rem 8453-EO Exempt Organization Declaration and Signature for OMB No. 15451879
Electronic Filing

For calendar year 2015, or tax year beginning 07/01 , 2015, and ending 06/30,2016 2@1 5
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
internal Revenue Service
Name of exempt organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-06465927

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIii, column (A), line 12), . . 1b _192838876.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9). . . ... ... .. 2b
3a Form 1120-POL check here p» 1:] b Totaltax (Form 1120-POL,lne22) ... ... ..... . 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, Part |, line 3c or Partll, line8c) . 5b

2T  Declaration of Officer

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

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).
Under penalties of perjury, | declare that { am an officer of the above named organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

pe
Sign } '/ M’// ,2 T A~ ) S‘% ‘*Sﬁ ) COMPTROLLER
Here si/gﬁjd‘r??f/{fﬁcer / Date Title

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

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

Date Check if Check if ERQO's SSN or PTIN
' ERO's (;; ‘ gwl (2 05/11/2017 also paid self-
LEJRO s signature } preparer employed P01390592
se Firm's pame (or " PRICEWATERHOUSECOOPERS LLP EN 13-4008324
Only  yoursifsefempioved). I 191 SEAPORT BOULEVARD BOSTON MA 02210 Phoneno. 617-530-5000

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

Paid Print/Type preparer's name Preparer’s signature Date Check L__I i PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN p»
Firm's address p Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 84563-E0 (2015)
JSA

S5E1675 1.000

56801N 7377 vV 15-7.18



rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016

C Name of organization D Employer identification number
B creitomicare | ppysTEES OF TRINITY COLLEGE, THE 06-0646927

Address

change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

initial return 300 SUMMIT STREET (860 ) 297 "2000

r;r;'"::t':;n/ City or town, state or province, country, and ZIP or foreign postal code

Amended HARTFORD, CT 06106 G Gross receipts $ 269,282,523,
Appiication | F Name and address of principal officer; JOANNE BERGER-SWEENEY H(a) Is this a group return for

pending subordinates?

300 SUMMIT STREET HARTFORD, CT 06106

: Yes
H{b} Are att subordinates included? Yes

X | No
No

I Tax-exempt status: [ X I 501(c)(3) ‘ I 501(c) ( ) « (insertno) ] I 4947(a)(1) or ] ’ 527 If "No," attach a list. (see instructions)
J  Website: p WWW.TRINCOLL.EDU H{c) Group exemption number P
K Form of organization: ‘ X ] Corporation t } Trustl I Association l l Other B> ] L Year of formation: 1823| M State of legal domicite: ~ CT

Summary
1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE ©
8
8
B | o o o o e e e o o e o e e o o ot o et e o oo o o e S S o S o o ot e ot e e o e o e ot e et et e oo
2| 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . .. . 3 33.
: 4 Number of independent voting members of the governing body (Part VI, line 1by , . . . . . . . . .. .. ... 4 32.
£| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a), . . . . . . . . . . . . . . . ... 5 2,044.
'% 6 Total number of volunteers (estimate if neCessary) | . . . . . . ... .. e 6 500.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... 7a -216,449.
b Net unrelated business taxable income from Form 990-T, @34 . . . v . v 4 v v vt v v v v v s e s uu e 7b -317,890.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL line th) | . . . . . . L 34,467,593, 20,880,337,
g 9 Program service revenue (Part VIl ine2g) , . . . . . . . . . ... 138,076,907. 141,703,886,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7¢). . . . . . . .. . . ... ... 33,037,344, 27,153,000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . ., . . .. .. .. 3,246,826, 3,101,653,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 208,828,670. 192,838,876.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . .. . ... .... 39,288,418, 43,007,432,
14  Benefits paid to or for members (Part IX, column (A), lined) |, . . . . . ... ... ... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . . | 64,182,983, 66,729,208,
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . ... .... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) » ___ 5,300,855.
117 Other expenses (Part IX, column (A), lines 11a-11d 1M624e) 79,544,661, 83,288,799.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . .. 183,016,062. 193,025,439,
19 Revenue less expenses. Subtractline 18 fromiine 12. . . v v v v v v v v i i e u . 25,812,608. -186,563.
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX line 16) . . . . . . .. .. ... ... 916,086,796 882,760,666.
29121 Total liabilities (Part X, iN€ 26) . . . . . . . . o o 193,062,058. | 214,894,695,
wglel Totalliabilities (Part X, line20). . . ... oo o
2|22  Net assets or fund balances. Subtract line 21 from N 20, . . . . . . . ..\ \ i ... .. 723,024,738. | 667,865,971,

U
o
-

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete peclarat/op of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ s, s
Sign ofﬁc’:'er
Here COMPTROLLER
Type or prmt name and title
Print/Type preparers name Prepagar's signafure Date Check LJ i | PTIN
::a'd ERIN COUTURE Cfu OWM( 05/11/2017 | seiemployed | P01390592
uipgr;:r Firm's name p» PRICEWATERHOUSECOOPERS LLP Fim's EIN p»13-4008324
y Firm's address 101 SEAPORT BOULEVARD BOSTON, MA 02210 Phone no. 617-530-5000

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

........... MYes ]__]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5£1010 1.000

56801N 7377 V 15-7.18

Form 990 (2015)



TRUStEES OF TRINITY COLLEGE, THE 06-06460927

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthisPart 11 , . . . .., . . ... ... .. ... ....

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 0r 980-EZ7 | | | . ... ... [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ Tves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 104,504,833, including grants of $ ¢3,007,432. ) (Revenue $ 119,875,273, )

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. IN
ADDITION, THE COLLEGE PROVIDED GRANTS AND SCHOLARSHIPS TO STUDENTS
WHO ARE JUDGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE BASIS
OF ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

4b (Code: ) (Expenses $ 27,178, 057. including grants of $ )} (Revenue $ 22,128,613, )
THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES TO STUDENTS.

4c¢ (Code: ) (Expenses $ 24,532,461, including grants of $ } (Revenue $ )

THE COLLEGE MAINTAINS A BEAUTIFUL 1,000 ACRE CAMPUS WITH CLASSIC
COLLEGIATE ARCHITECTURE.

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

(Expenses $ 21,172,014, including grants of § ) (Revenue $ )

4e Total program service expenses » 172,387,365.

JSA

Form 990 (2015)

5£1020 1.000

56801N 7377 Vv 15-7.18



TRUSYTEES OF TRINITY COLLEGE, THE 06-0646927

Form 980 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . . i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .. . . .. . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . ... .. .. ... .. ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . 0 i i i i i i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .. . . . o i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11  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, line 107 If "Yes”
complete Schedule D, Part VI . . . . . . i e e e e e e e e e e e s 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," complete Schedule D, Part Vil . . . . . ... ... ... ... 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, PartVill . . . . . ... .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . i vt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl . . . . . . @ @ i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . [12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parts land IV, . . . . . .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllfand IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v v i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . .« v v v v v i e e e e e e e e e e e 19 X
Form 990 (2015)
JSA

5E1021 1.000
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TRUSYEES OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, , . . . . .. ... .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand Ill. . . . . . .. .. ... . ..., 22 X

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

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

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . @ i i i i i i i ittt e et v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L e e e s 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1 . . . . . . v i i i i i e e e e e e e e e e e e e 25b X

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

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

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T O S 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . v i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . .. .. ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill,
orlV,and Part V. line 1 . o . o v it e i e i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | . . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . , . . . . . . . . i v i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 e e e e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA

5E1030 1.000
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TRUSTEES OF TRINITY COLLEGE,

Form 990 (2015)

THE

06-0646927

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

1a

539

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b

0.

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . ] 2a ‘ 2,044
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, 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
F- oToro 1141
If “Yes,” enter the name of the foreign country: p TTALY

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . s i i i i i i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . .. L L e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L i i i e e e e e e e e e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... | 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 intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . o it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .« o it i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanonestate?. . . . . ... ... .... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. . ... .. .. ... .. .. 13b
¢ Enterthe amountofreserves onhand. . . . . . v v ottt i oo i e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
A Form 990 (2015)
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Form 990 (2015) TRUS+EES OF TRINITY COLLEGE, THE 06-0646927 Page 6
FlidYil  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . . . . o v v o v i v v v et n

Section A. Governing Body and Management

1a

Yes No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 33

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
1b 32

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .o Lo n i e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... . ... ..o oo n oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « .« o e e e e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« .o oo o o e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . « « « v v v v ettt s e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . .« .. i oL 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, , . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . .. .. ... .. ... .. oo 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . .o v oo v v 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMICIS? + v v v e v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule OhOW thISWES UONE « « + v v v o« et ettt e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v v v oo oo o n o e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. oo
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. ... ... . .......... 16a| X
b Other officers or key employees of the organization . . . . . . . . . .. .. v i e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . it i i i e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

GUY P DRAPEAU 300 SUMMIT STREET HARTFORD, CT 06106-3100 {(860}1297-4210
JSA Form 990 (2015)
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Form 990 (2015) TRUS+EES OF TRINITY COLLEGE, THE 06-0646927 Page 7
ETAY/[f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . ... . ... ... ... .....
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

D 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 (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for 5] s]lolxlez|m the organizations compensation
related a2 S }% a‘g § organization (W-2/1099-MISC) from the
organizations| 8 &| & | % | 3 |2 3| ® | (W-2/1099-MISC) organization
below dotted| 8 = % E‘ ® g and related
line) 2 5 ) ?D organizations
8|2 2
o

_(YPHILIP S KHOURY | 1.00]
TRUSTEE 1.00] x 0 0 0
_(2)SOPHIE BELL AYRES | 1.00]
TRUSTEE 1.00] x 0 0 0
_(3PATRICE BALL-REED | 1.00]
TRUSTEE 1.00] X 0 0 0
_(4THOMAS R DIBENEDETTO | 1.00]
TRUSTEE 1.00] X 0 0 0
_(5)NINA MCNEELY DIEFENBACH | 1.00]
TRUSTEE 1.00] x 0 0 0
_(e)LUIS J FERNANDEZ | 1.00]
TRUSTEE 1.00] x 0 0 0
_(7)JOHN S GATES, JR | 1.00
TRUSTEE 1.00] x 0 0 0
_(8JEFFREY E KELTER | 1.00]
TRUSTEE 1.00] x 0 0 0
_(QMICHAEL J KLUGER | 1.00]
TRUSTEE 1.00] x 0 0 0
(10)LUTHER L TERRY, JR | 1.00]
TRUSTEE 1.00] x 0 0 0
1.00

CHAIR - BOARD OF TRUSTEES 1.00] x 0 0 0
(12)L_PETER LAWRENCE | 1.00

TRUSTEE 1.00] x 0 0 0
(13)RHEA PINCUS TURTELTAUB | 1.00]

TRUSTEE 1.00] x 0 0 0
(14)KEVIN J MALONEY | 1.00]

TRUSTEE 1.00] x 0 0 0.

JSA Form 990 (2015)
5£1041 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
nours for officer and a director/trustee) the organizations compensation
remed 1231 2121338 || organization | (W-2/1099-MISC) from the
organizations | = £ g (23 g g g g (W-2/1099-MISC) organization
below dotted g 5— 8 3|8 = and r_e!at_ed
line) R ] g ] organizations
als| (%] 3§
15) SHAWN T WOODEN 1.00
“"TTrrusTEE T 1.00| X 0 0 0.
16) CHRISTINE E ELIA 1.00
T TrrRusTEE T 1.00| X 0 0. 0.
17) H SUSANNAH HESCHEL 1.00
~""TrusTEe | 1.00] x 0 0. 0.
18) JEAN M WALSHE 1.00
“TTTrrRUsTEE T 1.00| X 0 0. 0.
19) JOANNE BERGER-SWEENEY 40.00
“TTTPRESIDENT T 1.00| X X 446,267. 0. 128,228.
20) WILLIAM E CUNNINGHAM JR 1.00
" TrrRusTEE T 1.00| X 0 0. 0.
21) ERIC R FOSSUM 1.00
“""TrusTEE 1 1.00] X 0 0. 0.
22) KATHRYN GEORGE TYREE 1.00
“""TrrusTee 1 1.00| X 0 0. 0.
23) THOMAS S CHAPPELL 1.00
TTTTTRUSTEE AS OF 7/1/15 ] 1.00| x 0. 0 0.
24) JRMES W CUMINALE 1.00
TTTTTRUSTEE AS OF 7/1/15 ] 1.00| X 0 0. 0.
25) NANCY M DAVIS 1.00
TTTTTRUSTEE AS OF 7/1/15 |7 1.00| X 0. 0 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... »| 3,259,309. 0. 475,338.
d Total (addfines1band16) . - - « « « « v o v ittt e e »| 3,259,309. 0 475,338.

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 »

138

5

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

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

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

ATTACHMENT 2

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

43

JSA
SE1055 1.000

56801N 7377

vV 15-7.18
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2015) Page 8
ENRAY ]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) )

Name and title Average Position Reportable Reportable Estimated
nours per (do not check more than one compensation |compensation from amount of
week (listany | bDOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
FENEES @ -~
eaed |25 2181838 g organization | (W-2/1099-MISC) from the
organizations 5 S E (93 g 53| a | w-2n 099-MISC) organization
below dotted | Q £ | & 383" and related
fine) S8 g|%8 organizations
c |z ] 3
1] = o ke
= [ =4 [0
8|2 7
3 B
@
o
26) PETER ESPY 1.00

TRUSTEE AS OF 7/1/15 1.00] X 0. 0. 0.
1

27) MICHAEL HUEBSCH .00
"7 TRUSTEE AS OF 7/1/15 | 1.00] X 0 0 0
28) LING KWOK 1.00
TTTTTRUSTEE AS OF 7/1/15 |1 1.00] x 0. 0. 0.
29) KATHLEEN FOYE MACLENNAN 1.00
TTTTTRUSTEE AS OF 7/1/15 | 1.00] x 0 0 0
30) DANIEL MEYER 1.00
"TTTTRUSTEE AS OF 7/1/15 | 1 1.00| x 0 0 0
31) JAMES MURREN 1.00
"TTTTRUSTEE AS OF 7/1/15 | 1 1.00| % 0 0 0
32) LEE PELTON 1.00
"TTTRUSTEE AS OF 7/1/15 | 1 1.00] X 0 0 0
33) DAVID WAGNER 1.00
"TTTTRUSTEE AS OF 7/1715 | 1.00] x 0 0 0
34) PAUL MUTONE 40.00
"77UP FINANCE (UNTIL 2/1/16) | 1.00] X 495,445, 0. 60,038.
35) DICKENS MATHIEU 40.00
"7 GENERAL COUNSEL, SECRETARY CLG | 1.00] X 253,150. 0. 42,538.
36) PHILIP SHAPIRO 40.00
"T7TINTERIM VP FIN AS OF 2/2/16 |  ( 0. X 0. 0. 0.
1b Sub-total >

¢ Total from continuation sheets to Part VI|, SectionA , , . . ... .. .... | 4

d Total(add lines1band1c) . . . . . . . . ... it »

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 » 138

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 suchindividual . . . . . .. .. ... .. ... ...,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo {177 Lo 11 -

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

Section B. Independent Contractors

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

year.

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

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

Form 990 (2015)
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2015) Page 8
ETAY ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reed |2 3| 21 Q13 38| 8| organization | (W-2/1099-MISC) from the
organizations 5 é g & g § g % (W-2/1099-MISC) organization
below dotted | Q & | & ERE E-di and related
. 2 b4 3 5 o 8 izati
line) o+ o < organizations
el = @ 3
(N ] ® 1 B
g2 g
8 ©
3
37) JOHN FRACASSO 40.00
VP FOR COLLEGE ADVANCEMENT 0. X 377,306. 0. 52,222.
38) THOMAS MITZEL | 40.00
DN FAC, VP ACAD (UNTIL 1/1/16) 0. X 281,174. 0. 46,155.
39) JAMES F JONES JR 40.00
FORMER PRESIDENT/PROFESSOR 0. X 449,599. 0. 47,223.
4_0) RAYMO_N_D_ W BAKER L 40.00
PROF OF INTERNATIONAL POLITICS 0. X 196,481. 0. 28,211.
4 1_)_ _F_R_EZ_DERICK Z%EJ_FE)RD ______ 4_0_. 00
DEAN STUDENTS (UNTIL 3/1/15) 0. X 220,661. 0. 6,612.
42) GRETCHEN ORSCHIEDT | 40.00
DIRECTOR OF PRINCIPAL GIFTS 0. X 181,125. 0. 19,156.
43) S_U_ZLA_NNE A_B_EE{ ________ 4 _O_._OO
VP INFORMATION TECHNOLOGY 0. X 185,806. 0. 44,875.
44) MZER_Y_ JO KEAT;IEIES_ o 40 ._O_O
SEC OF COLLEGE (UNTIL 3/9/15) 1.00 X 172,295, 0. 80.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA |, |, . .. ... ... | 2
dTotal(add lines1band1c) . . . . . . . . . . i i i 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 » 138

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
7T 177 e 17 T 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . .. . ... ... .. ..
Section B. Independent Contractors

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

(A) (B8} ©)
Name and business address Description of services Compensation

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

TSR
5E1055 1.000 Form 990 (2015)
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Form 990 (2015) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 9

E14AZI] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVHIl. . .. ... ... ... e D

(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%Q a Federated campaigns . . 1a
gé b Membershipdues. . . . . . ... 1b
gﬁ ¢ Fundraisingevents . . . ... ... [1¢c
O=| d Related organizations . . . . . . . . 1d
g;;s; e Government grants (contributions) . . {_1e 1,574,934,
€ &| f Al other contributions, gifts, grants,
-gg and similar amounts not included above . |_1f 19,305,403,
(S)E g Noncash contributions included in lines 1a-1f: $
= h_Total. Addlines1a-1f . . . . . .. .. ...
2 | 2a
% b ING FACILIT
B ¢ DORMITORY FEES
& d  ALUMNI/FACULTY
El e
? f All other program service revenue . . . . .
o g Total. Add lines 2a-2f . . . . . T
3 Investment income  {including dividends, interest,
and other similar amounts) « « « v v v v v v v v w .. P
4 income from investment of tax-exempt bond proceeds . >
5 Royalties . . « .« v v v v o S
(i) Real (iiy Personal
6a Grossrents . . . . . . .. 52,629
b Less: rental expenses . . . 197,311
¢ Rental income or (loss) . . -144,682
d Netrentalincomeor(I0ss). - « « + + 4 v v v v v v o W
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 100,514, 680. ~563,404,
b Less: cost or other basis
and sales expenses . . . . 76,246,336,
¢ Ganor(loss) + . ... .. 24,268,344, -563,494.
d Netganor{loss) . . « « « o« . & e e e e e . >
2 8a Gross income from fundraising
S events (not including $
é of contributions reported on line 1c).
° See PartIV,line18 . . . . . ... ... a
g Less: directexpenses . . . . ... ... b
¢ Net income or (loss) from fundraising events. . . . . . .
9a Gross income from gaming activities.
SeePartiV,line19 ., , .. ....... a
b Less: directexpenses . . . . ... ... b
¢ Net income or {loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsandallowances ., . . ...... a
b Less: costofgoodssold. . . . .. ...
¢ Netincome or (loss) from sales of inventory, , . . ... . P
Miscellaneous Revenue Business Code
11a OTHER REVENUE AND 200098
b
c
d Allotherrevenue . . . . ... .. e
e Total Addlines 11a-11d « « + + «+ «+ v v v s v v v v o P
12 Total revenue. Seeinstructions. . . . . . .. . .. ... 192,838,876, 1,703,886, 30,471, .
J5A Form 990 (2015)
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Form 990 (2015)

TRUSTEES OF TRINITY COLLEGE, THE

06-0646927

page 10

214408 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) B8 (€} D)
8, b, andl 105 of Part VIl st | Pl | e P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . .. ... 40,008,082. 40,008, 082.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | . . 2,999,350. 2,999,350.
4 Benefits paid toor formembers , | , . . .. .. 0.
Compensation of current officers, directors,
trustees‘andkeyemployees __________ 2,354, 898. 614, 577. 1, 167, 170. 573, 151.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4968(c)3)B) , , . . , . 496,822, 496,822,
7 Othersalariesandwages , , , ., . ... ... 49,867,465. 43,703,197. 3,306,572. 2,857,696.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,029,778. 3,431, 648. 347,085. 251,045.

9 Otheremployeebenefits . . . . . ... . ... 6,400,883. 5,863,072 213,256. 324,555.
10 Payrolitaxes . . . . v v v v v v v v e e 3,579,362. 3,083,103. 270,258. 226,001.
11 Fees for services (non-employees):

a Management ... .. .......... 0.

bLegal | . . . .. 449,631. 32,680. 414,251. 2,700.

c Accounting | . . L L . e 481,495. 26,697. 454,798.

dlobbying . .. ................ 0.

e Professional fundraising services. See Part 1V, line 17, 0.

f Investment managementfees |, , .. . ... 2,558,448. 2,558,448.

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedute O.)s + + + + o 14,918,099. 13,907,996. 689,345. 320,758.
12 Advertising and promotion . . . . . . . . ... 194,244. 148,578. 36,653. 9,013,
13 OFfiCE EXPENSES &« v v v v v e v e e n e e v n s 1,622,793. 1,218,499. 251,471, 152,823.
14 |Information technology. . . . . ... ... .. 1,806,035, 1,630,434. 68,558. 107,043.
15 Royalties, . . . ... ............. 0.
16 OCCUPANGY . . o o o s e e 1,236,734. 1,152,805. 83,929.
17 Travel . L. L 4,540,051. 3,949,602. 269,089. 321,360.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 192,176, 165,111. 17,747. 9,318.
20 Interest , . . .. ... e 8,359,615, 8,359,615.
21 Paymentstoaffiliates, . .. ... ... .. .. 0.
22 Depreciation, depletion, and amortization |, | , | 13,798,499. 13,506,524. 288,898. 3,077.
23 INSUMANCE . . . o o s e 2,310,347. 1,661,476. 648,871.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aBOOKS & PERIODICALS 1,472,848. 1,466,976. 2,150. 3,722.

bEQUIP RENTAL & MAINTENANCE 697,824. 663,186. 23,034. 11,604.

¢PROGRAM 7,344,300. 7,202,242. 24,894, 117,164.

dROOM & BOARD oo 8,918,843. 8,913,063, 5,780.

e All otherexpenses _ _ _______________ 12,386,817. 8,182,030. 4,194,962. 9,825.
25 Total functional expenses. Add lines 1 through 24e 193,025,439. 172,387,365. 15,337,219. 5,300,855.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p ]___] i
following SOP 98-2 (ASC 958-720), , . . . .. 0.
22;1\052 1.000 Form 990 (2015)
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TRUSTEES OF TRINITY COLLEGE, THE

06-0646927

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . . . oo v vt o novu. .. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | . ... ... . ... .. ... ..., 0.1 0.
2 Savings and temporary cashinvestments_ ... ... ... .. 43,390,170.] 2 41,447,074,
3 Pledges and grants receivable, net . 24,771,691.] 3 20,801,052.
4 Accountsreceivable, net L L. 869,272.] 4 775,169,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . ... ... . .. . ... ... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, . . ... .. 0. 6 0.
fg‘ 7 Notes and loans receivable,net . .. ... ... ... .. ... 10,173,746.| 7 9,883,153.
21 8 Inventoriesforsaleoruse ... ... ... ... .. .. ... 103,305.] 8 127,384,
9 Prepaid expenses anddeferredcharges . . . .. .. ... ... ... .... 249,320.] 9 114,144.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 511,721,232.
b Less: accumulated depreciation. . . . . . .. .. 10b| 239,153,664. 263,096,718.110c 272,567,568,
11 Investments - publicly traded securities |, . . . ... ... ... ... ... 351,714,374.1 11 325,924,358.
12 Investments - other securities. See Part IV, line 11, . . . .. .. ... .... 218,591,193.1 12 210,820,461.
13  Investments - program-related. See Part V., line 11 | . . . . ... ... .. 0.113 0.
14 Intangibleassets, . . .. .. ... ... ... 0.114 0.
156 Otherassets. See Part IV, line 11 . . . . . . . 3,127,007.{15 300,303.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... . . ... 916,086,796.)| 16 882,760, 666.
17  Accounts payable and accrued expenses . . . . . . . . . e e 13,326,597.]17 13,786,056.
18 Grantspayable, | . . . . . ... ... ... 0.118 0.
19 Deferredrevenue ... 4,322,368.1 19 3,620,541.
20  Tax-exempt bond liabilities ., . . ... ... ... ... ... ... ..., 133,244,144.]20 | 149,939,926,
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
Eg disqualified persons. Complete Part il of Schedule L, , . . . . ... ... .. 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ., . . .. ... ... 42,168,949.) 25 47,548,172.
26 Total liabilities. Add lines 17 through25, | . . . . . . ., .. ... .... 193,062,058.] 26 214,894,695,
Organizations that follow SFAS 117 (ASC 958), check here » LX_] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 104,725,439.] 27 | 100,381,514,
g 28 Temporarily restricted netassets ... ... ... . .. .. 316,682,841.] 28 251,953,093.
T|29 Permanently restricted netassets, , . . . ... ... ... ... ... .... 301,616,458.| 29 315,531,364.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . . ... .. ... 30
“ 131 Paid-in or capital surplus, or land, building, or equipmentfund = = . | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. ... ... ... ... . ... 723,024,738.133 | 667,865,971.
34 Total liabilities and net assetsffund balances. . . . . .. ... ... ..... 916,086,796.| 34 882,760, 666.

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2015)
LAl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xt . . .. ... .. ...

-h

S WO ~NDCT R WN -

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . i ..

192,838,876.

193,025,439,

Total expenses (must equal Part IX, column (A), ine 25) _ . . . . . . .. . . . . i
Revenue less expenses. Subtractline 2 fromiine 1, . . . . . .. ... .. . ... . . . .....

-186,563.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) , . . . .

723,024,738,

-55,992,399.

Donated services and use of facilities _ . . . . . . . . . . . e e e e e e e e e

0.

Investment expenses . . . . .. .. L. e e e e

0.

Prior period adjustments | . . . .. L s

0.

1
2
3
4
Net unrealized gains (losses)oninvestments | . . . . . . .. . . . ... e 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) , , . . .. ..........

1,020,195.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . o v e e e e e e e e e e e e e e e e e e e e s s e a e 4 s a s e s s e 10

667,865,971,

:u®ll Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart X . ... ... ... ..

2a

3a

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

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

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 compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o 0 ot o i i e s s e e

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.

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Oven to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compliete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of SUPPOMted OTgaNZAtions . . . . . . . . o oo v v e e ettt et e e e L]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization | {iv} is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-@  [tisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A}
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-EZ.

JSA
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TRUSTEES OF TRINITY COLLEGE,

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b){1)(ANiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

THE

06-0646927

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . . . . . 33,724,459 19,548,705, 26,251,475 34,467,583, 20,886,337 134,872,565,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , . . ., . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , ., . 0.
Total. Add lines 1 through 3, , , , . . . 33,724,459 19,548,705, 26,251,475, 34,467,593 20,880,337, 134,872, 569
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(®, . . ... . 26,283,291,
6  Public support. Subtract line 5 from line 4. 108,589,278
Section B. Total Support
Calendar year (or fiscal year beginning in} P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromliined ., .. ... .... 33,724,459, 19,548,705, 26,251,475 34,467,593, 20,880,337, 134,872, 56%
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . v v v v v e e e e 3,253,771 2,418,021 3,550, 562 3,685,330 3,500,778 16,908,472
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ., , . .. .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv>L)y . ... .. .. 0.
11 Total support. Add lines 7 through 10 | |
12  Gross receipts from related activities, etc. {(seeinstructions) |, | . . . . . . . . . . . 0 e e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 71.54 ¢
15 Public support percentage from 2014 Schedule A, Part il line14 . . ., . .. ... ... ... ... 15 75.27 ¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... .. >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .... ... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as @ publicly supported
OrGaNIZALION . . . o L . i i i e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported 0rganization . | . . . . L L L L L e e e e e e e e e e e e e e s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L L L Lt vt v e v e e e e i e e e e e e s e et et e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ., . .
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « .+ v v v v v

8 Public support. (Subtract line 7¢ from

lineb) . . . . o o
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total

9 Amounts fromline6. . .. .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v o v v o e v v x s s v o s

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

¢ Addlines 16aand10b . ., ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedOn  « « » ¢ 1 e e v e e s s

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

(ExplaininPartVL) ., . . . ... ....
13 Total support. (Add lines 9, 10¢c, 11,
and12) | . L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v . v v v v v v v s i e v e e e e e a e w e e s 44 b e e 4+ e e e+ x s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... .. .. 15 %
16  Public support percentage from 2014 Schedule A, Partfll, line16. . . . . . v v« v v v v v v i v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . ., .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partllt,line 17 | . . . . . . .. .. .. ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 890-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form §90 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-EZ) 2015 Page 5
=Eladl'A  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 890-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
. (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(S BRI L

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

@[~ (||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_] Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

(& (WiIN -

Schedule A (Form 980 or 990-EZ) 2015
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

QOO N | W

©

. (ii) (iii)
. PRI . . . (i) Sl i es
Section E - Distribution Allocations (see instructions) PR Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From2013 .. ......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l lilo|a|lo|oie

E-

Excess from 2013 .. ... ...
Excess from 2014 ., . . ... ..
Excess from2015. ... .. ..

®iooisiw

Schedule A (Form 990 or 980-EZ) 2015
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 990 or 990-EZ) 2015 Page 8

CEVAYIl  Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part {ll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 980 or 980-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) @@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

afg;gT;g\}ng%gs;iuW » information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ii-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part iI-A.

If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), {5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditUres . ., . . . . . i e e e e e e e »3
3 Volunteer hOUMS, | . . . . i i e e e e e

P:38-8 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, | | . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . ., . ... .. ..... Yes No
4a Wasacomection Made? . . . . . . . . . ...ttt e e Yes No
b If "Yes," describe in Part IV.
P a0l Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 5627 exempt function
ACHVIIES . . . . . L e e e e e e e s »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, , . . . . . .. ... L. e e | ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNe 17D e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? ., . . . . .. .. . ... . ... . v [_I Yes L_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2}
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 890-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 2
LELAPY 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 »D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
¢ Total lobbying expenditures (add lines1aand1b) , ., . . ... ... ... ... ....
d Other exempt purpose expenditures . , . . .. ... ... ...
e Total exempt purpose expenditures (add lines1candtd). . . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% oflinetf) . . . .. ... ... ... .. ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . . ... ..........
i

J

Subtract line 1f from line 1c. fzeroorless,enter-0- , . . .. ... ...........
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . L L L e e s e e e e e e s e e e D Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2015
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule C (Form 990 or 980-EZ) 2015 Page 3

s B Complete if the organization is exempt under section §01{(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

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

VO]UnteerS'; .............................................. X

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?,
Media advertisements?

Grants to other organizations for lobbying purposes? | . . . . . . . .. . ..

Direct contact with legislators, their staffs, government officials, or a legisiative body? . = |

bl R AR R Rl R e

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

Other activities? X 1.

Total. Add lines 1c through 1i 1.

N

Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? _ ., . X
if "Yes," enter the amount of any tax incurred under section4912 . . ... ... ..

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

QO o e T TEQ 0 Q0T e

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

ELAIE:Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orlfess? .. ...

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., ., .. 3

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

1 Dues, assessments and similar amounts from members . L L. . e e 1

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

a CUMTENtYEAr e 2a
Carryover from lastyear 2b

¢ TOtaI ........................................................ 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3

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 nondeductible lobbying
and political expenditure nextyear? . L e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. ... ... 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiiated group list); Part Il-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ORGANIZATIONS EXEMPT UNDER SECTION 501 (C) (3)

TRINITY COLLEGE PAID DUES OR MEMBERSHIPS OF $781,084 DURING THE FISCAL

YEAR 2016 TO CERTAIN ORGANIZATIONS WHICH MAY LOBBY ON ITS BEHALF.

JSA Schedule C (Form 890 or 890-EZ) 2015
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TRUS.EES OF TRINITY COLLEGE, THE 06-0646927

Schedule C (Form 990 or 990-E2) 2015 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D
{Form 990)

] OMB No. 1545-0047

2015

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... e e e e e e e s D Yes I:] No

Partl Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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

oW N -

a Total number of conservationeasements , . . . ... ... ... ... 0oL, 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... .. . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNABNI? . . .+« v vt e e e e e [Jves [no

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, PartVillline 1. . . . . . . o o oo i o v v oo i i i n e e e >3
(ii) Assets included in FOrM 990, PAMX. &+ v v v v v v v v v et e e e e >3 1,934,427.

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

a Revenue included in Form 990, Part VliLline 1 . . . . . . . . . o o i i i i i e >3

b Assetsincluded in Form 990, Part X. o v v v v v v v e v v v o e e v e e e e s x e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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TRUSTEES OF

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

3

TRINITY COLLEGE,

THE

06-0646927

Page 2

Public exhibition

' H

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML

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

[:] Yes No

14\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . ... ... ... ... 1c
d Additionsduringtheyear . . . ... ... ... . .. .. e, 1d
e Distributionsduringtheyear, . . . ... .. ........ ... . . ..., 1e
f Endingbalance . . . ... ... .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes | |No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll | ., , ., .., ..
ELAM  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 572,033,548.| 551,798,198, {486,507,152.1439,120,044. 436, 652,800.
b Contributions . + » « v s v v v 5,105,594. 16,268,591. 9,356,379. 4,747,641. 16,829,586.
¢ Net investment earnings, gains,
and10SSeS . « . v v h v -19,872,161. 29,881,029.| 82,600,633.| 67,080,248. 4,731,885,
d Grants or scholarships . . . . . . 5,873,262. 5,162,582. 4,938,585. 4,035,953. 3,963,070.
e Other expenditures for facilities
and programs. . . . . . ... .. 16,490,784, 16,494,699, 15,780,115.| 15,576,205. 12,402,575.
f Administrative expenses . . . . . 2,558,449. 4,256,988. 5,947,266. 4,828,623, 2,728,582,
g Endof yearbalance. . . ... .. 532,344,486. 1| 572,033,549.551,798,198. |486,507,152.| 439,120,044.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1.0000 %
b Permanent endowment p» 59.0000 %
¢ Temporarily restricted endowment p_ 40.0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . i e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . . . . . i i e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Butldmgs and Equipment. o
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, | . ... 35,982, 605. 35,982,605,
b Buidings | . ... ..., ... . ... . 395,931,365.|194,220,134. 201,711,231,
¢ lLeasehold improvements, . . . . ...
d Equipment . .. ... .. .. .. ... 57,793,473.] 44,933,530. 12,859,943,
e Other | . . . . . ... 12,248,805. 9,764,984. 22,013,789.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 272,567,568.
Schedule D (Form 990) 2015
JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule D (Form 990) 2015 Page 3
14l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , . .. .. ... .......
(2) Ciosely-held equity interests , , , . ... ......

(3) Other_ _
(A) HEDGE FUNDS 210,820, 461. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 210,820, 461.

EAYI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

>F134). 8 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . o v i i i v v v v v o oo »

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 25,606.
(2) PV OF SPLIT-INT OBLIGATIONS 5,416,781.
(3) CONTRIBUTIONS DUE TO OTHERS 34,884.
(4) FEDERAL STUDENT LOAN FUNDS 3,205,015,
(5) ACCRUED POST-RETIREMENT BENEFI 6,420,708.
(6) BARBIERI SEVERANCE 336,773.
(7)LIABILITY FOR ASSET RETIREMENT 32,108,405.
(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 47,548,172.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D

égﬁzm 1.060 Schedule D (Form 890) 2015
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TRUSUEES OF TRINITY COLLEGE, THE

Schedule D (Form 990) 2015

06-0646927

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

2 Q O U s

o 8

c
5

Total revenue, gains, and other support per audited financial statements . . . . ... ... ... . ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . . . ... ... .. ... 2a

Donated services and use of facilities . . . . .. ... . ... . .o 2b

Recoveries of prioryeargrantS. . . . « v v v v v v v o o i i e e e e e 2c

Other (DescribeinPart XUL) © « o v v v v i s e e 2d

Add lines 2athrough 2d « v v v v v v v v e e e e e e 2e
Subtract line 2 from liNE 1 . .« v v v v e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe inPart XIIL) + + « « v v v v e e e e 4b

ADD INes 4@ and4b « o v v o v i e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . . . . . ... ... 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Q2 0 U o

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

Donated services and use of facilities . . . . . . . . . . ..o o0 o 2a

Prior year adjustments . . . .« . .« v v e e e 2b

OtHET 0SS5 . « « + v v e e et e e e e e e e e 2c

Other (Describein Part XHLY . o . o oo ot it e e e e 2d

Add lines 22 through 2d « v v v v v v v v e e e e e e e 2e
Subtractline 2e from liNe 1 .+« v v v i i e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a

Other (Describe inPart XIL) « v v v v vt e e e 4b

Add liNes 42 and 4b . . o« v i e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18.) . .. . . . ... ... . 5

TRl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

5E1271 1.000
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Schedule D (Form 990) 2015 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Page 5

PG Ul  Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4:

THE LIBRARY COLLECTIONS OF TRINITY COLLEGE SUPPORT TEACHING, STUDY AND
RESEARCH IN THE DISCIPLINES REPRESENTED IN THE TRINITY COLLEGE
CURRICULUM. THE COLLECTIONS OFFER BOTH HISTORICAL DEPTH IN ESTABLISHED
FIELDS OF KNOWLEDGE AS WELL AS CURRENT SCHOLARSHIP IN NEW AREAS OF
RESEARCH. THE MAIN PRINT COLLECTIONS OF THE LIBRARY CONTAIN OVER ONE
MILLION VOLUMES. THE COLLEGE'S WATKINSON LIBRARY HOLDS APPROXIMATELY TWO
HUNDRED THOUSAND VOLUMES, CONSISTING OF RARE BOOKS, MANUSCRIPTS AND A
NUMBER OF SPECIAL COLLECTIONS. EXHIBITIONS ARE A REGULAR FEATURE OF THE
WATKINSON LIBRARY. THE LIBRARY ALSO OFFERS OPEN HOUSE PROGRAMS WITH
SPEAKERS ON A VARIETY OF TOPICS. BOTH EXHIBITIONS AND OPEN HOUSES ARE

OPEN TO THE PUBLIC.

SCHEDULE D, PART V, LINE 4:

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

FACILITIES.

SCHEDULE D, PART X, LINE 2:

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY.

Schedule D (Form 990) 2015

JSA
5E1226 1.000
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Open to Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P information about Schedule E (Form 980 or 980-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . ... ... ... ... ..... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? , | . . . . . . . . .. .. e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If "No,” please explain. If you need more space,usePartll . . . . . .. . ... oo 3 | X
SEE SUPPLEMENTAL PAGE
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, , _ . ., ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
Nondiscriminatory basis? . . . . . . . .. .. e e e e e e e b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . i i i i i i i i it e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?, . . . ... ... ... ... 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part 1.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . L L. L e e 5a X
b Admissions POlICIES? | | . . . . . .. e e e e e 5b X
¢ Employment of faculty or administrative staff?, . . . . . . . . .. .. e e e e e e e e 5c X
d Scholarships or other financial @ssiStanCe? | . . . . . . . . i i i i i e e e e e e e e e e e 5d X
e Educational poliCies? . . . . . .. e e e e e e e e 5e X
foUse of facilities ., . . . . . . . e e e e e e 5¢ X
g Ahletic PrOGrams? . . . L i e e e e e e e e 59 X
h Other extracurricular activities?, . . . . . . . . .. ... e 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . ... ... .. ... 6a | X
b Has the organization’s right to such aid ever beenrevoked or suspended? , . . .. ... ... ... ... ..... 6b X
if you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Partll , , ., . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2015

JSA
5E1273 1.000
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TRUSYEES OF TRINITY COLLEGE, THE 06-0646927
Schedule E (Form 990 or 990-EZ) (2015) Page 2

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

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

STUDENT LIFE - DIVERSITY GENDER AND FACULTY MANUAL PAGES.

SCHEDULE E, LINE 6A:
TRINITY COLLEGE RECEIVED FUNDS FOR FINANCIAL AID FRCM THE UNITED STATES

DEPARTMENT OF EDUCATION.

J5A Schedule E (Form 980 or 990-E2) (2015)

5E1501 1.000
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OMB No. 1545-0047

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

2015

Open to Public

Department of the Treasury

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

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes [:] No

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

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

{a) Region (b} Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d} is {f) Total
offices in the employees, region {by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) Eurorr INVESTMENTS 5,018,143
(2) 42,990,837
(3) =uroee 4. i5 PROGRAM SERVICES STUDY ABROAD 3,233,946
(4) CENTRAL EMERICA/CARIBEEAN o 6. STUDY ABROAD 448,181
(5) sSUB-SAHARAN AFRICA i 1. PROGRAM SERVICES STUDY ABRCAD 466,965
(6) PRGGRAM SERVICES STUDY ARRGAD 162,061
(7) PROGRAM SERVICES STUDY ABROAD 3,465
(8) * AND NORTH AFRICA GRANTMAKING STUDY ABROAD GRANTS 16,201
(9) CA/CARIBRBEAN ) GRANTS
(10) GRANTMAKING STUDY A 233,089
(11) EuropE GRENTMAKING STUDY ABROAD GRANTS 1,710,541
(12) GRANTMAKING STUDY RBRCAD GRANTS 587,053
(13) SUB-SAHARAN AFRICA STUDY ABROAD GRANTS 320,802
(14) RusSSIA/INDEPENDENT STATES STUDY ABROAD GRANTS 7,
(15) = ASIA STUDY AEROAD GRANTS 7,100
(16) soutH AMERICA 1. 1. PROGRAM SERVICES STUDY ABROAD 353,022
(17)
3a Sub-total, , ... ...... 7. 23. 105,876,868,
b Total from continuation
sheetsto Part! ., , .. ...
¢ Totals (add lines 3a and 3b) 7. 23. 105,876,868,

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

A

JS
5£1274 1.000

56801N 7377

v 15-7.18
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule F (Form 990) 2015

ET\"  Foreign Forms

06-0646927

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) =,

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990}

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

DNO

No

JSA
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TRUSVEES OF TRINITY COLLEGE, THE 06-0646927
Schedule F (Form 990) 2015 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 Il, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, COLUMN F:

ACTIVITIES OUTSIDE THE U.S. TOTAL EXPENDITURES IN THE REGION - THE

COLLEGE TRACKS EXPENSES FOR ACTIVITIES IN EACH REGION USING A UNIQUE

DEPARTMENT ACCOUNT NUMBER FOR EACH REGION ON THE GENERAL LEDGER.

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

ELIGIBILITY FOR FINANCIAL AID AWARDED TO STUDENTS STUDYING OUTSIDE THE US

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

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

FINANCIAL AID TO OTHER PROGRAMS.

JSA Schedule F (Form 990) 2016

5E1502 1.000
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SCHEDULE J
(Form 990)

» Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990,

] OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization
TRUSTEES OF TRINITY COLLEGE,

THE

Employer identification number
06-0646927

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
- First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11,
Compensation committee - Written employment contract
. Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . ... i e e i i e

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

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . .. L. e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 87 if "Yes,"describeinPartlll. . . . . ... ... . o 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
1 8 =~ 2 G| |
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . v i e e s e e e e e e s e e e e s a s s
Schedule J (Form 990) 2015

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

JSA

5E1200 1.000

56801IN 7377 vV 15-7.18
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 980.

| OMB No. 1545-0047

2015

Open To Public

Department of the Treasury
Internal Revenue Service

Name of the organization

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
[ Types of Property
b cy d
Chﬁaac)k if Number of c(or)ﬂ(ibutions or E%nocuansg Sgggr'gétgg Method of(détermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ...... X 1. 26,150. |APPRAISAL
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . . . . . X 23,150. |APPRATSAL
5 Clothing and household
goods. . . ... .
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. ... ......
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . . . . X 135. 1,607,876. |HIGH-LOW AVG
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ... ..
14 Qualified conservation
contribution - Other , . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . .. ... ... ...
19 Foodinventory, . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts, . . . ...
25 Otherp( ATCH 1 ) 8. 533,004.
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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?. . . . . . . . . . oo v i oo e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIBULONS?. &+ & . o v v e e e e e et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITDUEONS?. & o o v v et e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSBA

5£1298 1.000

56801N 7377 v 15-7.18



TRUs:£ES OF TRINITY COLLEGE, THE 06-0646927
Schedule M (Form 990) (2015) Page 2

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

SCHEDULE M, COLUMN B:

THE COLLEGE IS REPORTING THE NUMBER OF CONTRIBUTIONS.

oA Schedule M (Form 290} (2015)

5E1508 1.000
56801N 7377 vV 15-7.18



TRUSLEES OF TRINITY COLLEGE, THE 06-0646927
Schedule M (Form 990) (2015)

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.

ATTACHMENT 1

Page 2

SCHEDULE M, PART I -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DINNER EVENT X 1. 5,204. RECEIPTS PROVIDED
PHOTOGRAPHS, PRINTS X 3. 527,800. APPRAISAL

FURNITURE X 1. 0.

HISTORICAL DOCUMENTS X 3. 0.

TOTALS 8. 533,004.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
56801N 7377 v 15-7.18



| om8 No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

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

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

SUPPORTIVE AND SECURE CAMPUS COMMUNITY.

FORM 990, PART VI, LINE 11:

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

COMPTROLLER AND THE PAID PREPARER.

FORM 990, PART VI, LINE 12C:

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

SHOULD BE IMPOSED ON INDIVIDUALS WITH POTENTIAL CONFLICTS.

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

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

DETERMINING COMPENSATION LEVELS, THE COMMITTEE USES INDEPENDENT SALARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

g%ﬁZZ?’I.OOO
56801N 7377 v 15-7.18



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

GUIDES AND BUDGETS. THE COMMITTEE APPROVES THE COMPENSATION AND DOCUMENTS

ITS PROCESS.

FORM 990 PART VI, LINE 18:

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

FORM 990, PART VI, LINE 19:

THE ACCOUNTING SERVICES WEB SITE INCLUDES ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 9:

OTHER CHANGES IN NET ASSETS:

TRANSFER FROM BARBIERI CENTER

$1,020,195.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
STUDENT SERVICES 13,189, 698.
INSTITUTIONAL SUPPORT 6,459,338.
PUBLIC SERVICE 1,522,978.

TOTALS 21,172,014,

ATTACHMENT 2

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

NAME AND ADDRESS ) DESCRIPTION OF SERVICES COMPENSATION

CHARTWELLS FOOD SERVICES 9,744,000.

PO BOX 91337
CHICAGO, IL 60693-1337

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000
56801N 7377 Vv 15-7.18



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
TRUSTEES OF TRINITY COLLEGE, THE

Employer identification number

06-0646927

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS

ARAMARK
4 YAWKEY WAY
BOSTON, MA 02215

CRESCENT STREET AT TRINITY COLLEGE LLC
199 WEST ROAD SUITE 101
PLEASANT VALLEY, NY 12569

A/Z CORPORATION
PO BOX 370 46 NORWICH WESTERLY RD
NORTH STONINGTON, CT 06359-0370

ENTERPRISE BUILDERS INC
46 SHEPARD DRIVE
NEWINGTON, CT 06111

DESCRIPTION OF SERVICES COMPENSATION
FACILITY SERVICES 10,449,583,
RESIDENTIAL 3,860,465.
CONSTRUCTION MGMT 3,203,257,
CONSTRUCTION 4,318,232.

JSA
5E1228 1.000

56801N 7377

vV 15-7.18

Scheduts O (Form 990 or 990-EZ) 2015
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule R (Form 990) 2015
E14 A% ] Supplemental Information

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

Page 5

PART IV, LINE 3, COLUMN (C)

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

FL.
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