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax
year.

A) (B )
Name and business address Description of services Campensation

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

JEA
2E1085 3.000

Form 990 (2012)
56801N 7377 v 12-7.12




TR[‘JSLI"EES OF TRINITY COLLEGE, THE 06-06465927

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}
(&) ®) €} (D) (E} F)
Name and title Average Position Repartable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
week {list any | boOX, unless person is both an from related other
haurs for cofficer and a direciocitrustee) the organizations compensation
related 153 | FI0IFI58 | S|  organization | (W-2/1099-MiSC) from the
organizations (= Z | 21 H | o 23 2 (W-2/1099-MISC) organization
! below dotied | 8 %’ gl 2|58~ and related
; ey ERC z © 3 organizations
e | = < 3
e | 3 el B
13 pou 3
© % %
J [=X
| ( 37) _RAYMOND ¥ BAKEI . 40.00)
PROF OF INTERNATIONAL POLITICS 0 X 191,601. 0 25,632,
( 38) BARRY A KOSMIN _____________ | _40.00]
DIRECTOR, INST FOR SECULARISM 0 X 170,907. 0 39,459,
{ 3%) LARR&_’__R_._D_O_W_ ____________ __49 . 00_
DEAN APMISSION & FINANCIAL AID 0 X 196,526. 0 37,513.
( 40) PAUL LAUTER | 40.00]
PROF OF ENGLISH 0 b4 163,124, 0 26,882.
( 41) FREDERICK ALFORD _40.00)
DEAN OF STUDENTS 0 X 173,190. ¢ 59,154,
e —-

b Subtotal | e e e e A
¢ Total from continuation sheets to Part VII, SectionA |, , , . | P
d Total {add lines tband e} . . . ... ... e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 109

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

----------- ¥ o4 44 x v o om e

4 for any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complele " Schedule J for such
individual . . . . .. ...... e s e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
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 vear ending with or within the organization's tax
year,

@) ' (&) ©)
Name and business address Description of setvices Compensation

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

T5A
ZE1055 3.000 : : Form 990 (2012)
568018 7377 vV 12-7.12




Farm 990 (2012)
Part VIIi

TRUw£ES OF TRINITY COLLEGE, THE

06-0646927

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl |

(A}

Total revenue

B} (G
Related or Unrelated
axempt business
function revenue
revenus

(o)
Revenue
excluded from tax
under sections
542,513, or 514

22| 1a Federated campaigns .« . . .. ... 12
§§ b Membershipdues .........[|1b
&'_’:f ¢ Fundraisingevents . .. ... ...l1¢
©2| d Related organizations . . . .. . . . |18
g% e Government grants (contributions) . . | 1e 2,014,340,
g E f Al other contrbutions. gifts, grants,
to and similar amounts not incleded above . L 1f 17,534,365,
EE Monecash coniributions included in ines 1a-1% § 2,658,410,
O h Total A lNES 18-t . v o v ity . D
E Business Code
g' 2a IUITICN & FEES 900029
'§ b DINING FACILITIHS 722210 3,769, 810, 7,768, 610
'% ¢ DCRMITORY FEZS 321000 14,098,354, 14,098,354,
@ o . ALUMMI/PACULTY CENTER 200098 39,181, 39,181.
g f All other program service revenue . . . . .
o g Total Addlines2a-2f . . . . . o v v i v v i w i i, 12%, 040,852,
3 Investment income (including dividen&s, interest, and
other Simiaramounts). « - + v o v v v 2 v v v v uw o P 2,832,381, 2,832,383
Income from investment of tax-exempt bond proceeds . . . ™ 9
5 Royalties » » = + « « % £ &+ o 0 4w e v s 0
(i} Real () Personal e
6a Grossrents . . . .. . 4 85,840, :
b lLess: rental experises . . . 145,751 :" :
¢ Rental incorne or (loss) . . -60,111. ; Mwwm
d Netrental inComeor (IoSS) e « v v v v v v v s v v v v s u -60,113.
{f) Securities {ti} Other i S e
7a  Gross amount from sales of i
assets other than inventory 82,406,546 -1340,406. .
b Less: cost or other basis o
and sales expenses . . . . 62,757,592, “
¢ Ganor(loss) « « . . . .. 17,648, 954. -130, 408, =
d Netganor(foss) « « v v v v 4 b n v v v v e s e n 17,518,548,
g ga Gross income from fundraising
S events {nof including $
,?, of contributions reported on line tc).
& See PartiV, €18 « « v v v v ... .. a
2 b Lless:directexpenses v . v » « « v v . . b
Fal ¢ Net income or (loss) from fundraisingevents . . « . . .. . W of e - _ i
9a Grass income from gaming activities., = - :
SeePartlV.fnets | ., ., ,.,... a o ” : i -
b Less:directexpenses - - + « « . - ... b e W Bl =
"¢ Netincome or (loss) from gaming activities . . . . . . . . . W e - _ N —
10a Gross sales of inventory, less e W@&P T e iﬁgﬁ;ﬁ% :‘
relumsand allowances , , ., ., ... a o B . : L
b Lessicostofgoodssold. . .. ... .. b e i R i
¢ Net income or (loss) from sales ofinventory, , , , ... ..M 0
Mistellaneous Revenue Business Code e - a W'wm
411a OTHER REVENUE 300082 3,398,850, 3,398,550,
b
c
d AHotherrevenue . . . . . . v v b v u .
e Total Addlnes 11a-11d + » = = + ¢ L v v v v e n v v . 3,398,858,
12 Totalrevenue. Seeinstiuctions . . . . v . v v v v ... 176,279,255, 127, G40, 88D, 23,987,219,
JSA Form 990 (2012)

2E105% 1.000

56801N 7377

v 12-7.12



Form 990 (2012)
14} g Statement of Functional Expenses

TRU.EES OF TRINITY COLLEGE, THE

06-0646927

Page 10

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

Check if Schedule O contains a response to any question in this Part (X .

B4k e 4 N 4 % 4w Nk s %k

11

Do not include amounts reportfed on lines 6b, 7b,
8b, 9b, and 10b of Part VIii.

(A}
Total expenses

(8)
Program service
expenses

. <)
Management and

1

10
14

R o, OO TR

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and ather assistance to govemmentis and
organizations in the United States. See Part IV, line 21 ,
Grants and other assistance to individuals in’
the United States. See Part IV, line 22, | ,
Grants and other assistance to governments,
organizafions, and individuals ouiside the
United States, See Part IV, lines 15 and 18, _
Benefits paid to or for members |

Compensation of current officers, directors,

trustees, and key employees
Compensation not Inciuded above, to disqualified
persons {as defined under section A4958(f)(1)) and
persans described in section 4358{c}{(3)(B)

Other salaries and wages o

Pension plan accruals and conteibutions (inciudée section
40%{k} and 403{b) employer contributions), . . , . .

QOther employee benefits . . . . . e e
Payrolltaxes . « v o . o v . .
Fees for services (non-employees):

Management . e e e v
Legal . .. ... ...... e e e .
Accounting . . . . v i s i e e
Lobbying . & . v i it i e e,

Professional fundraising services. See Pat I, line 17
Investment management fees

Ofher. 0f line t1g amounl exceeds 10% of line 28, column
{A) amount, list ﬁnej{ig expenses on ScheduleQ, |, . . . .
Advertising and promotion
Office expehses ., ., . ..
Information technology. . . . .
Royalties, . . . ..., ..
Cecupancy |, ,

Travel | . .,

» ot e

L L L T T T R S

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Iterest | |, . ... ... ... ...
Payments foaffiliates, . ., . .. ........
Depreciation, depletion, and amortization
Insurance. |
Other ftemize - expenses not covered
above {(List miscellaneous expenses in ling 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

expenses.

Total functional expenses. Add lines 1 through 24e

34,344, 040.

34,344,040.[

general
T TETEI e,

G

(D}
Fundralsing

0
0
2,522,029, 965, 606. 742,990 813,433,
47,330, 47,330.
44,729,794.]  40,118,116. 2,119, 780. 2,491,898,
3,560,014. 3,088, 858, 273,384. 197,772.
5,115,204, 5,664,960, 177, 813. 572,431,
3,217, 3%6. 2,769, 481. 240, 307. 207, 608.
g
709,879, 38,211, 668,067, 3,601,
387, 745. 28, 620, 358, 825.
3
4,828, 623.] 4,828,623,
13,892,934.| 13,323, 903. 415,145, 153,886.
174,963, 111, 293, 53,326. 10, 344,
1,951,171, 1,509,828, 239,855, 201, 484.
1,143, 496. 1,050, 136. 13, 507. 79,853,
o
911, 240. 894, 068. 17,172.
7,461,520, 3,906,849, 153,255. 201,416,
0
142,981, 130, 070. 4,810 §,101.
5,893,057, 5,893, 057.
9
12,223,528.]  11,663,190. 558,312, 2,026.
1,849,213 1,298, 485. 550, 728.

1,613,886,

T

1,610,841,

300, T 2,745,

1,015,0389. 280, 535. 15,981. 18,523,
5,279,181, 5,130,016, 149,175,
8,545,901, 8,534,301, 11,600.
10,604,474, 9,672,802. 900, 452. 31,220.

170,164,648,

152,727,566.

12,332,632.

5,104,450,

26

Joint costs. Complete this Bne only if the
organization reported in column (B) joint costs
from a combined educational campsaign and
fundraising soficitation. Check here [ | if
following SCP 98-2 (ASC 958-720)

L L

JSA

2E10562 1.680

56801N 7377

v 12-7.12
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TRGS‘;&EES OF TRINITY COLLEGE, THE

06-06465%27
Form 990 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any guestion NthIB PartX . . . . v v v s e v v o v e on e v | |
(A} (B)
Beginning of year End of year
1t Cash-non-interest-bearing , = .. .. N 0t 0
2 Savings and temporary cash investments, | e e, ) 65,271,584. 2 47,370, 359.
3 Piedges and grants raceivable, net _ R 33,967,710.| 3 28,642,151,
4 Accountsreceivable,net L, 581,154.1 4 655,132,
§ Leans and other receivables from current and former officers directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule & ... . ... ... ... . ...
6 Loans and other receivables from cther disqualified persons (as defmed under section
4858(A(1), persons described in section 4958(c}(3)EB). and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary ¢ :
@ organizations (see instructions). Complete Part 1l of Schedule L | | | | e ]
fg‘ 7 Notes and loans receivable, net | | . . e, 5,486,030. 7 5,696,678
&| 8 |Inventories forsaleoruse | R . 113,338.] 8 95,558,
9 Prepaid expenses and deferredcharges . , . . . ... .. ' oo o s\ .. 457,254, 8
410a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 481,536, 808. o b
b Less: accumulated depreciation, | |, . ., . .. 10b 205%,533,037. 263,403,771 .{10¢ 276 0G3,772.
11 Investments - publicly traded securiies . . ... ............ 218,981,395.] 11 287,630,870,
12 Investments - other securities. Ses Part iV, line 11, _ . . . . e 184,103,881.] 12 184,720,942,
13 Investments - program-related. See Partiv, ine 11 | _ . | | e e, q13 g
14 Intangibleassets |, ., ., .. e e e Q14 0
16 Other assets. See Past IV, line 11 | _ . ... .. ... R, 3,533,742.115 3,382,643,
16 Total assets. Add lines 1 through 15 {mustequalfine34) , . . .. ... .. 775,8%%,893.] 18 834,462,497,
17 Accounts payable and accrued expenses, | | | | | | e e e e 15,907,730.{17 14,754, 4886.
18 Grantspayable , ., ., . e e C e q 18 0
19 Deferred revenue _ . . .. . . . e e 4,303,288.[19 4,339, 967.
20 Tax-exemptbondfiabfittes . . . . ... ... . ...... . ... ..., 144,837,031.]120 141,764,180,
2|21 - Escrow or custodial account liability. Complete Part |V of Schedule D _
El22 lLoans and other payahles to current and former officers, direciors,
% frustees, key employees, highest compensated employess, and
- disqualified persons. Camplete Part i of Schedule ., |, . . . | o
23  Secured mortgages and notes payable to unrelated third parties |, . | | | 267,071.] 23 233,627.
24 Unsecured notes and loans payable to unrelated third parties, | | | |, | | G 24 0
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other labilities not included on Hnes 17-24). Complete Part X
of ScheduleD ., ., ., ............ e e e - 40,314,761, 25 33,391,166.
26 _ Total liabilities, Add lines 17through 25. ., . . ... v v v v wn . s e 205,630,081.| 2§ 214,483,826
Organizations that follow SFAS 117 (ASC 958), check here » | X and
& complete lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted netassets = .. .. e e .. 87,587,695, 27 92,085, 434.
g 28 Temporarily restricted netassets | | S e 211,774,715.) 28 250, 628,1009.
j- 29  Permanently restricted net assets | et e e e e, . 270,507,408, 29 277,265,038
E Organizations that do not foHow SFAS 117 (ASC 858), check here » |:| arnd
5 complete tines 30 through 34.
_% 30 Capital stock or trust principal, or current funds e,
${31 Paid-in or capital surplus, or land, building, or equipmentfund -~
f 32  Retained earnings, endowment, accumulated income, or other funds
Z|38 Total net assets or fund balances | e . 570,269,818.] 33 619,578, 671.
34 Total liabilities and net assetsffund balances. . . ., .. . e i e e a e s 775,899,899, 34 834,462,497.
Form 990 (2012)
JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06~0646927

Form 884 (2012)

Page 12

PPW%E Rcconciliation of Net Assets
Check if Schedule O contains a response o any questioninthis Part X, .. . ., .

1 Total revenue (must equal Part VIl column (A),line12) . . . . . . . . ... e ey e e e s t 170,279,255,
2 Total expenses (must equal Part iX, comn (A), ine25) . . . . . ... e ey e v e e 2 170,164,648.
3 Revenue less expenses. Subtract line2 fromfbinet. . . . .. . ... . ke e h ot e e e s 3 114,607,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . . . . . 4 576,269,818,
5§ Net unrealized gains (losses)oninvestments . « v v .+ v v v v v v\ e vt e e s 5 48,849,253,
6 Donated services and use of facilities . . . .. ... e e e e e . § a
7 INVestment eXpenses v v « v v v v v h e e e . e 7 a
8 Priorpericdadjustments . . ... ... ... ... e e e e e haa e e e a e . 8 a
9 Other changes in net assets or fund balances (xplain in Schedule O) . « « v v v v v v v v v s . g 744,991,

16 Net asseis or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, cofumn B} . -« . .. 0 T I 110 619,978,671.

m Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthisPart Xl . . . ..........

1 Accounting methed used to prepare the Form 980 I:i Cash Accrual D Other .
It the organization changed its methed of accounting from a prior year or checked "Other," explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis E[ Consolidated basis |:| Both consolidated 'and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... PR

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

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a commitice that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Ciroular A~1337 .« .+ o v 0 o h o e e e e e e e e e e e e e 3a ; X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
2E1054 1.000

568018 7377 v-12-7.12
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JSA

o 90 o 900-E7 Public Charity Status and Public Support

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

OWMB Mo, 15450047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. Y See separate instructions. inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A schoot described in section 170{b)}{t}{A)}(ii}. {Attach Schedule E.}

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170(b)(1){A}iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{1}(A}(vi). (Complete Part 1.}

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

An arganization that normally receives: (1) more than 334/3% of its support from contributions, membership fees, -and aross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income {(less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part Hi.)

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out ihe

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2), See section

508(a}{3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a |—_—l Type 1 b |:| Typell ¢ |:| Type llI-Functionaily integrated d |__—| Type [i-Non-funictionally integrated
e|:] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ul supporting
organization, check this box | ek e e e
g Since August 17, 2006, has the orgamzatmn accepted any g|ﬁ or contribution from any of the
following persons? '
(i} A person who directly or indirectly controls, either alone or tagether with persons descr:bed in (i) Yes| No
and (i) below, the governing body of the supported organization? _ e e e 11g(i)
(i) Afamily member of a person describedin (jabove? ., . ... ... ... ... P - (5
(i) A 35% controlled entity of a person described in (i) of (i) above? . e e e 11g(iif)
h Provide the following information about the supporied organization(s).
{i} Name of supported () EIN (iii} Type of arganization {iv) Is the tv} Did you notify {vi} Is the {vH) Amcunt of monetary
organization (described on lines 1-9 orgartzation in | the organization | organization in suppori
above or IRC section <al. (!)alie:~ in in col. {ij of | col. {i} organized
{see instructions)) Y oo | your support? in the U.8.7
Yes | No Yes No Yes No
{A}
)]
<)
(D}
{E)
Total : $
Eg:;agge;x:?gl;&eedzuctmn Act Not’me, see ﬂ:e Instructlons far Schedule A (Form 980 or 930-EZ) 2012
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TRUSTEES OF TRINITY COLLEGE, THE e 06-0646927
Schedule A (Form 980 or 890-E2Z) 2012 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 boxon fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2008 {c} 2010 {d) 2011 {e) 2012 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withcut charge . . . . . . .

4 Totak Add lines 1 through 3. . . . . . .

The portion of iotal contributions hy

each person (other than a

" governmental unit or puhlicly

supporied organization) included on b

line 1 that exceeds 2% of the amoun

shown on line 11, column{f. . . . . ..

&  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2008 {k} 2009 {c) 2010 () 2011 {e) 2012 {f) Total -

7 Amountsfromined ... ... ....

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

L

8 Net income from unrelated business
actlvities, whether or not the business
isregularlycarriedon « « v « 2 0 v v o4 .

10 Other incorse. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . ... . e

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from refated activities, etc. (see instructions) .

13  First five years. If the Form 990 is for ihe organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here )-I:]

Section €, Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (9} . . ... ... |14 %
15 Public support percentage from 2011 Schedule A, Part il line 14, . . . .. . . ... . .......|18 %
16a 331/2% support test - 2012. If the organization did not check the box on line 13, and lne 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., ... .... B
b 3313% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 334/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ...........»
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on Hne 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Fait IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . , , . . T S
b 10%-facts-and-circumstances test - 2011, if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 I8 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization , P . &

18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
mstructlon5>|:|

Schedule A {Form 990 or 990-E2) 2012
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TRUSTEES OF TRINITY COLLEGE, THE T 06-0646927

Schedule A (Form 990 or $90-£2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part [ or if the organization failed fo qualify under Part |1,
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 (e} 2010 {d) 2011 (e} 2012 {f}) Total

1 Gifts, grants, contributions, and mambership fees

received. (Do nof include any "unusual grants.”)

2 Gross receipts from admissions, merchandize
sold or services performed, or facifities
furnished in any aciivity that is refated to the

organization's tax-exempt purpose ...

-

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues fevied for  the
organization’s benefit and either paid
to or expended on its behalf | |
5 The wvalue of services or facilifies
furnished by a g'overnmentai unit fo the
organization without charge | |
6 Total Addlines 1 through5 . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
B Amounts included aon 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

¢ Addlines7aand 7b. « « = « v v v 2« &

8 Public support (Subtract line 7c from

Ne6.) @ v v v v v e ey
Section B. Total Support

Calendar year (or fiscal year beginning in) W (a) 2008 {b) 2009 {c} 2610 {dy 2011 (e) 2012 (f} Total

% Amountsfromlined, . .......,..

t0a Gross income from interest, dividends,

payments received on securifies foans,

rents, royalties and income from similar
SOUMCES. o v 4y v v v w o »

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b _ , ., ., ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « » ¢ % v e.e & % o8 0 2 w ¥

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explinin PartlVv) ., ., ., .. ... .

13 'Totai support. (Add Tines 9, 10c, 11,
and12) , ., ... .. ..

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c)(3)
organization, check this BOX and stop here. « v v« v v v v 4 v v v st i et e a e mh e e e e e . P

Section C. Computation of Public Supbort Percentage

- r x4 0.

ey s .

15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column L2 N [ 1 %
16  Public support percentage from 2011 Schedule A, Part i, ine 15. .« 4 v v o v v 4 v v v v 2 o s s o n = o u | 16 %
Section . Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10c, column (f) divided by fine 13, columnd(f)y , . . , ... ... 17 %
18  Investment income percentage fram 2041 Schedule A, Part fll, ine 17 O I & - %

19a 331/3% support tests - 2012. 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 crganizafion qualifies as a publicly supporfed organization W
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization W™
20 Private foundation. If the organization did not check a box on Jine 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 930 or 980-EZ} 2012
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A
TRUSYEES OF TRINITY COLLEGE, THE ! 06-0646927

Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;

Part H, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

insfructions).
Jsa Schedule A (Form 990 or 990-£2) 2012
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SCHEDULE ¢ Political Campaign and Lobbying Activities | ome No. 15450047
{Form 990 or 890-EZ)

For Organizations Exempt From income Tax Under section 5041(c¢) and section 527 2@ 1 2 )

P Complete if the organization is described below. P Attach to Form 390 or Form 990-EZ. Open to Public

inspection

Department of the Treasu . N
lnteprnal Revenue Seivice & . p See separate instructions.

if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parls 1-A and B. Do not complete Part I-G.

* Section 50%{c) {other than section 501{c){3}) organizations: Complete Paris I-A and C beic;w. Do not complete Part -8,
* 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, fine 47 (Lobbying Activities), then
* Section 501{c){3) organizations that have filed Form 5768 (election under secfion 501(h)): Complete Parf li-A. Do not complete Part |I-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501i({h}): Complete Part H-B. Do not complete Part 1-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
* Section 501{c)(4), {5), or (6) organizations; Complete Part IL.
Name of crganization

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 politicél campaign activities in Part IV,

2 Politicalexpenditures., , ., , ... ... ............... e e > $

3  Volunteer hours -

Complete if the organization is exempt under section 501{c)(3}.
1 Enter the amount of any excise tax incurred by the organization under section 4955, . ., . . . > S
2 - Enter the amount of any excise tax incurred by organization managers under section4955 _ ., » $
3 If the organization incurred a section 4055 tax, did it file Form 4720 for this year?
4a Was a correction made? . ,
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 fﬂing organization for section 527 exempt function

activities, . ., ,, ... ....... N e NN .
2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for section
527 exempt function activites , . .., |, e e e e e e e e e e e e >3
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b , r e e et e e e e e e e e e e e e e e e N
4. Did the fslmg organtzatlon file Form 1120- POL forthisyear? , . . ...,.... e ke e e e e D Yes D No

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

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

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

o L -

-3 —— _

@ I _— 4

) - N

(5) ]

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2012

JSA
2E1264 1.000

568018 7377 v 12-7.12




Schedule C (Form 990 or 990-E7)2012  TRUSVEES OF TRINITY COLLEGE, THE b 06-0646927 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢{h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (=) Filing (b} Affiliated
{The term "expenditures" means amounts paid or incurred.) organization's folals group totals

- Total fobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct jobbying)
Total lobbying expenditures {add Hines 1a and 1b)
Other exempt purpose expenditures , , . ., , . ke e e
Total exempt purpose expenditures (add lines1cand 1d). . , ., ... ... . ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns,

If the amount on line te, column {a) or (b} is7 The lobbying nontaxable amount is:

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

Cver $500,000 but not over $1,000,000 $100.000 plus 15% of the éxcess over $500,000.

Over $1,000.000 but not over $1,500,000 | $175.000 plus 10% of the excess over $1,000,000.

Over $1,500,600 but nof over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

g Grassroots nordaxable amount (enter25% ofline 1) . . . . . . . . o v i u .t ...

h  Subtract line 1g from line 1a. If zero or less, enter -0- |

L N L ] L T T

“er Do gt

reporfing section 4911 taxforthisvear? . . .. ... v v v v .. I DYes DND

4-Year Averaging Petiod Under Section 50%(h)
(Some organizations that made a section 501{h} election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

bentnning i) {2) 2009 (b} 2010 (e} 2011 (d) 2012 {e) Total

2a lobbying nontaxable amount

b lLobbying celfing amount
(150% of line 2a, column (&)}

¢ Total lobbying expenditures

d Grassraots nonfaxable amount

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

§f Grassroofs lobbying expenditures

Schedula C {Form $90 or 990-E2) 2012

J8A
2E 4265 1.000
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TRUSTEES OF TRINITY COLLEGE, THE A 06-0646927
Scheduie C (Form 990 or 990-EZ) 2012 Page 3

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

{a) (b}

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

1 During the year, did the filing organization attempt to influence foreign, national, state ot locat
legislation, inciuding any attempt to influence public opinion on a legislative matter or

referendum, through the use of;
Volunteers‘?

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

Mailings to members, legislators, or the public?
“ublications, or publtshed or broadcast statemems‘7

Rallies, demonstrations, semmars, conventlons, speeches, iectures, or any similar means?_ .
Other act;wtses‘?

Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)? |

It "Yes,” enter the amount of any tax incurred under section 4912 .
It "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i flle Form 4720 for this year?. . . , .

Complete if the organization is exempt under section 501({c){4}, section 501(c)(5), or sectmn
501(c)(6}.

N
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Yes No

4 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 or less? 2

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

3 Did the organization agree to carry over lebbying and pelitical expenditures from the prioryear? _ , ... .. ... 3

Complete if the organization is exempt under section 504(c)(4), section 501{c)(5), or section
501(c)(8) and if either {a) BOTH Part Ili-A, lines 1 and 2, are answered "No,” OR {b} Partlll-A, line 3, is
answered “Yesg."

1 Dues, assessments and similar amounts from members _ | | | e e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounis of

polifical expenses for which the section 527(f) tax was paid).
a Currentyear,
b Carryover from last year
cTOtaI ----- P 4 & % ¥ F ®E B2 B E 3 & 30 ¥ om L 2 T R N R R N T I I T Y B oA % X ¥ 4 4 & %N F r 4 » 4 ® ® L o= oE

3 Aggregate amount reparted in section 6033(e)(1)(A) noticas of nondeductible section 162(e) dues

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

excess does the organization agree to carryover to the reasonable estimate of nondaductible fobbying
and political expenditure nextyear? . .. ... ... e e e e e
5  Taxable amount of lobbying and political expenditures (see Instructions) . . . . v v v v v v e v v v o v v

CETRSE | Supplemental Information

Complete this part io provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group
list); Part II-A, line 2; and Part {I-B, line 1. Also, complete this part for any additional infermation.

SCHEDULE C, PART II-B, LINE 1I

TRINITY COLLEGE PAID DUES OR MEMBERSHIPS OF $699,536. DURING THE FISCAL

JSA Schedule C [Form 980 or 990-E2) 2012
2E1266 1.000
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TRUSTEES OF TRINITY COLLEGE, THE - 06-0646927

Schedule C (Form 890 or 990-EZ) 2012 Page 4
PartiVv Supplemental Information (continued)

JSA

ZE1500 1,000
56801N 7377 V 12-7.12

Schedule € {Form 920 or 990-E2) 2012




2E1268 1.000

SCHEDULE D | ome No. 1545.0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes,” to Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury R
intemal Revenue Servica b Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
TRUSTEES CF TRINITY COLLEGE, THE: 06-0646927 '
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6. o
(a) Donor advised funds {b} Funds and other accounts
1 Totat number atendofyear . . ... ......
2 Aggregate contributions to {during year)
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate valug atendofyear, . . ... .. ..
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . Kh v e e e Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. ... .. e aas I I T, D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . ., ... ..... e e ke e e e e e 2a
b Total acreage restricted by conservation easements , ., ., .. e e e s e e 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register, . .. .. .. e e e e e e e ..l 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ________________

4 Number of states where property subject to conservation easementislocated » ________
5 Does the organization have a written policy regarding the periodic manitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... e e e e D Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| T
8 Does each conservation easement reported on Jine 2{d) above satisfy the requirements of section 170h){(4)}(B)

(i) and section 170MNANBYE? . . . . . . e e e L ves Tlno

] In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. ’

Qrganizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Eorm 980, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its finanstal statements that describes these iftems. :

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 asseis 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 980, PartVilLline 1 . + o . v v v n v n . .. e s e e T
(i) Assets included in Form 990, PartX . ... ... .. e e s e a e e >3

i the organization received or heid works of art, historical {reasures, 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 VIII, ling 1

v e et v e e e e rev s S
b__ Asseis included in Form 990, PartX . .. .. ... ... .... ek e Ve s e e e rec e w3

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 980) 2012

JSA . ]

56801N 7377 vV i2-7.12




TR&S‘I‘EES OF TRINITY COLLEGE, THE

Schedule D {Farm 990) 2012 _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

06-0646927
Page 2

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):

Public exhibition
Scholarly research

d

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

4

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes"

XL

' B

Loan or exchange programs
Other

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?

Ij Yes No

line 9, or reported an amount on Form 990, Part X, line 21.

to Form 990, Part IV,

1a

=2

- @ a0

2a
b

1a
b
c

3a

b [ "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

included on Form 990, Part X? |, |

.......... DR S

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

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

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

N T

..........

.......

............ .o

DYes DNO

Amount

ic

id

1e

1f

Did the organization include an amount on Form 990, Part X, line 21?

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

e | ves

No

Endowment Funds. Compiete ¥ the organization answered "Yes" to Form 990, Part IV, fine 10.

Beginning of year balance . . . .

Contributions . . . . ... ...
Net investiment earnings, gains,
and losses

Grants or scholarships . . . ...

Other expenditures for facilities
and programs

Administrative expenses , . . ..
End of year balance. . .., . ..

(&) Current year {b} Prior year {c) Two years back {d) Three years back | (&)} Four years back
435,120,044.| 436,652,800, |307,807,228.{339,757,696.] 434,330,841,
R 4,747,641, 16,829,586, | 14,163,865, 6,478,223. 8,885,776.
67,080,248. 4,731,885.1133,577,135.| 48,298,121.( ~-79, 414,718.
4,035,553, 3,963,070. 3,588,820. 4,189,177. 4,371,772,
15,576,205, 12,402,575.f 11,639,440.( 15,780,592, 16,031,236.
4,828,623. 2,728,582. 3,667,108. 3,757,043, 3,641,195,
486,507,152.| 43%,120,044.|436,652,800.|370,807,226.{ 339,757, 6596.

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

Board designated or quasi-endowment

Permanent endowment p

2.0600 %

%

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

organization by:
{i} unrelated organizations
(i) related organizations . . . .

- . x

------

P I O I S T B T PO

4 Describe in Part Xl the intended uses of the organization's endowment funds.,
=T AYE  Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Yes | No

Ja(i) X

........ 3alii)) | x
........ 3k

Description of property

(a} Cost or ather basis
({investment)

(b} Cost or other basis
{other)

Buildings
Leasehold improvements. .
Equipment
Other

30,375,657 .

367,983,217.

{¢} Accumulated
depreciation

{d) Book value

30,375,657.
203,002,607.

50,635,808.

40,552,

427. 10,083,381.

13,262,215.

158,279,912,

32,542,127.

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, cofumn (B}, fine 10(c).). . . . . . ™|

276,003,772,

JBA

2E126% 1.000

56801N 7377

v 12-7.12
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TRUSYEES OF TRINITY COLLEGE, THE ’ 06-0646927
Schedule D (Form 980) 2012 Page 3
Investments - Other Securities. See Form 980, Part X, line 12.

{a} Description of security or category (b} Book value {c} Methed of valuation:
(including name of security) : Cost or end-of-vear market value

(A) HEDGE FURDS 184,720,942, ' FMV

Total. (Cofumn (b) must equal Form 990, Part X, col. {B) fine 12} P~ 184,720,842 i
GEIRYLY Investments - Program Related. See Form 890, Part X, line 13.

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

(1)

{2)

{3)

4)

(5)

{8)

(7}

(8)

{9)
(10)
Total. (Coiumn (b) must equal Form 980, Part X, col. (B} fine 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description ' (b} Book valus
(1)
2}
{3}
4
“ {5)
. {8)
{7)
(8}
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.). . . . . v v o v v e i n e e et n e et eman »
Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes 18,829
(2) PV OF SPLIT-INT OBLIGATIONS 5,515,864
(3) CONTRIBUTIONS DUE TC OTHERS 84,816
{4) FEDERAL STUDENT LOAN FUNDS ’ 3,205,015
| {5)ACCRUED POST-RETIREMENT BENEFI 5,517,649
gy (6)BARBIERI SEVERANCE 296,007
| {(7)LIABILITY FOR ASSET RETIREMENT 25,688,937
(8) LIRBILITY FOR DORMITORY CONSTRUCTIO 13,064,049
: 9
(10)
(1)
Total. (Columna {b) must equal Form 990, Part X, col. (B} line 25) 53,391,166
. 2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
o liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl, . . . ... ... .

éﬁ'?m 1,090 Schedule D {Form 990) 2012

56801N 7377 vV 12-7.12




TRUSTEES OF TRINITY COLLEGE, THE ) 06-0646927
Schedule D (Form 980} 2012 ) Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XHl.)
Add lines 2a through 2d |
3  Subtractline 2e fromlined |, ., , .. .... e e e .
4  Amounts included on Form 990, Part Vil fine 12, buf not on line 1:
Investrient expenses not included on Form 990, Part VI, fine 7b | _ | | | |
Other (Describe in Part Xill.) |
© Addlinesdaanddb L
Tota! revenue. Add lines 3 and de. {This must equal Form 990 Partl line 12.) . . .. . o i s e uu. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Totai expenses and losses per audited financial statements .. '
2 Armounts inciuded on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciliies
Prior year adjustments '
Other lossas o
Other (Describe in Part Xiil. )
Add lines 2a through 2d
3 Subtractling 2e fram Bne 1 |, . . L . . L e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not an !me1
a Investment sxpenses not included on Form 890, Part VI, fine 7b
b Other (Describe in Part Xii1)
¢ Addlines4aand4b
5§  Total expenses. Add lines 3 and 4c' ('T}n's must ;ec}u'afF'orm 990 Parti fine 18.)

[ =+ I < )

f

o

[ 2 -+ B « ]

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V. fine 4; Part X, tine 2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PRGE 5

Schedule D (Form 996) 2012

JSA
2E1271 1.000

568018 7377 vV 12-7.12




Schedule D {(Form 960} 2012 TRQSTEES OF TRINITY COLLEGE, THE 06-0646927 Page §
ELPU] Supplemental information (continued)

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

THE LIBRARY COLLECTIONS OF TRINITY COLLEGE SUPPORT TEACHING, STUDY AND
RESEARCH IN THE DISCIPLINES REPRESENTED IN THE TRINITY COLLEGE
CURRICULUM. THE COLLE&TIONS OFFER BOTHE HISTCRICAL DEPTH IN ESTABLISHED
FIELDS OF KNOWLEDGE AS WELL AS CURRENT SCHOLARSHIP IN NEW AREARS OF
RESEARCH. THE MAIN PRINT COLLECTIONS OF THE LIBRARY CONTAIN CVER ONE
MILLION VOLUMES. THE COLLEGE'S WATKINSON LIERARY HOLDS APPROXIMATELY TWO
HUNDRED THOUSAND VOLUMES, CONSIST;NG OF RARE BOCKS, MANUSCRIPTS BND A
NUMBER GF SPECIAL COLLECTIONS. EXHEIBITIONS ARE A REGULAR FEATURE OF THE
WATEINSON LIBRARY. THE LIBRARY ALSO OfFBRS CPEN HOUSE PROGRAMS WITH
SPEAKERS ON A VARIETY OF TOPICS. BOTH EXHIBITIONS AND OPEN HQUSES ARE

OPEN TC THE PUBLIC.

SCHEDULE D, PART V, LINE 4:

THE COLLEGE'S ENDOWMENT FUNDS ARE USED TO PROVIDE FINANCIAL RESOURCES TO
SUPPLEMENT‘COLLEGE OPERATING FUNDS AND OTHER RESTRICTED GIFTS FOR MANY
PURPOSES AS DETERMINED BY DONORS SUCH AS CLASSROCMS, INFORMATION

TECHNOLOGY, RESEARCH MATERIALS, BUILDINGS, FINANCIAL AID AND ATHLETIC

FACILITIES.

Schedule D (Form 990) 2012

J48A

ZE1226 2.600
568C1IN 7377 vV 12~7.12




Schedule D (Form 990) 2012 TRUSTEES OF TRINITY COLLEGE , THE ; 06-0646927 Page 5
EESPEY  Supplemental Information {continued) :

SCHEDPULE D, PART X:

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABRILITY.

Schedule b (Form 99¢) 2012

JSA

2E1226 2.000 ’
56801N 7377 vV 12-7%.12




| oms No. 1545-0047

2012

Open to Public

¢ SCHEDULEE
i (Form 990 or 990-E2)

Schools
» 'Comp!ete if the organization answered "Yes” to Form 990,
Part 1V, line 13, or Form 990-EZ, Part Vi, line 48,
P Attach to Fortn 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service inspection
Name of the organization Empioyer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

" YES | NO

1 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of #ts governing body? . _ , . . . e e e e . .

2 Does the organization include a statement of its racially nondlscr:mmatory policy toward students in ali lis
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? _ , . | e e e

3 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media
during the pericd of solicitation for students, or during the registration period i it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? i "Yes,” please
describe, if "No,” please explain. if you need more space, use Partll, . . . . . N

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facufty, and administrative staff?>, _ . . _ . . .
b Records documenting that schofarships and other financial assistance are awarded on a racially

nondiscriminatory basis? | e e e e e e e e e e e e e s
¢ Copies of all catalogues, brochures announcements, and other wntten commumcatrons to .the public dealing
with student admissions, programs, and scholarships? | . . . ... .. .. .. ..... e
d Gopies of all material used by the organization or on its behalf to solicit contr[buttons’? e e e e
If you answered "No" to any of the above, please explain, If you need more space, use Part .

] § Does the organization discriminate by race in any way with respect to:
. a Students' rights or privieges?

L L T T e T T T L I

b Admissions policies?, e e e e e e e ) S

c Employmentoffacultyoradministraﬁvestaff?.,...................... ..... N I . X
d Scholarships or other financiat assistance?, , , , . .. .. ... ... e e e e e e e . b.5d X
e Educational policies? | e e e e e e e .| Be X
foUseoffaciities? e e e X
g Athletic programs? L L Sg X

h Other extracurricular activities? , . L L e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part I,

§a Does the organization receive any financial aid or assistance from a governmental agehcy? |

b Has the organization's right to such aid ever been revoked or suspended? |

i if you answered "Yes" to either fine 8a or ling 6b, explain on Part . ‘

' 7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
| 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part [ ,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 99G-EZ.

JSA
2E1273 1.000
56801N 7377 . v 12-7.12
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TRUSTEES OF TRINITY COLLEGE, THE et 06-0646927
Schedule £ (Form 990 or $90-E2) (2012) Page 2

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

SCHEDULE E, LINE 3:
TRINITY COLLEGE'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED IN THE
COLLEGE BULLETIN. IT ALSO APPEARS ON THE TRINITY COLLEGE WEB SITE UNDER

STUDENT LIFE -~ DIVERSITY GENDER AND FACULTY MANUAL PAGES,

SCHEDULE E, LINE 6&A:
TRINTITY COLLEGE RECEIVED FUNDS FOR FINANCIAL AID FROM THE UNITED STATES

DEFPARTMENT OF EDUCATION.

. JSA Sghegdule E (Form 990 or 990-E7) (2012)

2E150% 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States |

{Form 990)
P Complete if the organization answered "Yos™ to Form 990, 2 1 2
Part iV, fine 14b, 15, or 16. o
Department of the Treasury » Attach to Form 590. P See separate instructions, Open to_ P ublic
Infernal Revenue Service Enspectton
Name of the crganization Empiloyer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
General Information on Activities Outside the United States. Complete if the organization answered "Yes® to
Form 990, Part IV, line 14b.
1t For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

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

3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if addifional space is needed.)

{a} Region {b) Number of {e) Number of {d} Activities conducted in {e) if activity listed in (d) is {f} Total
cffices in the employees, region {by type) {e.g., a program service, expenditures for
region agents, and fundraising, program services, describe speclic type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region focated in the region)

{1} _=uroes 4. 15, | PROGREM SERVICES STUDY ABROAD 1,597,245,

{2} EaS? ASIA AND THE EACIFIC PROGRAM SERVICES STUDY ABROAD 383,833.

{3} MIDDLE BAST AND MORTE AFRICE PROGEZM SERVICES STUDY RBROAD 24,559,

{4) soura zmEmrca 2. 7 PROGE2M SERVICES STUDY BBROAD 501,685

{8) sup-samanmw aFRICA 1. 1. | PROGEAM SERVICES STUDY _ABROAD 557,963

{B) CEuTRAL AMERICR/CARIRBERN INVESTMENTS 89,236,613,

{7) wurops INVESTMENTS 7,951,867,
(8)
(9)
{10}
{11}
{12)
{13)
{14)
{15)
{16}
(17}

3a Sub-total, , . ..,...... 7. 23. 100,404,008,

b Total from continvatio
sheetsto Part! , ., .., .
¢ Totals {add lines 3a and 3b) 3. 23. 100, 304,203,

Eor Paperwork Reduction Act Notice, see the Instructions for Form 998, Schedule F (Form 990) 2012
ISA
281274 1.000
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule F {Form 990) 2012
L\  Foreign Forms

06~0646927

Page 4

Was the organization a U.8. transferor of property fo a foreign corporation during the tax year? if “Yes,"
the arganization may be required lo fife Form 926, Retum by a U.5. Transferor of Property to a Foreign
Corporation (see Instructfons for Form 326) , | |

I L T T S I T

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Fonn 3520, Annual Return fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Farm 3520-A, Annual information Retumn of Forelgn Trust With a
L. Owner (see Instructions for Forms 3520 and 3520-4)

----------- 4 o3 Kk ow o b ook v

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to fife Form 5471, information Reium of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471}, , . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes,” the organization may be required fo file Form 8621,
information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. {see Instructions for Form 8621} | |

s o1 s ow oo L T T T R R R R R

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, Refumn of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865) ,

Did the organization have any operations in or related to any boycotting countries during the tax year? i
"Yes," the organization may be required fo file Form 5713, International Boycatt Report (see Instructions
for Form 5713) , | .

L N L L I T L e N L
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Yes

Yes

Yes
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No
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TRUSLEES OF TRINITY COLLEGE, THE - n 06-0646927
Schedule F (Form 990) 2012 : Page 5

Supplemental information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part It, line 1 {(accounting method); Part Hl
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additienal information {(see instructions).

SCHEDULE F, PART I, COLUMN F:

ACTIVITIES QUTSIDE THE US

TOTAL EXPENDITURES IN THE REGION -~ THE COLLEGE TRACKS EXPENSES FOR
ACTIVITIES IN EACH REGION USING A UNIQUE DEPARTMENT ACCOUNT NUMBER FOR

EACH REGION ON THE GENERAL LEDGER.

J5A Schedule F (Form 990} 2012
2E1502 1.000
568018 7377 v 12-7.12
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Compensation Information | omB Na. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” to Form 996,

SCHEDULE J
(Form 980)

2012

Bepartment of the Treasury
Interral Revenue Service

P Attach to Form 990. P See separate instructions.

Part IV, line 23.

Open to Public

Inspection

Name of the orpanization
TRUSTEES COF TRINITY COLLEGE,

THE

Employer identification number

06-0646927

Questions Regarding Compensation

ta

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

980, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
- First-class or charter fravel Housing allowance or residence for personal use
Travei for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b if any of the boxes on line ia are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Mo," complete Part 1l to
explain |

2 Did the organization require substanttatton prior to re!mbursmg or allowing expenses mcurred by ail officers,
directors, frustees, and the CEO/Executive Director, regarding the items checked in fine 137 , |

L T T T T S TR D N A P

.........

Indicate which, if any, of the folfowing the filing organization used 1o 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 CEO/Executive Director, but explain in Part Il
Compensation committee . Written employment confract

- Independent compensation consuitant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation commitiee

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

a Receive a severance payment of change-of-control payment? _ | _ . . . . ke e e e r ke e e

Participate in, or receive payment from, a suppiemental 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 il

o

Only section §01(c){3) and 501{c}{(4} organizations must complete lines 5-9.
5§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? , , . . . ... e
b Anyrelated organization? , |, , ... ......
If “Yes" to line 5a or 5b, describe in Part {l.
6 For persons listed in Form 980, Part VII, Section A, fine 1a, did the erganization pay or accrue any
compensation contihgent on the net sarnings of:
a The organization? | |
b Any related organization? |, . e
If "Yes" to line 6a or 6b, describe in Part Hl. '
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes "describe inPart A1, . . .. . .. .. .. .. e 7 X
8 Were any amounts reported in Form 990, Rart VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4a)(3)7 If "Yes," describe
inPartit , ... .. e e e e i e e e e e e 8 X
2 If *Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations secHon 53.4958-6(C)7 . + v v v« v c v v t s 2 s v a e e
For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule J (Form 990) 2012

J5A
2E1299 1,000

56801IN 7377 v 12-7.12
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SCHEDULE L Transactions With Interested Persons M8 No. 1545-0047

2012

(Form 990 or 990-E2) » Complete if the organization answered

"Yes" on Form 890, Part IV, line 25a, 25b, 28, 27, 28a, 28h, or 28c¢, .
Department of the Treastry or Form 290-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service p Attach to Form 920 or Form 990-EZ. » See separate instructions. Inspection

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

Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only).
Compiete if the organization answered "Yes" on Form 880, Part IV, iine 25a or 25b, or Form 890-EZ, Part V, line 4Cb.

1 {a) Name of disquaiified person (b} Raaﬁo"sh;ﬂé’fg:ﬁ?zgfm”aﬁﬁm person (c) Description of fransaction ::’e:“::
(1)
(2)
3
{4)
(5}
(6) :
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858 . . . . . . .. i u it i e e e e e e e e e e e e e e e e s > &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... .. ... .
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | {c) Purpose of | (d} Loan toor {e) Original {f) Balance due q) In defaultdth) Approved] (i) Written
whih organization loan from the principal amount by board or | agreement?
arganization? committee?
To | Froml Yes{ No.|Yes | No | Yes | No
{1)
(2)
{3)
{4
(5)
(6}
(7}
(8)
{8}
{10)
Total . . . . v i v .o S ... P$

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

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

{1)
(2)
3 -
4
(5)
(5)
{7)
(8)
{9
{10}
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Sghedule L {Form 990 or 990-EZ) 2012

JSA

2E1297 1.000
56801N 7377 v 12-7.12




TRUSTEES OF TRINITY COLLEGE, THE o 06-0646927

Schedule L (Form $80 or 980-E7) 2012 Page 2

E S\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a} Name of interested person (b} Relationship hefween {c} Amount of (d) Description of transaction {e) Sharing of
interested person and the fransaction organizefion's
organization revenues?
Yes | No
{1} xourBERG, XPAVIS, ROBERTS TRUSTEE 1S PARTHER 10,981,348, | vALUE OF INvESTHENT X
{2} i company
(3) oruss s comeany TRUSTEE IS PARTHER 1,552,903, | VALOE OF INVESTMENT
{4} saw suEETS JONES SECUSE OF PRESIDENT 47,330, | coriece EmprovER
{5)
{8}
{7)
{8)
{9)
{10}

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

2515-{1)%‘\1 00 Schedule L (Form 990 or 80.E7) 2012
56801N 7377 v 12-7.12




| OMB No. 1545-0047

2012

SCHEDULE M
(Form 980}

Noncash Confributions

» Complete if the organizations answered "Yes" on Form

290, Part iV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Senvice »-Attach to Form 990, Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Types of Property
(@ (b} @ {d)
Check if Number of contributions or r:?ﬂ?:;‘; ?ggg:gétfr? Method of _detgrmining
applicable items contributed Farm 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ... ...
2  Art'- Historical reasures . . . . . .
3 Art - Fractional interests , . . , . .
4 Books and publications . . . . . . X 269. |APPRATSAL
5 Clothing and household
goods, . .. ... .
6 Cars and other vehicles ., . . ...
7 Boatsandplanes. .. .. .....
8 Intellectuatproperty . . . . .. ..
9  Securities - Publicly fraded . . . , X 153. 2,621,704, |HIGH-LOW AVG
10 Securities - Closely neld stock. ,
11 Securities - Partnership, LLC,
ortrustinterests . .., .. .. ..
12 Securities - Miscellaneous. . . . .
18 Qualified conservation
contribution - Historic
struetures . . . v v v v o vk
14  Qualified conservation
contribution - Other , , . . ... .
15 Real estaie - Residentiat ., . . . ..
18 Realestate - Commercial , . ., ..
17 Realestate-Other, . ... .. ..
18 Collectibles, . .. .........
18 Foodinventory. . .. ... ....
20 Drugs and medical supplies . .
21 Taxidermy . ... ... 00 v u
22 Historicatartifacts . . .. .....
23 Scientific specimens. . .. .. ..
24 Archeoiogical artifacts, , , ., ...
25 Otherp(_ATCH 1 ) 4, 36,437.
26 Otherw(__________ )
27 otherw(______ }
23 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
30a During the year, did the organization receive by contribution any property reported in Part |, lineé 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 Does the organization have a gift acceptance policy that requires the review of any non-standard :
condributions?

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

32a
contributions? | | | |,
b If "Yes," describe in Part .

33 If the organization did not report an arount in column (g) for a type of property for which column {a) is checked,
describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

Scheduie M {Form 990) (2012)
JSA
2E1288 1.000

56801N 7377 v 12-7.12




TRUSTEES OF TRINITY COLLEGE, THE m 06-0646927
Schedule M (Form 990} {2012) : Page 2

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

SCHEDULE M, COLUGMN B:

THE CCLLEGE IS REPORTING THE NUMBER OF CONTRIBUTIONS.

JSA . Schedule M (Form 990) {2012)

2E1508 2.600 ]
568018 7377 v 12-7.12




Schedule M (Form 9903 (2012)

TRUSTEES OF TRINITY CCLLEGE, THE

06-0646927
Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CORTRIBUTICONS

DESCRIPTION
RECEPTIONS

ATHLETIC EQUIPMENT
LABORATORY EQUIPMENT
GIFT CERTIFICATES

TOTALS

ATTACHMENT 1

NUMBER OF {C) REVENUES
{A) CHECK  CONTRIBUTIONS REPORTED

p:d 1. 653,

X 1. 2,784.

X 1. ‘30,000,

X 1. 3,000,

4. 36,437,

{D) METHOD OF
DETERMINING

RECEIPTS PROVIDED
RECEIRPTS FROVIDED
APPRAISAL

FACE VALUE

JSA

2E1508 2.000
56801W 7377

vV 12-7.12

Schedule M (Farm 890} (2012)




SCHEDULE O | ome no. 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Geparimant of he Treasory Form 980 or 880-EZ or to provide any additional information. Open {o Public
faternal Revenue Service - Attach to Form 930 or 990-EZ. Inspection
Name of the organization : Employer identification number
TRUSTEES OF. TRINITY COLLEGE, THE 06-0646927

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

TRINITY COLLEGE'S MISSICON IS TO PROVIDE EXCELLENCE IN LIBERAL ARTS
EDUCATION WITH EMPHASIS ON MAINTAINING AN OUTSTANDING FACULTY, RIGORCUS
CURRICULUM, TALENTED AND MOTIVATED STUDENT BODY AND AN ATTRACTIVE,

SUPPORTIVE AND SECURE CAMPUS COMMUNITY.

FORM 290, PART VI, LINE 11:

TRINITY COLLEGE PREPARES THE RETTJRN FOR REVIEW BY -AN OUTSIDE FAID
PREPARER AND SENIOR MANAGEMENT. THE BOQARD OF TRUSTEES AUDIT COMMITTEER
REVIEWS FORM 990. A FULL CCPY OF FORM 590 IS DISTRIBUTED TO ALL TRINITY
COLLEGE TRUSTEES BEFORE IT IS FILEDR. THE RETURN IS SIGNED BY THE

COMPTRCLLER AND THE PAID PREPARER.

FORM 990, PART VI, LINE 12C:

THE COLLEGE DIS.TRIBUTES THE CONFLICT OF INTEREST POLICY AND A RELATED
SURVEY TO ALL TRUSTEES, OFFICERS, DIVISION HEADS, DIRECTORS AND MANAGERS.
THE SURVEY REQUIRES DISCLOSURE OF ALL RELATED PARTY TRANSACTIONS. THE
‘AUDIT COMMITTEE REVIEWS THIS INFORMATION AND DETERMINES IF RESTRICTIONS

SHOULD BE IMPOSED ON INDIVIDUALS WITH POTENTIAL CONFLICTS.

FORM 990, PART VI, LINES 153 & 15B:

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

DETERMINING COMPENSATION LEVELS, THE COMMITTEE USES INDEPENDENT SALARY

Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 994 or 990-EZ) (2012} -

JSA
2E1227 1.000

56801W 7377 vV 12-7.12




 Schedule O (Form 990 or 990-£2) 2012 Page 2
Name of the organization Employer identifiation number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

GUIDES AND BUDGETS. THE COMMITTEE APPROVES THE COMPENSATION AND DOCUMENTS

ITS PROCESS.

FORM 990 PART VI LINE 18:

THE TRINITY COLLEGE FORM %90 IS AVAILABLE THROUGH GUIDESTAR.ORG.

FORM 980, PART VI, LINE 19:
THE ACCOUNTING SERVICES WER SITE INCLUDES ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE %:

OTHER CHANGES IN NET ASSETS:

TRANSFER FROM BARBIERI CENTER $ 744,991

ATTACHMENT 1

FORM 990, PART IiI, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PLANT ‘ 22,001,668,
STUDENT SERVICES 11,244,191.
INSTITUTIONAL SUPPORT 5,558,245.
PUBLIC SERVICE ’ 1,351,886.

TOTALS . 40,155,990.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHARTWELLS FOOD SERVICES. 9,181,654,
PO BOX 91337

fSA Schedule O {(Form 890 or 390.-E2) 2012

2E1226 1.000
568018 7377 v 12-7.12




Schedule O (Form %90 or $90-EZ) 2012 Page 2
Name of the orpanization

Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646527

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHICAGO, IL 60683-1337

ARBMARK FACILITY SERVICES 11,732,406,
4 YAWKEY WAY :

BOSTON, MA 02215

ENTERPRISE BUILDERS INC CONSTRUCTION MGMT : 956, 348.
46 SHEPARD DRIVE

NEWINGTON, CT 06111

0 & G INDUSTRIES CCNSTRUCTION MGMT 2,730,181.
1312 WALL ST .

TORRINGTON, CT 06720

KIRCHHOFF~CCONSIGLI CONSTRUCTION MGMT ) CONSTRUCTION MGMT 2,759,502,
1% WEST RCAD SUITE 100
PLEASANT VALLEY, NY 12569

JGA . Schedule O (Form 890 or 990-E2} 2012
2E1228 1.000
56801N 7377 v 12-7.12
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TRUSTEES OF TRINITY COLLEGE, THE

06-0646527
Schedule R (Form 980) 2012 Page 5
R  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
PART IV, LINE 3, COLUMN ({(C)
THE TRUSTS ARE DOMICILED IN CT AND THE FOLLOWING STATES- VA, NY, MD, AND
FL,
N
.
Schedule R (Form 990) 2012
2E1510 1.000
56801N 7377 vV 12-7.12




