OMB No. 1545-0047

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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
07/01, 2016, and ending

rom 990

Department of the Treasury
internal Revenue Service

Open to Public
Inspection
06/30,20 17

A For the 2016 calendar year, or tax year beginning

€ Name of organization D Employer identification number
B creccitamicate: | RUSTEES OF TRINITY COLLEGE, THE 06-0646927
raving Doing business as
Name change ]  NUmber and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
Initial retum 300 SUMMIT STREET (860) 297-2000
f;?:‘*!;:::;"/ City or town, state or province, country, and Z!P or foreign postal code
Amerded HARTFORD, CT 06106 G Gross receipts $ 365,885, 346.
:epsgﬁg""“ F Name and address of principal officer: JOANNE BERGER-SWEENEY H(a) 1s éhi%_a group return for B Yes No
subordinates?
300 SUMMIT STREET HARTFORD, CT 06106 H(b) Are alf subordinates incitesz| | Yes | | No

i Tax-exempt status: ’ X [ 501(c)(3) ‘ l 501(c) ( ) « (insert no.) l | 4947(a)(1) or [ I 527 if "No," attach a list. (see instructions)
J  Website: pp WWW.TRINCOLL.EDU H(c) Group exemption number P
K Form of organization: ! X ] Corporation I ] Trust[ ! Association l ] Other P ] L Year of formation: 1823] M State of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g .
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vl, line1a) . _ . . . . . .. .. . . . ... ... ... 3 34.
‘ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . ... .. ... 4 33.
| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a), . . . . . . . . . . . . .. . ... 5 2,074.
'% 6 Total number of volunteers (estimate if necessary) | | . . . . . . . . . .. 6 500.
<! 7a Total unrelated business revenue from Part VIl, column (C), ine 12 | . . . . . . . . . . o i o 7a -883, 368.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . v v v v o i v i e i et 7b -982,790.
Prior Year Current Year
o| B Contributions and grants (Part VIl tine th) . . . . . . . . ... ... 20,880,337, 30,814,314.
g 9 Program service revenue (Part VIL Ine 2a) . . . . . . . . ot e e e 141,703,886.1 144,522,649.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), | . . . . . .. . .. . .. .. 27,153,000. 36,193,802,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . _ . . . . . .. .. 3,101,653. 3,299,851,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . .. 192,838,876. 214,830,616,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . _ . . . . . . . . .. 43,007,432, 47,336,226.
14 Benefits paid to or for members (Part [X, column (A), line 4) . _ . . . . . . . . . . . .. .. 0. 0.
@|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), ., . 66,729,208, 68,263,815.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e), . . . . . . . . . .. . .. .. 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) p» 6,125,397,
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) _ . . . . . . . . . . . . ... 83,288,799. 75,435,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . . . . . . . .. 193,025,439. 191,035,204,
19 Revenue less expenses. Subtractline 18fromiine 12. . . . . . . . . . . . v v v v v v\ -186,563. 23,795,412,
s ?,’ Beginning of Current Year End of Year
éé 20 Totalassets(PartX,line16) . . . . . . . ... ... ... ... 882,760, 666. 941,174,968.
28|21 Total liabilities (Part X, ine 26). . . . . . . .. ... .. ... 214,894,695.| 208,728,688.
§§ 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . ... .. .. .... ©67,865,971. 732,446,280.

Signature Block

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

Sign } Signature of officer Date
Here GUY P DRAPEAU COMPTROLLER

} Type or print name and title

Print/Type preparer's name Pjaparerssignature Date Check ].__.J i | PTIN
Paid 05/09/2018
p ERIN COUTURE self-employed P01390592
U;Zpg’ne" Firm's name  p-PRICEWATERHOUSECOOPERS LLP Fim's EiN B> 13-4008324

Y s addrose »101 SEAPORT BLVD. BOSTON, MA 02210 Phonemo.  617-530-5000

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

LX_JYes [_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1.000

56801N U509

vV 16-7.17

Form 990 (2016)



11470

Department of the Treasury
internal Revenue Service

Ogden UT 84201

Notice CP21A
Tax period june 30, 2017
Notice date December 25, 2017

Employer {D number

06-0646927

Phone 1-877-829-5500
FAX 801-620-5555

To contact us

011470.670175.90446.7760 1 AB 0.403 373 Page 1of 1

TRINITY COLLEGE
% GUY P DRAPEAU
300 SUMMIT ST

HARTFORD (T 06106-3100

Important information about your June 30, 2017 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2017 Form 990.

Your new due date is May 15, 2018.

What you need to do
File your June 30, 2017 Form 990 by May 15, 2018. We encourage you to use
electronic filing—the fastest and easiest way to file.

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

Additional information

* Visit www.irs.gov/cp211a

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

* Keep this notice for your records.

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



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Wl . . . . . ... ... . .. .. . . . ....

1

Briefly describe the organization's mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 . [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

SBIVICES Y, & L L i i i i e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lj Yes No

If "Yes," describe these changes on Schedule O.

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: Y(Expenses $ 108,679,094, including grants of $ 47,336,226. ) (Revenue $ 121,649,388, )
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 $ 21,800,001. including grants of $ ) (Revenue $ 22,873,261, )

THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES TO STUDENTS.

4c (Code: ) (Expenses $ 18,860, 687. including grants of $ )} (Revenue $ )

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

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

(Expenses $ 23,414,984, including grants of $ ) (Revenue $ )

4e Total program service expenses p 172,754,766.

JSA
6E1020 1.000

Form 990 (2016)
56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2016)

1

Page 3
Checklist of Required Schedules

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

10

1"

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i e e e e e e e e e PR
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . ... ... ......
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 . | . . . . . . . @ . . v i i e i it e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl. . . . v v i v i v e e e et e e et et e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. .. ...
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 . . . . . . . .. .. . ...
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? If "Yes," complete Schedule F, Partsllland IV , . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . v i i i v i it it e e e i e et e as
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . .« v v i i i i i i it e e e s e e e aa e e e

4

11a| X
11b X
11¢c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X

SA

J
6E1021 1.000

56801N U509 vV 16-7.17

Form 990 (2016)



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2016) Page 4
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 IX, column (A), line 1? If "Yes," complete Schedule I, 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 27 If "Yes," complete Schedule I, Partsland 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 . . . . . . . i i i e e e e e e e e e e e e e e e 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," go to lin€ 252. + . v v v v v v v v v e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . v v i e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section §01(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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . 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, Part Il . . . . . . . . . @ @ i i i i e e e e e e e e e e 26 B
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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . .« @ oo e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complefe Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . .« o i i i e e e e et 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] . . . . . . v v « v i v v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1. . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35| 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 . . . . .. v v v i o v i e e e e e e et 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,
Part VI . o e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 X
Form 990 (2016)
JSA
6E1030 1.000

56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE

Form 990 (2016)

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

2a

3a

42

5a

6a

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. . . . .. ...
Did the organization comply with backup withholding rules for reportable payments

1a 679

1b 0

to vendors and

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 2,074}
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

account)?
If “Yes,” enter the name of the foreign country: p ITALY

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

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

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 10 the Payor? & . . . L L i i i i e e e e e e e e e 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? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L 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
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . c v v v v v v | 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 inteliectual 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 section49662. . . . . . ... ... .....
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 VIIl, fine12 . . . . . v v v v v v h .. 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 vt i it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . o v v vt 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. . . . . . 1 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... .....
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
¢ Enter the amount of reServes on hand . « v v v v v v v v et v v e e e e e 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

JSA
6E£1040 1.000

56801N U509 vV 16-7.17

Form 990 (2016)



Form 990 (2016) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 6

i:d'll 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 noteto anylineinthisPartVI . . . . . . . . . ..o oot
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . .
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 Schedute O.

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, orkeyemployee?. . . . . . . . . . L i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . U 6 X
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint %

7a

8 Did the orgamzatxon contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o v i i it i e e e e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. o ittt 8b | X
9 Is 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 addresses in 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 affiiates? . . . . . . . . . . . i it v i i v o 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? . 11,3 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotfoline 13 . . . . . . . . . .. .. ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONTICIS? + v v vt v e i et 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," %
12¢

describe in Schedule Ohow thiswas done . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . L o i i e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. v 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 CEQ, Executive Director, ortop management official . « . v v v v v v v v v v e e e 15a
b Other officers or key employees of the 0rganization . . . « . v v v v v e e s e v e vt et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . o i i i i e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . .. . ... .. ... uiun.
Section C. Disclosure

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

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 ]j 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 orgg izat t
P DRAPERU 300 SUMMIT STREET HARTFORD, CT 0610 )29

§1t)()ooks and records: p

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 7
QY]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to 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.

e 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 employees; and former such persons.

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

(€)
) ®) Position (D) €) )
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
hoursfor fo =] s ol x]lex] = the organizations compensation
related a 2 = ~‘<(: 38 g organization (W-2/1099-MISC) from the
organizations] 8 21 E| 8| 312§ | & | (W-2/1099-MISC) organization
below dotted| 8 3 % :é“ L 8 and related
line) % g o g organizations
‘g g
2
(1)PHILIP S KHOURY 1.00 )
TRUSTEE 1.001 X 0. 0. 0.
(2)SOPHIE BELL AYRES 1.00
TRUSTEE 1.00f X 0. 0. 0.
(3)NINA MCNEELY DIEFENBACH 1.00
TRUSTEE 1.00f X 0. 0. 0.
(4)LUIS J FERNANDEZ 1.00
TRUSTEE 1.00] X 0. 0. 0.
(5)JEFFREY E KELTER 1.00
TRUSTEE 1.001 X 0. 0. 0.
(6)MICHAEL J KLUGER 1.00
TRUSTEE 1.00] X 0. 0. 0.
(7)CORNELIA PARSONS THORNBURGH 1.00
CHATIR -~ BOARD OF TRUSTEES 1.00f X 0. 0. 0.
(8)L PETER LAWRENCE 1.00
TRUSTEE 1.001 X 0. 0. 0.
(9)RHEA PINCUS TURTELTAUB 1.00
TRUSTEE 1.00] X 0. 0. 0.
(10)KEVIN J MALONEY 1.00
TRUSTEE 1.001 X 0. 0. 0.
(11)SHAWN T WOODEN 1.00
TRUSTEE 1.001 X 0. 0. 0.
(12)CHRISTINE E ELIA 1.00
TRUSTEE 1.007 X 0. 0. 0.
(13)H SUSANNAH HESCHEL 1.00
TRUSTEE 1.00) X 0. 0. 0.
(14)JEAN M WALSHE 1.00
TRUSTEE 1.00( X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1,000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2016) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (€) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reldted |28 1 2121558 | 3| organization | (W-2/1099-MISC) from the
organizations é é g a g g § g (W-2/1 Ogg-MlSC) organization
below dotted | Q@ & & R B and related
line) & = 2 g ® g organizations
% Eod % h+]
3| & 3
g g
&
15) JOANNE BERGER-SWEENEY 40.00
~ " PRESIDENT | 1 1.00| x X 456,236. 0. 113,829.
16) WILLIAM E CUNNINGHAM JR 1.00
" TRUSTEE | 1.00] X 0. 0. 0.
17) ERIC R FOSSUM 1.00
" TRUSTEE 1.00] x 0 0 0
18) KATHRYN GEORGE TYREE 1.00
T TTRUSTEE 1.00] x 0 0 0
19) THOMAS S CHAPPELL 1.00
“TUTTRUSTEE A 1.00] x 0 0 0
20) JAMES W CUMINALE 1.00
"7 TRUSTEE T 1.00] X 0 0 0
21) NANCY M DAVIS 1.00
" TRUSTEE T T 1.00| X 0 0 0
22) PETER ESPY 1.00
T TRUSTEE T T 1.00| X 0 0 0
23) MICHAEL HUEBSCH 1.00
~ U TRUSTEE | 1.00] X 0. 0. 0.
24) LING KWOK 1.00
T TRUSTEE T 1.00] x 0. 0. 0.
25) KATHLEEN FOYE MACLENNAN 1.00
~ T TTrUsSTEE T 1TT1.00] x 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . _ . . .. . ... ... »| 3,189,366. 0. 490, 963.
dTotal (addlines1band1¢) . . . . . v v v v it i v it it »| 3,189,366, 0. 490,963.
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 » 144

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 . . . . . . .. . . v i v i v i v

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

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

Section B. Independent Contractors

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

(A) (B) (€)

Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 36

JSA
6E1055 2.000 Form 990 (2016)
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2016) Page 8
g1} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 1S322 1218|135 | 3| organization | (W-2/1099-MISC) from tne
organizations | = g g 8le % 2 % (W-2/1099-MISC) organization
below dotted 8 R - ?, r RN and related
(o R=A 5 =loQ .
line) S4B K] g organizations
o - @
2SS N
3182 2
3 8
S
26) DANIEL MEYER | 1.00
TRUSTEE 1.00) X 0. 0. 0.
27) JAI‘ﬁES__D/lU_I{R_E_N ________ 1.00
TRUSTEE 1.00( X 0. 0. 0.
28) LEE PE_ILT_O_N_ L 1.00
TRUSTEE 1.00f X 0. 0. 0.
29) DAVID WAG_NER 1.00
TRUSTEE 1.001 X 0. 0. 0.
30) scort € BUTERA ] 1 _._O_O_
TRUSTEE AS OF 7/1/16 1.00| X 0. 0. 0.
31) STEVE A ELMENDORF | ] 1 _._O_O_
TRUSTEE AS OF 7/1/16 1.00} X 0. 0. 0.
32) ELIZABETH ELTING | ] 1.00]
TRUSTEE AS OF 7/1/16 1.00f X 0. 0. 0.
53] PAMELA MCKOIN ——— ~~ 7 " T T L.00]
TRUSTEE AS OF 7/1/16 1.00f X 0. 0. 0.
34) RICHARD WAGNER | 1] 1.00
TRUSTEE AS OF 7/1/16 1.00} X 0. 0. 0.
35) DI(EK_E_N_S__D’I_P:T_H_I_E_U __________ 40.00
GENERAL COUNSEL, SECRETARY CLG 0. X 264,596. 0. 58,691.
36) DANNY H_I_'I’_C_H_E_L_L_ L 40.00
VP FINANCE AS OF 7/1/16 1.00 X 160,998. 0. 22,205.
b Sub-total L >
¢ Total from continuation sheets to Part Vll, SectionA , , , ., . ... ... .. >
dTotal(addlines1band1c) . . . . . . . . . . i i i i v v i v it v i v na 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 »

144

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

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

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

3

employee on line 1a? If "Yes," complete Schedule J for such individual
4

individual
5

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

B)

Description of services

©

Compensation

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

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

JSA
6E1055 2.000

56801N U509

vV 16-7.17
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2016) Page 8
TRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer :ﬁa_nd a director/trustee) the organizations compensation
eted |23 21215158 S| organization | (W-2/1099-MISC) from the
organizations Y % .E. a g § § % (W-2/1099-MISC) organization
below dotted | Q S s B |® g = and related
line) s |8 2 ® g organizations
< — [ S
g« é @ @
o =
g g
3
37) JOHN FRACASSO o ___4_0_._0_0_
VP FOR COLLEGE ADVANCEMENT 0. X 427,261. 0. 53,209.
38) TINOTHY CRESSWELL __ | 40.00]
VP ACAD AFFAIRS,DEAN FR 7/1/16 0. X 155,570. 0. 28,530.
39 ) MELANIE STEIN | 40.00
INTER DEAN FAC FR 1/16-6/16 0. X 191,433. 0. 18,549.
40) SONIA CARDENAS 40.00
INTER DEAN FAC FR 1/16-6/16 0. X 207,524. 0. 43,319.
41) PAUL MUTONE 40.00
VP FINANCE UNTIL 2/1/16 1.00 X 380, 587. 0. 5,229.
42) RAYMOND W BAKER 40.00
PROF OF INTERNATIONAL POLITICS 0. X 183, 885. 0. 26,967.
43) SUZANNE ABER 40.00
VP INFORMATION TECHNOLOGY 0. X 194,171. 0. 40,553.
44) ANGEL PEREZ 40.00
VP ENROLLMNT & STUDENT SUCCESS 0. X 258,455, 0. 23,573.
45) JOSEPH DICHRISTINA o ___4_0_._0_0_
DEAN CAMPUS LIFE, VP ST AFFAIR 0. X 204,039. 0. 45,518,
4 6)_ PAILIP SHAPIRO | 4_0 .00
INTERIM VP FIN FR 2/16 - 6/16 1.00 X 104,611. 0. 10,791.
b Substotal L >
c Total from continuation sheets to Part Vi, SectionA _ , ., . . ... ..... | 2
d Total(addlines1bandic). . . . . . . . i i i i it ittt i an e a »
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 » 144

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 . . . . . . . . . . . . @ @ i,

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

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

Section B. Independent Contractors

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

(A) (B) ©)
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 »

N
6E1055 2.000 Form 990 (2016)
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Form 990 (2016) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 9
EAY] Statement of Revenue

Check if Schedule O contains aresponseornoteto anylineinthisPart VIl . . . ... .. .. ... ......... I:]
A) (B) ) (D)

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

‘2*’3 1a Federated campaigns . . . . . . . . |.1a
gé b Membershipdues. . . .. .....p1b
gf ¢ Fundraisingevents . . . ... ... [ 1¢c
®=2| d Related organizations . . . . .. .. [ 1d
g;,g, e Government grants (contributions) . . | 1e 2,686,598,
gg f Al other contributions, gifts, grants, )
56 and similar amounts not included above . | 1f 28,127,716.
§§ g Noncash contributions included in lines 1a-1f: $ 6,112, 086. - i
h_Total. Addlines1a-1f . . . . .« v v v i v v v v o .. P 30,814,314
§ Business Code o - k
%’ 2a TUITION & FEES 300099 121,649,388 121,649,388,
% b DINING FACILITIES 722514 9,092,072 9,092,072,
g ¢ DORMITORY FEES 721000 13,538,779. 13,538,779,
3 d ALUMNI/FACULTY CENTER 900099 242,410. 242,410.
g f All other program service revenue . . . . .
& | g TotaLAddlines2a2f . . . . . . ... ... ... ... P
3 Investment  income  (including dividends, interest,
and other similaramounts). . . . . . . . .. ... ... P 2,053,145. -1,392,263. 3,445,406.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . « . . v v it i i i i i i e e D ¢
(i) Real (i) Personal
6a Grossrents . « . . . . . . 74,200.
Less: rental expenses . . . 119,761,
¢ Rental income or (loss) . . -45,561. ,
d Netrentalincomeor(Joss). + » « o v v v v v v v . . P -45,561.
7a Gross amount from sales of (i) Securities (ii) Other k
assets other than inventory 185,470,569, -394,941.
b Less: cost or other basis
and sales expenses . . . . | 150,934,969,
¢ Gainor(loss) « . . . ... 34,535,600, =394,941. b0 - : ~
d Netgainor(loss) « « « « v ¢ e c v vt v v v e oo h 34,140, 659. 508, 895. 33,631,764.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c¢).
5 SeePartiV,line18 . . v« v v v . ... a 0.
g Less:directexpenses . . . .. ..... b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities.
SeePartiV,line19 . . .. ....... a 0.
b Less:directexpenses . . « + v .+ ... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsandallowances . . ... .... a 0.
b Less:costofgoodssold. . . .. .... b 0.
¢ Net income or (loss) from sales of inventory, , ., ... .. P
Miscelianeous Revenue Business Code
{1a OTHER REVENUE AND FEES 200099 3,345,412, 3,345,412,
b
c
d Allotherrevenue . . . ... . o000
e Total. Addlines11a-11d « « « «+ « + ¢ 2t e v e v e P 3,345,412,
12  Totalrevenue. Seeinstructions. . . . . . . . . . . ... P 214,830,616 40,377,021,
JSA Form 990 (2016)

6E1051 1.000
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Form 990 (2016) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fineinthis PartIX _ . . . . . . .. . . . .. . . . . ...
Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Prog ra(n?)service Managf(a%)em and Func(i?a?ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line21 . . . . 0.
2 CGrants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 44,537, 655. 44,537,655,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ . . _ . 2,798,571, 2,798,571,
4 Benefits paidtoorformembers , , . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ _ . . . . . . .. 2,201,950. 929,957. 649,006. 622,987.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 501,218. 501,218.

7 Other salaries and wages

51,652,997.

45,372,416,

2,990,225.

3,290, 356.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 4,291,704, 3,613,685, 422,147. 255,872.
9 Other employeebenefits . . . . . . ... ... 5,954,713. 5,276,897. 254,980. 422,836.
10 Payrollitaxes . . . . v v v v v h i d e el e 3,661,233, 3,131,083. 285,323. 244,827.
11 Fees for services (non-employees).
a Management ... .. ... 0.
blegal . . . .t 377,971. 149, 362. 225,009. 3,600.
cAccounting | .. oL L 351,302. 28,330. 322,972.
dlobbying . ... ............... 0.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , _ . . .. ... 3,999,384. 3,999,384.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, « « « . . 14,765,013. 13,727,388. 558,805. 478,820.
12 Advertising and promotion ., . . . . . . .. .. 208,671. 158, 905. 43,395, 6,371.
13 OFfiCe EXPENSES & + v v v v v v v o e v n e s s 1,701,918. 1,315,060. 222,910. 163,948.
14 Informationtechnology. . . . ... ... ... 1,538,041. 1,315,154. 95,456. 127,431.
15 Royallies, . . ..\ vine e n e Q.
16 OCCUPANCY . o o o o oo e e e 4,578,424, 4,525,195, 53,229.
17 Travel . . . e 5,211,751. 4,714,829. 171,168. 325,754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 248,496. 209,314. 22,682. 16,500.
20 Interest . . . .. ... .. ..., 2,294,275, 2,294,275,
21 Paymentstoaffiliates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization _ _ _ . 14,853,326. 14,597,714. 252,518. 3,0093.
23 Insurance | . . . . e e e e e e e e e 2,548,689, 1,829,370. 719,319.
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 1,637,641. 1,628,035, 6,478. 3,128.
pEQUIP RENTAL & MAINTENANCE 968, 737. 892,308. 65,788. 10,641.
<PROGRAM 6,862,617. 6,725,365, 20,587. 116, 665.
JdROOM & BOARD 8,633,058. 8,624,418. 7,040. 1,600.
e All other expenses 4,655,849, 3,858,262. 7066,619. 30,968.
25 Total functional expenses. Add lines 1 through 24e 191,035,204, 172,754,766. 12,155,041. 6,125,397,

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if

following SOP 98-2 (ASC 958-720), . . . ... 0.
JSA
6E1052 1.000 Form 990 (2016)
56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 .
Form 990 (2016) Page 11
Zs® 4 Balance Sheet
Check if Schedule O contains aresponse or note to anylineinthisPart X, . . . . . . . . .. ... . . . .... ] |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. .......... . ....... 0. 1 0.
2 Savings and temporary cashinvestments_ ... ... ... ... 41,447,074.] 2 44,286,774.
3 Pledges and grants receivable,net . . . ... ... ... ... ... 20,801,052.| 3 20,332,027,
4 ACCOUntS receivable' net e e 775’ 169' 4 5’ 152' 938 M
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . ... ... . ..., 0. 5 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 If of Schedule L, | _ . . . . . 0. 6 0.
| 7 Notes and loans receivable, net | . ... ..., ..... ... 9,883,153.| 7 9,498,467.
2| 8 Inventoriesforsaleoruse .. ... ... ... ... 127,384.| 8 91,573.
9 Prepaid expenses anddeferredcharges . . . . ... ... .. ... ... .. 114,144, ¢ 280,898.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 529,462,537.
b Less: accumulated depreciation. . . . . . . ... 10b| 251,614,434. 272,567,568.[10¢ 277,848,103,
11 Investments - publicly traded securities . . . . . . .. .. .. 325,924,358 11 376,754,597,
12 Investments - other securities. See Part IV, line 11, , . . . . . . .. .. ... 210,820,461.{12 206,550,797,
13 Investments - program-related. See Part IV, line 11 _ , . . . . .. ... ... 0.13 0.
14 Intangible @SSEtS . . . . ... ... 0.] 14 0.
15 Other assets. See Part IV, line 11 _ _ . . . . . . . . . . . ... ... 300,303.| 15 378,794.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. .. ... 882,760,666.| 16 941,174,968.
17  Accounts payable and accrued expenses. . . . . . . . . . .. 13,786,056.117 14,198, 646.
18 Grantspayable | | . . . ... ... ... ... 0.1 18 0.
19 Deferredrevenue | | ... ... ... e 3,620,541.] 19 4,138,389.
20 Tax-exempt bond liabilities _ _ . . . . . .. . .. .. ... ... 149,939,926.1 20 147,156,719.
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,
E trustees, key employees, highest compensated employees, and
:-‘é disqualified persons. Complete Part Il of ScheduleL |, _ . . . ... ... .. 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | | . . . . . 0. 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 . . . . ... ... . ... 47,548,172.) 25 43,234,934.
26 Total liabilities. Add lines 17 through25, ., . . . .. ... ... ... .. 214,894,695.| 26 208,728, 688.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . 100,381,514.| 27 112,208,870.
8128  Temporarily restricted netassets . ... ... ... 251,953,093.| 28 284,141,470.
T|29 Permanently restrictednetassets, . . ... ... ... ... .. .... 315,531,364.] 29 336,095, 940.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds =~ .. . .. ... 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . . . . . ... .. ... ... .. ... 667,865,971.| 33 732,446,280.
34 Total liabilities and net assets/fund balances . . . . . . . . v v v v u v u . 882,760,666.| 34 941,174,968,
Form 990 (2016)
JSA
6E1053 1.000
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Form 890 (2016)
EUPLE Reconciliation of Net Assets

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

—

C W 0O ~NO U & WM

Total revenue (must equal Part VI, column (A}, ine 12) . . . o v v v v v e e e e 1 214,830,616.
Total expenses (must equal Part IX, column (A), i€ 25) . . . . v v v v v i e e e e e 2 191,035,204.
Revenue less expenses. Subtract ine 2from ine 1. . . . . v v v vt v e e e e e e e e e e e 3 23,795,412,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 667,865,971.
Net unrealized gains (losses)oninvestments . . . . . . . . . i i v i vttt e e e e . 5 39,729,189.
Donated services and useoffacilities . . . . . . . . . . . i i i i it it e e e 6 0.
Investment @XpeNSES . . . . . L s s e e e e e e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . o .t e e s e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explaininSchedule O). . . . ... ......... 9 1,055,708.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, 00UMN (B)) . o .t e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 732,446,280.

P Ul Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 &+ o . v v v v v e e et e et e e e e e e 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support [ QM8 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. 2@ 1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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 12, check only one box.)
. A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D 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)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}(1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 l:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a})(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. 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 Il. A supporting organization supervised or controlied 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.
Type 1l 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 HI 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 complete Part IV, Sections A and D, and Part V.

1]

1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . i i i i i i i e e e e e e e e e e e [::]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization |(iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing 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 Form 990 or 930-EZ, Schedule A (Form 990 or 990-EZ) 2016

6£1210 1.000
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule A (Form 990 or 990-EZ) 2016

06-0646927

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) , . . . . . 19,548,705 26,251,475 34,467,593. 20,880,337. 30,814,314, 131,962,424,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , | _ . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . g
Total. Add lines 1 through 3, . . . . .. 19,548,705, 26,251,475. 34,467,593, 20,880,337. 30,814,314, 131,962,424.
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 on line 11, column(f), , ., ., .. 27,439,283,
6  Public support. Subtract line 5 from line 4. 104,523,141,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . . . . .. . ... 19,548,705 26,251,475. 34,467,593, 20,880,337. 30,814,314, 131,962,424,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . o e e e 2,918,021. 3,550,562. 3,685,339, 3,500,779. 2,127,343 15,782,044
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , , . ... ... 8
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 0.

11 Total support. Add lines 7 through 10 _ |

147,744,468,

12
13

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

12

705,822,879,

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)

> [ ]

Section C. Computation of Public Support Percentage

14

70.75¢,

15

71.54 9,

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part ll,line 14, . . . . . ... ..
16a 331/3% support test - 2016. 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 - 2015. 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
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

» []

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

organization

» [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization
18
instructions

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

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

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

» [ ]

JSA

6£1220 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 990 or 990-E7) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 orexpendedonitsbehalf , . ., . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5. . . . . ..

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

received from disqualified persons , . , .
b Amounts included on tlines 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. . . . . . . ...
8 Public support. (Subtract line 7c¢ from
line6.) . . . v o v i e e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simitar
SOUMCES . « v 4 s o s s = 2 o s = « « & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875 _ _ . | | .
¢ Addlines10aand10b . . .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .« ¢ v v h s h e e e e e .

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) ., . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ..o s o s e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 0 i i i i i i i i s bt e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)), ., . . . ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Part il line 15, . . . . . . . . . ¢ . i v i v v v v v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)} . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part N, line 17 | . . . . v v v v v v o e e e e e e e 18 %

19a 331/3% support tests - 2016. 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 P
b 331/3% support tests - 2015. 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 P H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d 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? If "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 (6)? If "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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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; (ii) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc

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, (ii) 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 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 VI. 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? If "Yes," provide detail in Part VI, 9c

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)? If "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) 2016
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 990 or 990-£Z) 2016
CEV AN Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 resirictions, if any, applied to such powers during the tax year.

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.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f "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).

Yes

No

Section D. All Type lll Supporting Organizations

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 (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

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).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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.

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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

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.

Yes

No

2a

2b

3a

3b

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 890 or 980-EZ) 2016 Page 6

% Type lll 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 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

Crd W (N |-

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

~NiS

(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 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable o non-exempt-use asseis 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

(N[

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 L_J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

CiP W N |-

Schedute A (Form 990 or 990-EZ) 2016
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule A (Form 990 or 990-EZ) 2016

06-0646927

Page 7

Type I 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From2013, .. .....

From2014, . ... ...

From 2015, .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Rt el B~ o (o B N N B K- M+ R - E )

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

F-

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, . . .

©la|o T

Excess from 2016, . . .

JSA

6E1232 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 930 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 6

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.

Department of the Treasury . e s N . .
Intemal Revenue Service P Information about Schedule C (Form 9980 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o 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 V|, 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 11-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part fii.
Name of organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V. (see instructions for definition
of "political campaign activities")
2 Political campaign activily expenditures (seeinstructions) . . . . . . . .. . . . v o ... »$
3 Volunteer hours for political campaign activities (see instructions), , . . . . . . . . . . W ..
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 I the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , ., . . .. ... ... ... Yes No
4a Wasacormection made? . . . . . . L L e e e e e e e e Yes No
b If "Yes," describe in Part IV.
ZidEll Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L L . L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... .. ... ... e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D e e e e e e >3
4 Did the filing organization file Form 1120-POL for this Year? . . . . . . v v oo e e e L Jves [ Ino

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-.

()

(2)

(3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2016

JSA
6E1264 1.000

56801N U508 vV 16-7.17



Schedule C (Form 990 or 990-EZ) 2016 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 2
TN  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 listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures™ means amounts paid or incurred.) organization's totals group totals

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 . . . . . . . v i i v it i it e e e e
e Total exempt purpose expenditures (add lines1cand1d). . ... ... ... .....
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.
Grassroots nontaxable amount (enter25% ofline1f) . . . . . . . ... ... ... ...
Subtract line 1g from line 1a. ifzeroorless,enter-0- . ., . . ... ... .. .......
Subtract line 1f from line 1c. If zeroorless,enter-0-, , . . . .. .. ... ........
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . o . i i i i e e e e e e e e e e e e e e e D Yes D 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.)

o «Q

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
beginning in)

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 990-E2) 2016

JBA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule C (Form 990 or $90-EZ) 2016 Page 3

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

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

Wlegislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of;

a Volunteers? . . . L L e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X

¢ Mediaadvertisements? . . . . . . L L L L e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . . .. ... .. ... . ... i.... X

e Publications, or published or broadcast statements? , . . . . . ... ... ... ... ...... X

f Grants to other organizations for lobbying purposes?. . . . . . o o o i L L i i e e e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X

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

i Otheractivities? . . . . . . . . it i it i et e e e e e e e e e e e X 1

j Total. Add liNes 1Cthrough Ti « v v v v v e e e e e e e e e e e e e e e e e e ‘ 1.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b 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 | |

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
Were substantially all (90% or more) dues received nondeductible by members?. . . . ... ... .. ... .... 1

1

2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

ERIIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part Ill-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amountsfrom members . . . . . ... . . .. 0 e e e e e 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).

LR 114 =Y2 1 8, 2a
b Carmryover from [aStYEar. & v v v v v e v b e e e e e e e e e e e e e e e e e e 2b
G TOtal. . e e e e e e e e e e e e e 2c
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 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying

and political expenditure next year? . . . v v v i i i e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. . ... ... .. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part lI-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 $794,721 DURING THE FISCAL

YEAR 2017 TO CERTAIN ORGANIZATIONS WHICH MAY LOBBY ON ITS BEHALF.

JSA Schedule C (Form 990 or 990-EZ) 2016
6E 1266 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULED
(Form 990)

| OMB No. 1545-0047

2016

Open to Public

Supplemental Financial Statements

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

Department of the Treasury

Intemal Revenue Service P 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 all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e l:l Yes D No
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

A A WN -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... .. ... 2a

b Total acreage restricted by conservationeasements , ., . ... ... ... ... .. . ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢

d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... .. oo 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
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(N@BYN? . . . . . ..ot v e e e e e e [ Jves [no

9 in Part X1, 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.

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 XIil, 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:

() Revenueincluded in Form 990, Part VIl line 1. . . v v v v o it i o e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X. . . . v v v i i it i i e e e e e e e e e e >3

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:

1,934,427.

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . . . . . .. i i i i i it it i et nee e ! )

b Assets included in Form 990, Part X. . . o o i i i e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JsA
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TRUSTEES OF TRINITY COLLEGE,

Schedule D (Form 990) 2016
m 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

3

a
b
c

4

5

THE

06-0646927
Page 2

collection items (check all that apply):
Public exhibition

Scholarly research

Preservation for future generations

' 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

XHIL

During the year, did the organization solicit or receive donations of ar, historical treasures or other simitar

I:] Yes No

I\ 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . .. . . e e [ JYes [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance | ., .. ... ... e e 1c
d Additions duringtheyear . . . . .. ... ... ... ... .. .. 1d
e Distributions duringtheyear. . . . . ... ... .................. 1e
f Endingbalance . . . .. . .. .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XlIt , . . . ... ...
48" 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 . . . . 532,344,486.| 572,033,548.|551,798,198.]486,507,152.| 439,120,044,
b Contributions . « « » « « « . . .. 9,515,229. 5,105,594.] 16,268,591. 9,356,379. 4,747,641,
Net investment earnings, gains,
and 10SSES . « « « v e 72,078,751.| -19,872,161.] 29,881,029.| 82,600,633. 67,080,248.
d Grants or scholarships . . . . . . 6,699,004. 5,873,262. 5,162,582, 4,938,585, 4,035,953.
e Other expenditures for facilities
and programs . « « . . v v v ... 18,740,684. 16,490,784.| 16,494,699.| 15,780,115. 15,576,205.
f Administrative expenses . . . . . 3,999,384, 2,558,449, 4,256,989. 5,947,266. 4,828,623,
g End of year balance. . . . . . . . 584,499,394.| 532,344,486.(572,033,548.]1551,798,198.] 486,507,152,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  1.0000 %
b Permanent endowment p 56.0000 %
¢ Temporarily restricted endowment p»  43.0000 9,
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 . . . . . .t i i i e e e e e e e e e e e e 3a(i)] X
(i) related Organizations . . . . . . . . ... 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

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

Land, Bu:ldlngs and Equipment.
Complete if

e 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
fa Land, .. ... ... .. ... ....... 48,754,246, 18,754,246,
b Buildings _ . _ .. ... ... .. .. ... 401,584,304.1205,221,0260. 196,363,278.
¢ lLeasehold improvements . . . . . ...
d Equipment . ... .. .. .. ... 60,305,708.] 46,393,408. 13,912,300,
e Other _ . .. ... 8,368,886. 10,449,393, 18,818,279,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . .. » 277,848,103,
Schedule D (Form 990) 2016
JSA
6E1269 1.000
56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule D (Form 990) 2016 Page 3
R[] 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:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives , , . . .. ... ........
(2) Closely-held equity interests
(3) Other
(A)HEDGE FUNDS 206,550,797. FMV
B)
©
(D)
€
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} P 206,550,797.
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 (c) 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

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.). . . . . . . . . @ . i v i i s v e i s v u >

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 13,279.
(2)PV OF SPLIT-INT OBLIGATIONS 5,337,982,
(3)CONTRIBUTIONS DUE TO OTHERS 27,666.
(4)FEDERAL STUDENT LOAN FUNDS 2,815,852,
(5)ACCRUED POST-RETIREMENT BENEFI 5,430,073.
(6)BARBIERI SEVERANCE 197,232.
(7)LIABILITY FOR ASSET RETIREMENT 29,412,850,
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 43,234,934,

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 Xlil D

Schedule D (Form 9980) 2016

881270 1.000
56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule D (Form 980) 2016
1190 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

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

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

b Donated services and use of facilities . . . .« v v v v i e i e 2b

¢ Recoveriesof prioryeargrants. . . . . . v o o oo i i e e e e e 2c

d Other (Describe inPart XIL) « v v v v v v i e it e e e e e n e e e e e 2d

e Addlines2athrough2d . . . .« v i it i it i e e e e 2e
3 Subtractline2e fromline 1 . . v« v i i i i i e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(DescribeinPart XIL) « « v v v i vt i e e e e e e e e e e 4b

ADAINES 48 aNd 4B .« o v v v v 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 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . .« .+ . . . v . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . ... ... ... o000, 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . .. .. .. oo o o oo 2a

b Prioryear adjUSIments « « « « v v v v v v v et e e e e e 2b

€ O RErIOSSES. « v v v v v et e e e e e e e e e e e 2¢

d Other (Describe inPart XIL) + o v v v i i it et e et e e e e 2d

e Addlines2athrough2d . . . v v v vt c i et e e et e e e 2e
3 Subtractline2e fromliNE 1 .+ o v o v i v i e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other{DescribeinPart XIL) « v v v v v v v i e e e e e e 4b

C AdAliNES4a aNAAD . o o v v v i et et e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . « . . . .. 5

Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

6E1271 1.000

56801N U509 Vv 16~-7.17

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 5
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) 2016

JSA
6E1226 1.000

56801N U509 vV 16-7.17



OMB No. 1545-0047

2016

Open to Public

SCHEDULE E Schools ‘

(Form 990 or 990-EZ) p Complete if the organization answered "Yes"” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P information about Schedule E (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
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? . . . . . . L L e e 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. . . . . . . . . . . i i 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? . . . . L L L L e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . v o v 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 L.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . . . . L L L L e e e e e e 5a X
b Admissions PoliCIES? . . . . L L e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, | . . . . . .. ... ... L Sc X
d Scholarships or other financial assistance? | . ., . . . . . . . 0 i 0 e e e e 5d X
e Educational policies? . . . . . . e e e e e 5e X
f o Useoffacilities?. . . . . . ... e e e 5f X
g Athletic Programs? L . L . . L e e e e 5g X
h Other extracurricular activiies?, . . . . . . . . .. .. e e e 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 been revoked or suspended? , . . . .. .. . v ' v o v v i e . 6b X
if you answered "Yes" on 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," explainon Part il , . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 890-EZ) 2016

JSA
6E1273 1.000

56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule E (Form 890 or 990-EZ) (2016) 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 FROM THE UNITED STATES

DEPARTMENT OF EDUCATION.

JSA Schedule E (Form 990 or 990-EZ) (2016)

6E1501 1.000
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Service

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

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 9890, Part IV, 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 D 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 the {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EUROPE INVESTMENTS 3,306,401,
(2) CENTRAL AMERICA/CARIBBEARN INVESTMENTS 99,763,353,
(3) SUB-SRHARAN AFRICA 1. 1. PROGRAM SERVICES STUDY ABROAD 252,260,
(4) EUROPE 4. 15. PROGRAM SERVICES STUDY ABROAD 3,182,825,
(5) SOUTH AMERICA 1. 1 PROGRAM SERVICES STUDY ABROAD 187,216.
{6) EAST ASIA AND THE PACIFIC PROGRAM SERVICES STUDY ABROAD 152,246.
(7) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES STUDY ABROAD 22,128.
(8) CENTRAL AMERICA/CARIBBEAN 1. 6. PROGRAM SERVICES STUDY ABROAD 374,787,
(9) SUB-SAHARAN AFRICA GRANTMAKING STUDY ABROAD GRANTS 83,910,
(1 0) EAST ASIA AND THE PACIFIC GRANTMAKING STUDY ABROAD GRANTS 172,167,
(1 1) EUROPE GRANTMABKING STUDY ABROAD GRANTS 1,959,771,
(12) RUSSIA/INDEPENDENT STATES GRANTMAKING STUDY ABROAD GRANTS 4,610,
(13) SOUTH RMERICA GRANTMAKING STUDY ABROAD GRANTS 578,113,
(14)
(15)
(16)
(17)
3a Sub-total, . ... .... .. 7. 23, 110,049,787.
b Total from continuatio
sheetsto Part!| |, , ... ..
¢ Totals (add lines 3a and 3b) 7. 23. 110,049,787,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
JSA
6E1274 1.000
56801N U509 Vo 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE
Schedule F (Form 990) 2016
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizat
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is ne

1 (a) Name of (b) IRS code {c) Region {d) Purpose of {e) Amount of (f) Manner of {
organization section and EIN grant cash grant cash
(if applicable) disbursement

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exe

3 Enter total number of other organizations or entilies . . . . . . . . . . . L L L e e e e e e e

JSA
6E1275 1.000

56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE,

Schedule F (Form 990) 2016

THE

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ™
Part llf can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b} Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(1) GranTs

AND

SCHOLARSHIPS

FOR

STUDENTS

EURCPE/ICELAND/GREENLAND

92.

1,959,771,

ON ACCOUNT

(2) GRANTS

AND

SCHOLARSHIPS F

STUDENTS

EAST ASIA/PACIFIC

172,167.

ON ACCOUNT

(3) GrANTS

AND

SCHOLARSHIPS

FOR

STUDENTS

SOUTH AMERICA

i6.

578,113.

ON ACCOUNT

(4) GranTs

AND

SCHOLARSHIPS

FOR

STUDENTS

SUB-SBHARAN AFRICA

wr

83,910,

ON ACCOUNT

(5) GranTs

AND

SCHOLARSHIFS

FOR

STUDENTS

RUSSIA/NEWLY IND. STATES

[

4,610,

ON ACCOUNT

(6)

(7)

(8)

(9)

(10)

(a1

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
6E1276 1.000

56801N U509

vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE

Schedule F (Form 990) 2016

44l 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 Return 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? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to 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

No

JSA

6E1277 1.000

56801N U508 vV 16-7.17

Schedule F (Form 990) 2016



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule F (Form 990) 2016 Page 5
Supplemental Information
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 11, line 1 (accounting method); Part Ill (accounting method); and
Part 1ll, 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

6E1502 2.000
56801N U509 vV 16~7.17



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.
intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization
TRUSTEES OF TRINITY COLLEGE, THE
m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a

the selection criteria used to award the grants or assistanCe? | . . . . . . . . . . . . i e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is

1 (a) Name and address of organization (b) EIN (c} IRC section (d) Amount of cash | (e) Amount of non- ((fgol\gﬁtr;?\}:livofa\é%g?gg]n (@

or govemnment (if applicable) grant cash assistance other) nor

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthelinet1table . . . . . ... ... ... .. .......
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . . . . i e

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

JSA
6E£1288 1.000

56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE
Schedule | (Form 990) (2016)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, |
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation {book, (G
recipients cash grant non-cash assistance FMV, appraisal, other)

1 GRANTS AND SCHOLARSHIPS FOR STUDENTS 983. 44,537,655,

7

AV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additic
information.

PART I, LINE 2 - GRANTS AND ALLOCATIONS:

APPROXIMATELY 49 PERCENT OF TRINITY COLLEGE UNDERGRADUATES ARE RECEIVING

ASSISTANCE FROM THE COLLEGE, FEDERAL OR STATE FUNDS. GRANTS AND

SCHOLARSHIPS ARE AWARDED ON THE BASIS OF EFINANCIAL NEED AND ACADEMIC

ACHIEVEMENT. THE COLLEGE'S FINANCIAL AID OFFICE MONITORS THE DISBURSEMENT

OF FINANCIAL AID. SCHEDULE I, PART III: THE CASH GRANT INCLUDES CREDITS

ON STUDENT ACCOUNTS.

JBA

6E1504 2.000
56801N U509 vV 16~-7.17



SCHEDULE J

Compensation Information
(Form 990)

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

Department of the Treasury
Internat Revenue Service

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

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

] OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

TRUSTEES OF TRINITY COLLEGE,

THE

06-0646927

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as, 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 Ill to
BXPIaIN L L e e e e e e e e e e e e

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 on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

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? . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part lIi.
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 e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part I},

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . .. ... ... .. .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L = 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule J (Form 990) 2016

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additic
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicab

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits
compensation compensation reportable compensation
compensation

PAUL MUTONE @ 29,191. 0. 351, 396. 3,103. 2,126
1‘!? FINANCE UNTIL 2/1/16 (ii) 0. 0. 0. 0. 0
RAYMOND W BAKER 0] 183,885. 0. 0. 17,763. 9,204
ZPROF OF INTERNATIONAL POLITICS (ii) 0. 0. 0. 0. 0
JOHN FRACASSO 0] 297,494. 0. 129,767. 25,175. 28,034
3\19 FOR COLLEGE ADVENCEMENT (ii) 0. 0. 0. 0. 0
JOANNE BERGER-SWEENEY (i) 433,652. 0. 22,584. 50,769. 63,060
4-?RESI DENT (ii) 0. 0. 0. 0. 0
DICKENS MATHIEU 0 254,596. 0. 10,000. 24,707. 33,984
SGENERAL COUNSEL, SECRETARY CLG (i) 0. 0. 0. 0. 0
SUZANNE ABER (i) 194,171. 0. 0. 19,218. 21,335
6\/? INFORMATION TECHNOLOGY (ii) 0. 0. 0. 0. 0
PHILIP SHAPIRO (i) 104,611. 0. 0. 9,975, 816
7INTERIM VP FIN FR 2/16 - 6/16 (ii) 0. 0. 0. 0. 0
DANNY HITCHELL (i 148,320. 0. 12,678. 9,658. 12,547
8VP FINANCE AS CF 7/1/16 (i) 0. 0. 0. 0. 0
ANGEL PEREZ 0 238,417. 0. 20,038. 22,660. 913
QVP ENROLLMNT & STUDENT SUCCESS (ii) 0. 0. 0. 0. 0
JOSEPH DICHRISTINA (i) 204,039. 0. 0. 20,187. 25,331
1ODEAN CRMPUS LIFE, VP ST AFFAIR (ii) 0. 0. 0. 0. 0
TIMOTHY CRESSWELL (i) 145,770. 0. 9,800. 14,250. 14,280
_”\"P BCAD AFFAIRS,DEAN FR 7/1/16 (ii) 0. 0. 0. 0. 0
MELANIE STEIN (i) 175,564. 0. 15,869. 16,714. 1,835
12INTER DEAN FAC FR 1/16-6/16 (i) 0. 0. 0. 0. 0
SONIA CARDENAS (i) 181,603. 0. 25,921. 18,023. 25,296
131NTER DEAN FAC FR 1/16-6/16 (ii) 0. 0. 0. 0. 0

U]

14 {ii)

0]

15 (ii)

U]

16 (ii)

JSA
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule J (Form 990) 2016

m Suppiemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, ar
for any additional information.

SCHEDULE J, PART I, LINE 1A:

TRAVEL FOR COMPANIONS - THE SPOUSES OF THE PRESIDENT AND VICE PRESIDENT

FOR COLLEGE ADVANCEMENT OCCASIONALLY TRAVEL WITH THEM TO PARTICIPATE IN

FUNDRAISING EVENTS. THIS TRAVEL IS FOR THE BENEFIT OF THE COLLEGE AND IS

STRICTLY FOR BUSINESS PURPOSES. THEREFORE, IT IS NOT TREATED AS TAXABLE

COMPENSATION. TRAVEL EXPENSES OF THE VICE PRESIDENT ARE REVIEWED AND

APPROVED BY THE PRESIDENT. THE TRAVEL EXPENSES OF THE PRESIDENT ARE

REVIEWED AND APPROVED BY THE BOARD.

TAX INDEMNIFICATION AND GROSS-UP PAYMENTS - ONE KEY EMPLOYEE RECEIVED TAX

INDEMNIFICATION PAYMENTS INCLUDED IN SCHEDULE J, PART II, COLUMN

(B) (II1I).

HOUSING ALLOWANCE - ON CAMPUS HOUSING IS PROVIDED FOR THE PRESIDENT OF

THE COLLEGE AS A CONDITION OF EMPLOYMENT FOR THE CONVENIENCE OF THE

EMPLOYER. THE VALUE OF THE HOUSING IS INCLUDED IN PART II, COLUMN (D).

THE VP FOR FINANCE AND THE VP FOR COLLEGE ADVANCEMENT RECEIVE A HOUSING

ALLOWANCE WHICH IS TREATED AS TAXABLE AND INCLUDED IN PART II, COLUMN

(BY(III).

JSA

6E 1505 2.000
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule J (Form 990) 2016
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, ar
for any additional information.

SOCIAL CLUB DUES OR INITIATION FEES - A MEMBERSHIP IN A SOCIAL CLUB IS

PROVIDED FOR THE PRESIDENT, AND IS USED FOR FUNDRAISING ACTIVITIES. THE

PRESIDENT IDENTIFIES AND PAYS FOR ANY PERSONAL USE OF THE SOCIAL CLUB.

PERSONAL SERVICES - IN CONNECTION WITH THE HOUSING PROVIDED FOR THE

CONVENIENCE OF THE EMPLOYER, CERTAIN HOUSEKEEPING SERVICES WERE PROVIDED

TO THE PRESIDENT. THE VALUE OF THESE SERVICES ARE TREATED AS TAXABLE AND

INCLUDED ON SCHEDULE J, PART II, COLUMN (B) (III). ONE KEY EMPLOYEE

RECEIVED REIMBURSEMENT IN CONNECTION WITH CERTAIN TAX SERVICES. THE

REIMBURSEMENT IS TREATED AS TAXABLE AND INCLUDED ON SCHEDULE J, PART II,

COLUMN (B) (III).

SCHEDULE J, PART I, LINE 1B:

IN CONNECTION WITH THE BENEFITS DISCLOSED ON SCHEDULE J, PART I, LINE 1,

THE ORGANIZATION PROVIDES PURSUANT TO ITS POLICIES AND/OR THE TERMS OF

THE EMPLOYMENT CONTRACT OF THE INDIVIDUAL RECEIVING THE BENEFIT.

JSA
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule J (Form 980) 2016
Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, ar
for any additional information.

SCHEDULE J, PART I, LINE 4A:

EFFECTIVE UPON HIS SEPARATION ON FEBRUARY 1, 2016, TRINITY COLLEGE AND
FORMER VP FOR FINANCE MUTONE AGREED THAT HE WOULD RECEIVE CERTAIN
PAYMENTS UNDER A SEPARATION AGREEMENT. IN 2016, HE RECEIVED TOTAL
PAYMENTS OF $333,054 ASSOCIATED WITH THIS AGREEMENT. THESE PAYMENTS ARE

INCLUDED IN SCHEDULE J, PART II, COLUMN (B) (III).

SCHEDULE J, PART I, LINE 4B:

PURSUANT TO THE TERMS OF A SECTION 457 (F) DEFERRED COMPENSATION PLAN, THE
PRESIDENT IS ENTITLED TO CERTAIN DEFERRED COMPENSATION BENEFITS WHICH
VEST THE EARLIEST OF (1) AGREED UPON DATE; (2) DEATH; (3) DISABILITY: QR
(4) INVOLUNTARY TERMINATION OF EMPLOYMENT FROM THE COLLEGE. A CREDIT OF
$25,594 WAS MADE IN 2016 AND IS INCLUDED IN SCHEDULE J, PART II, COLUMN

(C).

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . _ i 2@ 1 6

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. 5 Open To Public
Internal Revenue Service » Information about Schedule M (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
Types of Property

(a) ) N h “ tributi d
Check if Number of contributions or oncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

G W N -
>
-~
1
-
-
o]
Q
=
Q
=3
L
=
b3
o
=
j
0
—
1%}

Boatsandplanes, . .. ... ...
Intellectual property . . . . . ...
Securities - Publicly traded . . . . X 128. 6,077,162. |[HIGH-LOW AVG
Securities - Closely held stock.. . .
Securities - Partnership, LLC,

ortrustinterests , . .. ......

- O W N

-

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other., .. ... ...
18 Collectibles. . . .. .. ... ...
19 Foodinveniory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . ., , ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...

25 Otherp( ATCH 1 ) 20. 34,924.
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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . i i i it i it e e e e e 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 nonstandard
COMIDULIONS 2. . L i i i i i i i i et 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULONS 2. . . L o s s i i e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes," describe in Part Ii.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA

6E1298 1.000
56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule M (Form 990) (2016) Page 2

Supplemental Information. 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.

JSA Schedule M (Form 990) {(2016)

6E1508 2.000
56801N U509 vV 16-7.17



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule M (Form 990) (2016) Page 2

Supplemental information. 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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
FOOD FOR EVENTS X 2. 1,169. RECEIPTS PROVIDED
PHOTOGRAPHS X 8. 32,000. APPRAISAL
RED SOX TICKETS - 4-14-17 X 4. 1,472. TICKET PRICE
SATIN BANNER FOR SWIM AND X 1. 283. RECEIPT PROVIDED
BOOKS, SHEET MUSIC, PHOTO X 5. 0.
TOTALS 20. 34,924,

JSA Schedule M (Form 990) (2016)

6E1508 2.000
56801N U509 vV 16-7.17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 1545-0047

2016

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service P Information about Schedule O (Form 930 or 990-E2Z) and its instructions is at www.irs.gov/form990. 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

61208 222002.000
56801N U509 vV 16~-7.17



Schedule O {(Form 990 or 990-E2Z) 2016 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:

$1,055,708

JSA Schedule O (Form 990 or 990-E2) 2016
6E1228 1.000

56801N U509 vV 16-7.17



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
TRUSTEES OF TRINITY COLLEGE, THE

Employer identification number

06-0646927

ATTACHMENT 1

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

DESCRIPTION
STUDENT SERVICES
INSTITUTIONAL SUPPORT

PUBLIC SERVICE

TOTALS

GRANTS EXPENSES REVENUE
14,337,233.
7,634,722.

1,443,029.

23,414,984,

ATTACHMENT 2

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

NAME AND ADDRESS

CHARTWELLS
PO BOX 91337
CHICAGO, IL 60693-1337

ARAMARK
4 YAWKEY WAY
BOSTON, MA 02215

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

ENTERPRISE BUILDERS INC
46 SHEPARD DRIVE
NEWINGTON, CT 06111

BURTON F CLARK INC
PO BOX 427
DELHI, NY 13753

DESCRIPTION OF SERVICES COMPENSATTON
FOOD SERVICES 9,788,298.
FACILITY SERVICES 10,161, 268.
RESIDENTIAL 4,047,774.
CONSTRUCTION 4,326,279.
CONSTRUCTION 7,415, 346.

JSA
6E1228 1.000

56801N U509

vV 16-7.17

Schedule O (Form 990 or 990-EZ) 2016
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule R (Form 990) 2016 Page 5

AR Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, LINE 3, COLUMN (C)

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

FL.
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