A : OMB No. 1545-C047
rom 990 Retut.. of Organization Exempt From ..come Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung
Department of the Treasary benefit trust or private foundation) Open to Public
Intemal Revenue Senvice P The organization may have to use a copy of this return o satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning $7/01, 2008, and ending 06/30,2010
B _cheok it appicanie:; | Please |G Name of organization TRUSTEES QF TRINITY COLLEGE, THE D Employer identification number
] o 'l"::e::sr Doing Business As 06-0646927
Name change | PTINtor(  Number and street {(or P.O. box if mall is not delivered to street address) Room/suite § E Telephone number
| Iritial retun t;ﬁ: 300 SUMMIT STREET (860) 297-2000
: Terminatec ﬁ_ﬂ:ﬂ“:‘_’ City or fown, state or country, and 2IP + 4
|| Aanded tons. | HARTFORD, CT (6106 G Grossreceipts 5 206,308,203,
L] fgggg:;im F Name and address of principal officer: JAMES F. JONES JR, H{a) lasmtlli'iai;i e:?gmup retum for B Yes \-—X:i No
300 SUMMIT STREET HARTFORD, CT 06106 H(b} Are &ll affilates inclucied? Yes No
I Tax-exempt status: I X l 501(c) ( 3 ) 4 (insertno.) I ' 4947(a)(1) or | |527 If "No," attach a list. (see instructions)
4 Website: p WWW.TRINCOLL.EDU 't Hic) Group exemption number -
K Form of organization: l X | Corporation | | Trustl | Association | I Cther P L Year of formation: 1823] M Siate of legal domicile:  CT
Summary
1  Briefly describe the organization's mission or most significant activities: __ _
o SEE SCHEDULE O —— e
E ________________________________ e — e
WD | e ——————— e e —— —_ - ——— - e e e e i . T e i i i e e e o Y
é 2 Check this box M l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) _ _ _ . | | . e e e e e e e e e e e 3 35
,§ 4 Number of independent voting members of the governing body (Part Vi, ine 1) . . . . . .. .. ... 4 33
2|5 Total number of empioyees (Part V, fine2a) e 5 2,265
< | 8 Total number of volunleers (estimate if necessary) e 6 500
7a Total gross unrelated business revenue from Past VIIl, column (C), linet2 7a -373,321.
b Nel unrelated business taxable income from Form 990-T, line 34 e e e e e e 7b -692,151.
Prior Year Current Year
o| 8 Contributions and grants (Part VIfl, line th) L 36, 985,265. 24,149,842,
£| 9 Program service revenue (Part VIll, lne 2g). . ... T 111,055,367.| 112,565,824,
&[10 Investment income (Part Vill, column (A), fines 3,4,and 7d), . ... ... .. .. -34,106,971. 2,430,105.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116), o 4,307,418. 2,338,449.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12), . . . . . .. 118,241,079, 141,484,320,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 28,814,205, 31,257,567.
14 Benefits paid to or for members (Part X, column (A}, tired) 0. 0.
{15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 62,347,472, 64,240,257,
. é 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . .. . .. . .. ... 0 0
%{ b Total fundraising expenses, Part IX, column (D), line 25) p__ 6,855,201. e i
“117 Other expenses (Part IX, column (&), lines 11a-11d, 117246 65,793,152, 63,050, 621.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 156,955,529, 158,548,445,
19 Revenue less expenses. Subtractline 18 from i€ 12, . . . . o v o v v oo e e -38,714,450.| -17,064,125.
g § Beginning of Year End of Year
85120 Total assets (PartX, e 1) ... ... e 675,800,298.] 705,692, 665.
<2121 Total liabilities (Part X, line26) L 204,320,044, 204,164,854.
2522 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . .« o 471,480,254, 501,527,811.
m Signature Block
. Under penaltieg of perjury, | declare that § have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 43 true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Sign ’ jw e | S’I’Gjﬂ
Here Sighgture of gfficer Date
ngéP. DRAPEAé/ VP FIN & TREASURER
’ Type or print name :?{nd title.
Preparer's / Dal?,/ Ch?ckif .| Preparer's identifying number
LI PTG/ O )] |Zos » | FF
Use Only | s niame (or yours RIGEWATERHOUSECOCPERS LLP EIN » 13-4008324
address, and ZIP + 4 25 HIGH STREET BOSTON, MA 02110 Phoneno. p  617-53C-5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . .. ... X Tves [ [Neo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JsA
9E1010 3.00%

56801IN 7377 PAGE 1




@

I"'

. 106836

201112 008671 .l oo6l06 IRS USE ONLY IR 060646927 CTE -3

: : . - . ' |
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Department of the Treasury - . S - .- For assistance, call:
Internal Revenue Service - - . ' I ' ol _ 1-877-829-5500
Ogden UT 84200 -~ -~ = = : o o

" Notice Namiber; CP211A
Date: April 4,2011

. ‘Taxpayel ldentyf' ication Numher' -' '

10683¢.834851.0398.009 1 2B 0.360 375 S """T6—0??16::|7 500 .
g B T TR R RUETUTER Y S Tzz Period: June 20,2010
TRINITY COLLESE S AR

300 SUMMIT ST . .
~ HARTFORD T  06106-3100995

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT E
S nRCANIZATTON RETURN -APPROVED - oo oo o s

We received and approved your Form 8868, Applic'lti(m for Bxtension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2011 ‘ "

When it's time to file your Form 990, 990-BZ, 990-PF or 1120-POL, you should consider filing

- electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

. about;

information, visit the Charities and Nonproﬁt web at WWW.irs.gov/eo. T.'rus site will plOVldG information

- The type of returns that can be filed elecnomcally,
- approved e-File providers, and
- if you are required to file electmnically

If you have any questions, please call us at the number shown above, or you may wnte us af the address

: shown at the top of this letter.
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A

Department of the Treasury .~ ... For assistance, cail:
lnterua}l Revenue Service ' - 1-B77-829-5500
Ogden UT 84201 ‘ .
Notice Number: CP2I1A
Date: January 3, 20H

Taxpayer Identification Number:

. 46927
063701.806715.0237.005 1 AB 0.360 375 06-0646927

Tax Form: 990
LLCEETL PN R AR 4 9 {19 Y | Tax Perlods June 30, 2010

TRINITY COLLEGE
300 SUMMIT ST )
HARTFORD CT = 06106-3100995

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT -
. -.. ORGANIZATION RETURN - APPROVED -

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2011.

‘When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing

electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

21LA
k)

information, visit the Charities and Nonprotit web at www.irs.gov/eo. This site will provide information - .

about:
v~ The type of returns that can be filed electronically,
- approved e-File providers, and .

- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

-shown at the top of this letter.
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | [ Jves No
If "Yes,"” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. e e e e Clves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ _ o2, 274,905, Including grants of $ 31,257,567, ) (Revenue $ 93,130,018, )
THE COLLEGE PROVIDED INSTRUCTICN, RESEARCH OPPORTUNITIES AND

RELATED SUPPORT TO FACULTY AND STUDENTS TO ENCOURAGE PROFESSIONAL
DEVELOPMENT AND A WIDE CURRICULUM FOR LIBERAL ARTS EDUCATION. IN
ADDITION, THE COLLEGE PROVIDED GRANTS AND SCHOLARSHIPS TC STUDENTS
WHO ARE JUDGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE BASIS
OF ACADEMIC ACHIEVEMENT AND FINANCIAIL NEED.

4b (Code: ) (Expenses$ 51 19g,370, Including grants of § 0. }{Revenue$ 19,435,706, )
THE COLLEGE PROVIDED RESIDENTIAI AND DINING SERVICES TO STUDENTS.

4c (Code: }{(Expenses $ including grants of § Y (Revenue $ )
4d Other program services. (Describe in Schedule G.) ATTACHMENT 2
(Expenses$ 25 194,610, including grants of $ 0. )(Revenue$} 0. }

4o Total program service expenses » 135,575,803.

Form 990 (2009)
J5A

SE1020 2.000
56801N 7377 PAGE 2




Form 890 (2009)
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13

14a

15

16

17

18

19

20

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .. . . ... ... Vet e s e e e Pk e e e e mrh e e e e e
is the organization required to complete Schedule B, Schedule of CONtBUIOTS? &« « v v v v v e v m e e e e v e e e
Pid the organization engage in direct or Indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedle C,Parfl . « v v v v v v v v v v Ce o e s
Section 501(c)(3) organizations. Did the organization engage in tobbying activities? If "Yes," complete
Sthedule G, Partfl . . .. .. ... et e e e e e e e e
Sections 501{c){4), 501(c)(5), and 501(c}(6) organizations. |s the organization subject to the section §033(e)
notice and reporting requirement and proxy tax? /f “Yes,"complefe Schedwle C,Partil « v v v v v v v v v v s u s
Did the organization maintain any donor advised funds or any similar funds or accounts where 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!. ... ... .. e e e e
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!ff. . . . . .. ...
Did the organization maintaln collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Parftlf . . . ... ... ... ..... e e e e e h ot e ee e e e
Did the organization report an amount in Part X, line 24; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes,”
complete Schedule D, PartlV . . .. ... . o E e e e e e e e et e e
Did the organization, directly or through related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes, "complete Schedule D, PartV. . . . . . e e b ke e e e e r e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Paris VI,
VIL VIILIX, or X as applicable . . . . .. .. e e e e e e e b e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI,

Did the organization report an amount for investments—other-securitiesin 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 VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil

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.

Did the organization report an amount for other liabilities in Pait X, line 257 If "Yes,"complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "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 Xl and XHl. . v v v v v v v oo v v vt e et e e e e e e e e

10

Was the organization included in consolidated, independent audited financiat statement for the tax year? Yes | No

if "Yes," completing Schedule D, Parts X, XH, and XUIiSoptional. . « « v « v v v v v v v s v e w e e n e |1 2A 1 X

Is the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E. + . . .+ « v - . .
Did the organization maintain an office, employees, or agents outside of the United States? . . v . v« v v v v v n .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Part!. . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Partll. . . . . . v v v v ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,"complete Schedile F,Partlll . v v v v v v v s v v v o v s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines & and 11e? If "Yes,"complete Schedule G, Farf! + v v v v v v v e v vt e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes, "complete Schedule G,Partll .« .« « v v v v v it i e e e e s Ve e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
Iif "Yes,"complete Schedule G, Partlil. . . . . e e e i e e e e e e e e e NN
Did the organization operate one or more hospitals? Jf "Yes," complete SChede H « v v v v v v v v v i e e

11

13

14a

14b

15

16

17

18

X

19

X

20

X

JSA
9E1021 2.000
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part 1X, column (A}, line 17 If *Yes, "complefe Schedule !, Partsfandlf. .. . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes," complete Schedule |, PartsTand il . . . v v v v v v v e v s 2| X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 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 ScheduleJ . et e e e h e e e X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines
24p throtigh 24d and complete Schedule K. If “No,”go fo Question 25 . o v v vy v e v e v v o e v o e .| 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. .. ... 24b X
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., .. ... e e e P - X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... ... |24d X
25a Section 501(c)(3) and 501{c)4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedlie L, Partl . v v v v v v v v o e e s e e s 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-EZ7 If "Yes,"complete Schedule L, Part!. . . . . o v v v v v o u e e e « ... |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill , .. ... ....... ke e h e et e e e e e
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officer, director, trustee, or key employee?  If *Yas,” 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, . . ., . i i e nen e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member} was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Panttv .. ....... e b e e e e e e e e e e 28c| 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,"complete Schedule M . . . . 0 v v i i i e e e e e e v e v e .| 30 X
M Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part!l . . o oo i i i e C e e e s e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Parti . . .. ...... B e m et e b e e e ke 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 Schedwlo R, Parti. . v v« v o v v o v e e v e v e e v e 33 X
34 Was the organization related fo any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Paris I,
M iV,andV,line? .. ...... e e e e e e e f e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)7 If "Yes,” complete
Schedule R, PartV,line 2 . . . . i i i it it e i e e e e e e e e e e e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,"complete Schedule R,PartV,line 2 . . . .. .. v v v v v v v .. e e e e e n e s 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? I "Yes,” complete Schedule R,
PartVl . . ... ... e e e e P r b 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 11 and
197 Note. All Form 990 filers are required fo complete Schedule ©. 4 v v v v v v v v o v v v v o nw e nnesaa]38] X
Form 990 (2009)
JSA
9E1030 2.000
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . . ... ... 0\, 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appllcable _________ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , . ., ... .. e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a l 2,26
b If at least one is reported on line 2a, did the organization file all required federal employment tex returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this refurn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? ..., ..., .. e et e e
b if"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © , , . . . .. . .....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn couniry (such as a bank account, securities account, or other financial
aCCOUM)? L L L e e e e e e e e
b If “Yes,” enter the name of the foreign county: b ITALY
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886- T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , , . . ... .. .. e, e e e e .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie? | | | . . f et i e e e e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . , , ., .. ........ e e e
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the orgamzataon receive a payment in excess of $75 made parly as a contribution and partly for goods

---------- L L R T T T R R

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .......... h ek e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . ... .. ... 7d I
e Did the organization, during the year, receive any funds, direcly or indirectly, to pay premiums on a personal
benefit contract? , , ., ,,,.......... e e e i e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? L . ... ... ....... e e
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization o a donor advised fund maintained by a sponsoring

- @

9 Sponsorlng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secion 49667 . . . . . . . . . . ot o e e
b Did the organization make a distribution to a doner, donar advisor, or related PEISONT L i e e e e
10  Section 501(c){7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIII, fine 12 e e e 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .10k
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, | . | . . e e e e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) , , ... ... e e e R i | )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Form 990 (2009)
JSA
9E1040 2.000
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Foim 990 (2009} Page 6

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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody — « + v v+ v v v v v o v v v vt .. [ 1a
b Enter the number of voting members that are independent . . . v v v o v v v et v hn ... o 1b

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

any other officer, director, trustee, orkey employee? . . .. . v vt i s e e . e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a managemaent company or other person? R X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. ... |.4 X
5 Did the organization bacome aware during the year of a material diversion of the organhizafion's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . .. ... . .. ke e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

afthe governing body? .+ . v i v v vt i u ... e e e e Ta X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . ... ke e e e Ve
b Each committee with authority to act on behalf of the governing body? e e r ke e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedle O . . . . . . .. . ... 9a X

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

Yes | No
10a X

10a Does the organization have iocal chapters, branches, or affiliates? . . . v v v v ot e e e e e e e e e e
b If*Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . v v v v v v v . o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. ..., ... e e e e e e e e e e e e e e e e e
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"Ne, "GOO lRE 13 + v v v v v vt e r v e e e n s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconfiicts? .. ............. e e e e e s e e e e e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If"Yes,”
describe in Schedufe O how this iSdone . . . v v v v v v e e e e e e e e 12¢ | X
13 Does the organization have a written whistieblower policy? . . . v v v v it e e e e e e e e e
14 Does the organization have a written document refention and destruction policy? . . ..., ..... e e e
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, or top management official 15a X

b Other officers or key employees of the organization . . . . . . .. i ittt it e e e e e 15b X
If *Yes" to line 15a or 15k, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement ‘
with a taxable entity during the year? . . . ... St et e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . Vot e e s e h e e s e e ey
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™. ST____ e

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

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
erganization: »GUY_P_DRAPEAU 300 SUMMIT STREET HARTFORD, CT 06106-3100

12b | X

JSK Form 990 (2009)
SGE1042 5.000
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Form 990 (2009) Page 7

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

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

ta 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. Use Schedule J-2 if additional space is needed. ‘

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

® Listall of the organization's current key employees. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-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.

® 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 the organization did not compensate any current officer, director, or trustee.

(A) (B} < (D} (£} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours par 1 & 5T = S|F153Z]| 3| compensation compensation amount of
week &z = I % 3 from from _re!a_ted other ]
§§ § N & tl?e . organizations compensation
S|l z[®8 organization (W-2/1089-MISC) from the
al=| |8 4| |warosemisc) organization
a2 F and related
1 :_2:_ organizations
FAUL B RAETHER
CHAIR-BOARD TRUSTEES 1 1.00] x 0, 0 0.
ANDY F BESSETTE |
TRUSTEE } 1 1.00| x 0, 0 0.
£ _THAYER BIGELOW JR ESQ
“TRUSTEE ) ] 1.00] x 0 0 0.
_FHOMAS R SAVAGE
TRUSTEE B 1.00] % 0) 0 0.
ALFONSO L, CARNEY JR ESQ =
"TRUSTEE T 1 1.00| x 0] 0 0.
RODNEY D DAY ITT ]
"TRUSTEE 1.00| X 0) 0 0.
_GEORGE A KELLNER ESQ |
TRUSTEE 1.00| X 0 0 0.
ALEAANDER H IEVI |
CTRUSTEE O TTTTTTTTT 1.00| X 0. 0 0.
MICHARL D LOBERG |
"TRUSTEE 1.001 % 0] 0 0.
ALEAANDER P LYNCH ]
“TRUSTEE 1.00] X 0. 0 0.
WILLIAM C RICEARDSON =~ |
TRUSTEE 1.001 % 0 0 0.
MITCHELL M MERIN
TRUSTEE 1.00| X 0. 0 0.
RONALD V WATERS III |
“TRUSTEE 1.00| x 0. 0 0.
ALICE M OCOWNOR ]
“TRUSTEE " 1.00] X 0 0 0.
_PENNY SANCHEZ | '
TRUSTEE 1.60| X 0. 0 0.
EDWARD C RORER .|
“TRUSTEE 1.00) X 0 0 0.
JSA Form 990 (2009)

9E1041 3.000
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Form 950 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(&) (B) (€ (D} (E) (F}
Name and fitle Average | Position (check all that apply) Reportable Reportable Estimated
houts per g ERES g EE HE compensation compensation armount of
week Eiz13(|S18% |3 from from related other
geis|~|3|gd |8 the organizations compensation
et |8 Z|°g organization | (W-2/1099-MISC) from the
glz gl 3 (W-2/1099-MISC) arganization
€2 § and tela;eci
@ g organizations
CORNELIA PARSONS THORNBURGH
TRUSTEE 777 1.00 | X 0. 0. 0.
W JAMES TOZER JR
TRUSTEE 777 1.001 ¥ 0. 0) 0.
PETER R BLOUM
TRUSTEE 77 1.00} X 0. 0 0.
PHILIP S KHOURY
TRUSTEE 777 1.00 | X 0. 0 0.
ELAINE PATTERSON
TRUSTEE ) T 1.00 | x 0. 0. 0.
TIMOTHY J WALSH
TRUSTEE 77 1.00 | x 0. 0 0.
EMILY L BOGLE
TRUSTEE 777 1.00 | x 0. 0) 0.
JAMES F JONES JR
PRESIDENT 777 40.00 | X X 456,923, 0 157, 886.
SOPHIE BELL AYRES
TRUSTEE 77 1.00 ] x 0. 0| c.
PATRICE BALL-REED
TRUSTEE " 1.00 | ¥ 0. 0) 0.
THOMAS R DIBENEDETTO -
TRUSTEE 77 1.00| ¥ 0. 0, .
LUIS J FERNANDEZ _
TRUSTEE 7 1.00 | % 0. 0. 0.
JOHN S GATES JR___
TRUSTEE 1.00 | X Q. 0. 0.
1b Total , CORTINUED AT ,SCEERULE,J-2, , . ... ..,....... ... P 2,436,581, 0. 212,666,

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

reportable compensation from the organization

»

96

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greafer than $150,000? ¥ "Yes,” complete Schedule J for such

individuat . . . ... ... ..., .

5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization for
services rendered to the organization? if "Yes,“complete Schedule J for such person . .

............ L I L T L R T T T R O S R R )

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(B

Description of services

€

Compensation

ATTACHMENT 3

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

morg than $100,000 in compensation from the organization » 20

JBA

8E1050 2.600
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Form 990 (2008) A

. Pageg
Pa Statement of Revenue
(A) (B < (2]

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

= = - -
£w| 1a Federated campaigns . . . ... .. [ 12 L ! : i :
EE b Membershipdues ., ........|1b : - ;
gE ¢ Fundraisingevents . ... .....[1e : :
@E| d Related organizations + . . . ... . | 1d = -
9E: e Govemment grants (contributions} . . | 1e 2,052,734, o
'-g g T Al other contributions, gifts, grants, - = :
-::f% and simitar amounts not included above  « |1 22,097,208, e -
§'§ Noncash contributions included in lines 1a-1¢  $ 2,644,284, b % ﬁ o :
h Totab Addlnes Ta-1f o 2 v v 6 v v v v v v va v v v sw B 24,149,942, | i -
g Business Code [/ B S
§ 2a TUITION & FEES 900099 93,130,118, 93,130,118.
% b DINING FACILITIES 722210 6,794,304, 6,784,304,
-g ¢ DORMITORY FEES 721000 12,606, 878. 12,606, 878.
> d ALUMNI/FACULTY CENTER 900099 34,524. 34,524.
E e
2 f Al other program service revenue . . . . .
[ O Total. ADAIINES 2832F . o\ v v v v s e e e e P 112,565,824,
3 Investment income {including dividends, interest, and
Other SIMilar BMOUNLS) + v v = v ¢ o v v v v o v e e na, P 1,381,863, 373,321, 1,755,184,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + -+« « ¢ v v i vt e e P
{i) Real (i} Personal
6a GrossRents. . .. ..., 107,900, f i
Less: rental expenses . . . 113,247, > 31%%@%y$§ i
¢ Rental income or {loss) , . -5,347, ; e
d Netrenfalincomeor(oss) v + 4 v v v 0 v i v i .. P 5,347,
{i) Securities (ii} Other
7a  Gross amount from sales of ;
assets other than inventory 66,323,175, ~564,301.
b Less: cost or other basis L
and sales expenses , . . . 64,710,636, 9.
¢ Ganor{loss) . . .. ... 1,612,543, -564,301 .}
d Netgainor(loss) + & = v v v v v s v n st v r P
g 8a Gross income from  fundraising :
5 events (not including $
5 of contributions reported on line tc).
o SeePartlV,line18 . ... v v ... &
2| b Lessidirectexpenses . . . ... ..., b
6 ¢ Netincome or (loss) from fundraisingevents . . . . ... .M _
%9a Gross income from gaming activities.
SeePartlV,line 19 , ., . ....... a
b Less:directexpenses . . v v .+ . ... b
¢ Netincome or (loss) from gaming activities . . . ., . ... .W»
10a Gross sales of inventory, less
retums and allowances | _ ., ,,... a %%‘ﬁ
b Less: costofgoodssold . « v v v o0 .. b : T
¢ Netincome or (loss) from sales ofinventory . . . . . ... .M
Miscellaneous Revenue Business Code [0
11a OTHER REVENUE 900099 2,343,796, 2,343,796,
b
c
d Allctherravenue . . .. . 000 vu .. i
e Tofal. Addlines 11a-11d + + s 4 v c o v v v v v v v . . P 2,343,796, |}
12 Total Revenue. Seeinstructions + « . v v v v v v v w v L 141,484,320. 112,565,824, -373,321. 5,141,875.

JSA
AE1057T 1.000
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Form 990 (2009) Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501{c){4) organizations must complete zll cofumns.
All other organizations must complete coiumn (A) but are not required to complete columns {B}, {¥), and (D).
Do not include amounts reported on lines 6b, (A) {B) (€) 0
7b, 8b, 9b, and 10b of Part Vil Total expanses Progan semice piiceplbsiind v
1 Grants and other assistance to governments and
organizations in the U.3, See Part IV, ine 21, |, 0.
2 Grants and other assistance to individuals in
the U.S.SeePartV,lire 22 ., ,..,..... 31,257,567. 31,257,567,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8.SeePartIV,lines 15and 16 , , , . . . . 0.
4  Benefits paid to orformembers , , . ., , ... 0.
5 Compensation of current officers, directors,
trustees, and key employees |, , , . . e 1,025,819. 271,828, 381,242, 372,749.
6 Compensation not included above, to disqualified
persons {as defined under section 4955(f(1)) and
persons described in section 4958(c)(3)(B) , , . 45,300. 45,300.
7 Other salariesandwages . . . . . . e 49,403,130, 41,740,489, 4,464,005, 3,198,63¢.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 3,85¢%,051. 3,101,967. 472,227. 284,857.
9 Otheremployeebemefits . . . . o v v v o v . . 6,477,127. 5,671,905, 457,764, 347,458,
10 Payrolitaxes . + . . . - . o v .4 e e 3,429,830, 2,882,205, 305,470, 232,155.
11 Fees for services {non-employees):
a Management e e - 0.
b legal , . e 167,122, 69,889, 92,133, 5,100.
c Accounting . . .. .. ... Vv e e e 318,883. 68,337, 250,546,
d Lobbying « v v v vv.a P e e e e 0.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees , , .. ..... 3,038,450. 3,039,450,
gother - v v v v v s v e 2,612,223, 1,962,427, 253,037, 396,759.
12 Advertisingand promotion + . « v v b .. . . 198,047. 111,418. 16,450, 70,173,
13 Office expenses . . . . . . e e e e e 2,623,587, 1,310,837, 421,574, 891,176,
14 Informationtechnology » v v v v v v v v v v b . 1,387,464. 173,641, 802,150. 1i1,673.
15 Royalfties, , ., . .......... - 0.
18 OCCUPANGY + v v v & & v v v s s o o = « e 2,501,795. 2,489,019, i2,776.
17 Travel . . ...... ot e e e, 3,885,002, 3,201,133, 105,398, 578,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 122,550. 104,9300. 5,2%6.1 12,354.
20 IMEIESt & v v e ekt e r e s . 6,895,932, 5,528,917, 1,367,015,
21 Paymentsto affiliates . . . ........ e G.
22 Deprediation, depletion, and amortization 13,537,409, 11,989, 986. 1,546,976, 447.
23 INsurance | . . . .. .. u v ... e 1,451,377. 999,303, 451, 865. 119,
24 Other expenses. [ltemize expehses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

aBOOKS & PERIODICALS 1,655,586. 1,650,316, 1,696. 3,574.

bEQUIP RENTAL & MAINTENANCE 1,370,465, 1,197,865. 154,588, 18,012,

cPROGRAM ____ 4,291,192, 4,041,820. 17,303. 232,069,

dBROOM AND BOARD 8,200,009, §,200,0009.

eUTLILITIES _ _ o o ___ 4,558,384. 4,558,384.

f All other expenses _ _ _ _ _ _ __ o _______ 4,234,144, 2,681,551, 1,498,479, 54,114,
25 Tofal functional expenses. Add lines 1 through 24f 158,548,445, 135,575,803. 16,117,441, 6,855,201.

26 Joint Costs. Check here p»

If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
8E1052 1.000
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Form 990 (2009) Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-nterest-bearing , _ ., , ... ... .. e e .. 1
2 Savings and temporary cash investments | _ | | . | . e e e, . 73,353,328.¢ 2 56,996,528,
3 Pledges and grarts receivable, net |, , | . . . R, . 38,596,179.1 3 32,344,673,
4 Accounts recelvable, net e e 929,118.] 4 1,533,104
5 Receivables from current and former officers, dlrectors frustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L. . ., .. ... ..., .. ..., e
6 Recewab!es from other d|squalif ed persons (as defined under section
4988(f)(1)) and persons described in section 4958(c)(3}B). Complete
N Part Il of Schedule L, ., . . e e . 6
E 7 Notes and leans receivable, net |, . . . . . e e e e - 5,287,990.| 7 5,599, 237.
Z| 8 Inventoriesforsaleoruse | .. .., .. e e e, e 64,747.| 8 72,593,
9 Prepaid expenses and deferred charges e e e e e 694,732.| 9 372,428.
10a Land, buildings, and equipment cost or |%0a 450,446, 443
other basis. Compiete Part VI of Schedule D
Less: accumutated depreciation . . . . . . . ... |10b 181,187,837, 269,583,798, 10¢c 269,258,606.
11 Investments - publicly traded securities . ., . . ... .... e 72,067,256.1 11 153,165,586,
12 Investments - other securities. See Part IV, line 11 .. .. v s v o o n . ... 21%,376,906.112 182,873,020,
13  Investments - program-related. See Part IV, line 11 . . .. .\ . . . ... .. 13
14 Intangibleassets . . ..., ......... e e C o 14
15 Otherassets. See Part iV, line 11 . . o v v v s o o i e e o o e 3,846,244,/ 15 3,478,840.
16 Total assets. Add lines 1 through 15 (must equal line 34) e e 675,800,298.1 16 705,692,665,
17 Accounts payable and accrued expenses |, , . .. ... ... e 13,436,457.[17 14,479,323,
18 Grantspayable, ., , .. .,..... e e e 18
19 Defemedrevenue ., ,, ..., ... e e 1,700,632.] 19 1,587,057.
20  Tax-exempt bond liabilitles . , , . _ . e e e e e 153,606,941.] 20 150,952,700.
@21 Escrow or custodial account liability. Complete Part IV of Schedule D
_'E 22 Payables to current and former officers, directors, tustees, key
s employees, highest compensated employees, and disqualified
3 persons. Complete Partll of Schedute L, . ., . . . .. e,
23  Secured mortgages and notes payable to unrelated third patties .. .... 532,954.| 23 347,732,
24  Unsecured notes and loans payable to unrelated third parties , _ , .. ... . 24
25  Other liabilities. Complete Part X of Schedule D, . . . . | e e e, 35,043,061.|25 36,798,042,
26 Total liabilities, Add lines 17 through25 . . . . L 204,320,044.| 26 204,164 ‘8_54
Organizations that follow SFAS 117, check here p |_| and : -
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | . . ., ... ....... e, 65,279,089.| 27 75,173,705,
@i28 Temporarily restricted net assets e e e e e 168,336,558.] 28 184,107,227,
ﬂ 29  Permanently restrictednetassets , ., , .. ... ... ... e e e 237,864,607.| 29 242,246,875,
u:=3 Organizations ’fhat do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
&30 Capital stock or trust principal, or currentfunds |, , . . . .. .. ... ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . e 3
f' 32 Retained earnings, endowment, accumulated income, or other funds e 32
2133 Total net assets or fund balances e e e e e e e, s 471,480,254.(33 501,527,811.
34 Total llabilitles and net assets/ffund balances |, . . . . . .. . ... ... . 675,800,298.] 34 705,692, 665.

JSA
8E1053 1.000
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_ Form 990 (2005}

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant? |, , . . .. .. .. ... ..
¢ [f"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?
It the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie Q.
d If"Yes" fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both; .
|:| Separate basis Consolidated basis D Both consolidated and separate basis
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-1337 . . . .. ... P e e e e e e s 3a | X
b If"Yes,” did the organization undergo the required audit or audits? I 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

JBA

9E1054 2.000
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(SFS:',EQ;J OL,EQQEZ) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. ;
Department of the Treasury . . Open to Pi_JbIlc
Internat Revenue Service P Attach fo Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

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

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

LT B0 OO O O

[+-]

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{(A)ii}). Enter the
hospital's name, city, sndstate: ______
section 170{b)(1)(A)iv). (Complete Partli.}

A federal, state, or focal government or governmental unit described [~ 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 pubiic
described in section 170(b){1){A)(vi}. (Complete Partll.)

A community trust described in - section 170{h)(1){A){vi). (Camplete Partil.}

An organization that normally receives: (1} more than 3342 % of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(z)(2). (Complete Part lL.}

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

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

a l____| Type i b D Type ll c |:| Type lil - Functionally integrated d D Type Ul - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I\, or Type il supporting
organization, check thisbox . ... ... f e e e e e e e e -
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? '
(i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (lii) below, the governing body of the supported organization? _ . . . . . .. ... ... ... ... 11g(i}
() Afamily member of a person described in (ijabove? ... ... ... .. 11g(if)
{ii) A 35% controlled entity of a person described in () or (i) above? . 1g(iii}
h Provide the foliowing information about the supported organization(s).
{i} Name of supported (i) EIN (1ii) Type of organization | (iv} s the organization | (v} Did you notify (yi) I;; th_e (vii} Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (f} of your (i} organized in the
{see instructions)) support? us-.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2Z,
J58A
SE1210 2.000
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Schedule A {Form 990 or 900-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 178(b)(1}(A)(iv} and 170(b)(1){A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2008 (e} 2007 (d) 2008 {e) 2009 () Total

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

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
tsbhehalf . . . ... ... .. ...,

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

Total Add lines ? through3 . . . .. ..

5 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, colusn (), . . . . . .

6 Public support. Subtract line 5 from line 4. }

Section B. Total Support .

Calendar year (or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7  Amountsfromlined4 . ..... e

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

LI O A

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . .. . . P

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

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc, (seeinstructions} + v v v ¢ v i it e e e e e e e e e

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boxand stophere .. .. ...... e e x e s T T »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f} .. .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil, ine 14 ., . . .. . . . . . . . . .. .. 15 %
16a 33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

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

b 3313 % support test - 2008. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/2 % or more,
check this box and stop here, The organization qualifies as a publicly supported organization , ., ... ... .. R

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , ., .. ... ............ N e e e e et e e e e e »

b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facis-and-circumstances” test. The organization qualifies as a publicly

supported organization , , | ., , e e e e e e e e e e e e e e e e .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . ,,...... e e et e e e e e T -

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A {Form 9980 or 890-EZ} 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not include
any "unusual gramts.") | | | | .
2 Gross receipts from adrmissions, merchandise

sold or senvices performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose e

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | . ..
5 The wvalue of services or facilities
furnished by a governmental unit fo the
organization without charge | _
€ Total. Add lihes 1through5 | |, | |

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

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

= c Addlines7aand7b .. .. . e e e
8 Public support (Subtract line 7c from
ine B} & v i v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (e} 2007 {d} 2008 (e} 2009 {f) Total
9 Amounts fromlineé ., .., ... e e
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royafties and income from similar
SOUMCeS. u . v v 4 4w 4 & f e e e ..

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after Junae 30, 1975

¢ Add lings 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulary
carfied on « - v o« s ox ow . S e s e

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partiv.) ., . ... . Ve .
13 Total suppor. {(Add lines 9, 10c, 11,
and 12} L., :
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5C1(c)3}
organization, check this box and stop here., . . . . . I T T T R T T T T, .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column {f)) e e 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15, . . . . . T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f) e e e e i7 %
18  Investmentincome percentage from 2008 Schedule A, Part i, fine 47 . . . . e e e 18 %

19a 33 1/3 % support tests - 2009. 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 33 1/3 %, check this box and stop here. The organization qualifies as & publicly supported organization W |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 331/3 %, and
line 18 fs not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions M f
Schedule A {Form 990 or 990-EZ} 2009
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06-0646927
Scheduls A (Form 990 or 980-EZ) 2009 Page 4
Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part |}, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | ove to. 15450047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(¢) and section 527

»  Complete if the organization is described below. .
Department of the Treasury Aftach to F :'9 F o E2. 8 . . Oven to F_‘Ubllc
Intemal Revenue Service - Attach to Form 990 or Form 990- p-See separate instructions Inspection

If the organization answered "Yes," to Form 960, Part IV, line 3, or Form 990-EZ, Part W, line 46 {Political Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part [-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part J-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(¢)(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 I1-B. Do not complete Part {1-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c){4), (5), or {6) organizations: Complete Part [11.

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 descripfion of the organization's direct and indirect political campaign activities in Part Iv.
2 Political expenditures . , . . .. .. .. e e > $
3 Volunteer houts

GEldR:]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax inclired by the organization under section 4955 . . . . . > $
2 Enter the amount of any excise tax Incutred by organization managers under section 4955 ., ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L |:| Yes H No
4a Wasacorrectionmade? .. .. e e e e e Yes No
b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c}), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
BGIVIES . L e e P8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | ., ., .., A
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120- POL
e A7 e e e e >3
4 Did the filing organization fi le Form 1120-POL for s year? | . e e e e e e l:‘ Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. For each organization fisted, 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).H 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 rece_lved and
funds. If none, enter -0-, promptly and directly

delivered to a separate
pulitical organization, if
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule G (Form 998 or 990-EZ) 2009
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Schedula C (Form 990 or 290-E7) 2009 - - Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501{h}).
A Checkw| | if the filing organization belongs to an affiliated group.
B Checkp 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 tota's group totals
Total lobbying expenditures to Influence public opinlon (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

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

If the amount on line 1e, cotumn (a) or (b} is: | The lobbying nontaxable amount Is:

Not over $500,600 20% of the amount on line 1e.

Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $t,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 (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. ffzeroorless, enter-0- . . . . .. ... ... .. ...
If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . .,

0 QO T

— -

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} Total
beginning in)

23 Lobbying non-taxable 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 Grassroofs lobbying expenditures

Schedule C (Form 990 or 930-E2) 2009
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Schedule C (Form 890 or 950-E2) 2002 Page 3

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

{a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nafisnal, state or local
fegistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers‘?

Other activities? If "Yes," describe in Part IV .
Total. Add lines 1c through 1i . ... . ... . ... .. ... . e

Did the activities in line 1 cause the organ[zatlon to be not described in section 501(c)(3)? |,

e r@ 0o Q000
)
c
g
)
bl
£
o
po}
w
(=]
-~
=
o

' E
B
=
[<1]
C
o
=
2‘
o
ad
[= 8
[+]
o
W
=
,‘i{
o
e
@
=1
D
3
=
0
)

4]
-]

b If "Yes,"enter the amount of any tax incurred under section 4912 | ., . . . . ... ... ..

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

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . , . .
Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or L
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ., ., . ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6} if BOTH Part llI-A, lines 1 and 2 are answered "No” OR if Part Ili-A, line 3 is answered
IlYes-!l

1 Dues, assessments and similar amounts from members | | | e et a e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Current year

L I I R R L R T R T T T T T R L N L R T R T

¢ Total

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

3 Aggregate amount reported in section 6033(e)(1){A) notlces of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L .

5  Taxable amount of lobbying and pohtlcal expendltures (see instructions)

Supplemental Information

Complete this part fo provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this Rart for any additiontal information.
SCHEDULE C, II-B, LINE 1H

JSA Schedule C (Form 980 or 990-E2) 2009
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Schedule C {Form 990 or 890-E7) 2009 Page 4
IV Supplemental Information (continued)
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SCH

| OMB No. 1545-0047

EDULED

Supplemental Financial Statements

{Form 990}
P Complete if the organization answered "Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, or 12, i
Department of the Treasury P Y ) Open to F_’Ub[lc
Internal Revenue Service p- Attach fo Form 990. P See separate instructions. Inspection
Name of the organization Emptoyer identification rumber

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ...... e
2 Aggregate contributions to {during vear)
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ........
5  Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s proparty, subject to the organization's exclusive legal contral? . . v .+ . v v . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |, , ., . . .. .. e e e e e e e e e e+ e [ Yos [ ne
Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
9 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements ., ,............. Vet e e e

b Tofal acreage restricted by conservation easements . .. .. ...... e e e e

¢ Number of conservation easements on a certified histaric structure included in (a)

d Number of conservation easements included In (¢) acquired after 8/17/06 . . .. ... ..

3 Number of canservation 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 conservation easements itholds? . . ... ... . o' v v v o . e l:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in menitoring, inspecting, and enfarcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(&)(B)(i} and 170(MYMB)H? . . .. ... .... e e Eves o
9 In Part XIV, describe how the arganization reports conservation easements in Its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organlzation's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, {ine 8.
1a If the organization elected, as permitied under SFAS 118, not fo report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIILENE 1 . . . . . . v i it i it e e e s e e et e n e s | 3
(i} Assets included iIn Form 890, Part X . . . . oo i it it i i i i e e e e | ]

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

a Revenues included in Form 920, Part Vil linef . . . . . . . . . v o v v v v v v A ]

b Asseisincluded in Form990,PartX . ... . .« .o o v v v v v ... e et v e e e e, » 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule D (Form 990) 2009
9E12é1882.000
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Schedula D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV,
5 During the year, did the organization solici 1 or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . D Yes No

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

1a s the organization an agent, trustes, custo dian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . ... .... e e [ Jves [ |No
b If "Yes,” explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance ............. e e e e r e . 1¢
d Addiionsduringtheyear ... ...... e e e e ke e 1d
e Distributions during the year . . . ... e e e e e s .| 1e
f Endingbalance ... .. e e e e e e e e e e e C e e e 1f
2a Did the organization include an amounton  Form 990, Part X, line 217 ke e e e e m e e e |__| Yas |__| No
b If "Yes," explain the arrangement in Part X] V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(&) Current Year (b} Prior year (c) Two years back l {d) Three years back i {e} Four years back
1a Beginning of year balance 338,757,696, 434,330,841,
b Contributions . .......... 6,478,223, 8,885, 776,
¢ Net investment earnings, gains,
andlosses. . . ... ... .. .. 48,298,121, —78,414, 718,
d Grants or scholarships . . .. .. 4,189,177, 4,371,773,
e Other expenditures for facilities .
andprograms . . . . .. ... .. 15,780, 592. 16,031,236,
f Administrative expenses . .. .. 3,757,043, 3,541,195,
g End of year balance. . . . . e 370,807,228, 339,757, 5%.

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowtnent p 6.0000 %

= b Permanentendowment B 24,0000 %
: ¢ Term endowment p %
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: ‘ Yes | No
(i) unrelated organizations . . ... ..... e e e e e e e e e e e 3ali) X
(i) related organizations . ... ......... e e e e N < =140 X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on SChedUIE R? .+ v v v v v v v v e e e e e e e 3b

4  Describe in Part XIV the intended uses of t he organization's endowment funds.
Uil investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description: of investment {a) Cost or other basis (b} Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. ....... P 26,679,007, 26,679,007.
b Builldings . ................ . 352,353,278.{138,213,619) 214,139,659,
¢ Leasehold improvements . . . . . .. PPN
d Equipment ............. e 53,903,220.| 42,974,218 10,929,002,
e Other «. ..o viiiiin.. v 15,081,849, 2,429,089, 17,510,938,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 269,258,606,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 9390) 2009

Page 3

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

{2} Description of security or category
(including name of security)

{b) Book value {e) Method of valuation:
Cost or end-of-year market value

Financial derivatives

L L T T T T S

Closely-held equity interests
OtherHEDGE FUNDS

182,871,020. FMV

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

182,871,020.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

Total. (Cofumn (b) must equal Form 999, Part X, col. (B} line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Columm (b) must equal Form 830, Part X, col. (BJ I 15.) . . v v 4 v e e s v e sttt sttt e e i i
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes 28,757
PV OF SPLIT-INT OBLIGATIONS 4,167,472,
CONTRIBUTIONS DUE TO OTHERS 105,483,
FEDERAL STUDENT LOAN FUNDS 3,205,015,
ACCRUED POST-RETIREMENT BENEFIT 5,405,707.
BARBIERI SEVERANCE 104,103.F
LIABILITY FOR ASSET RETIREMENT 23,745,505,

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

36,762,042,

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positichs under FIN 48.

JSA
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Schedule D (Form 990) 2008 Page 4
Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) | e e e 1
2 Total expenses (Form 990, Part X, column (A), line 25) | e e e e 2
3 Excess or {deflcit) for the year. Subfract line 2 from line 1 R 3
4 Netunrealized gains (losses) on investments | | | . . e e 4
5  Donated services and use of facilites _ . . . . e e e e ... L5
6 Investmentexpenses , , , . . . . e e 6
7 Prior period adjustments | | e e e 7
8  Other (Describe in Part XIV.) e e e 8
8  Total adjustments (net). Add lines 4 through8 | . | . e e e e 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and9 . .. ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12
a Net unrealized gains on investments | | . . | .. e et e
b Donated services and use of faciltes _ _ _ ., . .. e e e e e e
¢ Recoveries of prior yeargrants | _ | | | . e e e e e \
d Other (Describe in Part XIV.) . . e e .
e Addlines 2athrough 2d . . ... .. .. .. e .
3 Subtractline 2e romline 1 ... ....... e e e e e

4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:
investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) | |
¢ Addlines 4aanddb , .. . ... .. L e e e e e e e e 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line T2 e e e e e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other Iosses

o

o

a0 oo

Add lines 2a through 2d .
Subtractlineg 2e fromline 1 ., .. .. r a4 b e e e e e e e e .
4 Amounts included on Form 890, Part IX, line 25, butnot online 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XiV.)
c Add hnes 4a and 4b -------------------------
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘l hne 18 )
Supplemental Information

Complete this part to provide the descriptions required for Part [, fines 3, 5, and 9; Part Il, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XI!I, tines 2d and 4b. Also complete

w

-------

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2009 -

06-0646927 Page 5
U Wl  Supplemental Information (confinued)

COLLECTIONS OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS

FORM 990, SCHEDULE D, PART III, LINE 1A

THE LIBRARY COLLECTIONS OF TRINITY COLLEGE SUPPORT TEACHING, STUDY AND
RESEARCH IN THE DISCIPLINES REPRESENTED IN THE TRINITY COLLEGE
CURRICULUM. TEE COLLECTIONS OFFER BOTH HISTORICAL DEPTH IN ESTABLISHED
FIELDS OF KNCWLEDGE AS WELL AS CURRENT SCHOLARSHIP IN NEW AREAS OF
RESEARCH. THE MAIN PRINT COLLECTIONS OF THE LIBRARY CONTAIN OVER ONE
MIZLION 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 OBEN HOUSE PROGRAMS WITH
SPEAKERS ON A VARIETY CF TOPICS. BOTH EXHIBITIONS AND OPEN HOUSES ARE

OPEN TO THE PUBLIC.

FORM 990, SCHEDULE D, PART V, LINE 4

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

FACILITIES.

SCHEDULE D, PART X

THE FINANCIAL STATEMENTS [DID NOT REPORT A FIN 48 LIABILITY.

Schedule D (Form 990} 2009
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SCHEDULE E -
{Form 990 or 990-EZ) Schools

B Complete if the organization answered "Yes" to Form 990, Part 1V, line 13,
or Form 920-EZ, Part VI, line 48,

I OMB No. 1845-0047

Open to Public

Depariment of the Treasu ,
ol Roventa s, erviony » Attach to Form 990 or Form 980-EZ, Inspection
Name of the arganizafion 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 goveming instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII lts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .
3  Has the organization publicized its racially nondlscrlminatory policy through newspaper or broadcast media
during the perlod 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 setves? If "Yes," please

describe. If "No,"” please explain. If you need more space, use Schedule O (Form920) . .. .............
TRINITY COLLEGE'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED IN

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records docurnenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? e e 4 | X

¢ Copies of all catalogues, brochures, announcements and other wrltten communications to the public dealing
wnth student adm|sszons programs, and scho!arshlps'?

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

----------------

If you answered "No" to any of the above, please explaln. If you need more space, use Schedule O
(Form 980).

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

b Admissions policies? .. . e P - %
¢ Employment of faculty or administrative staff? |, .. ... .. ... ... ..., e 5¢ X
d Scholarships or other financial assistance? . . . . .. . .. o 5d i
e Educationalpolicies? |, ... ... ., .. ....... ... . ..... e cee Se s
t Useoffacilites? = . | LT T I Sf X
g Athletic programs? 5g X

h Other extracurricular activities?

-------- I T T T T T T T R

If you answered "Yes" to any of the above, please explain, If you need more space, use Schedule O
(Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency? . . ATCH 4 ...
b Has the organization's right to such aid ever been revoked or suspended?
It you answered "Yes" to either line 6a or fine 6b, explain on Schedule O (Form 990),
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 756-50, 1975-2 C.B.587, covering racial nondiscrimination? if "No," explain on Schedule O

Form(990) , .......... e e e e e e e e e e e e e e s e assieseeaeaas 71X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule E (Form 99¢ or 280-EZ) 2009
JSA .
9E1273 2,000
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |28t 18450007

p- Complete if the organization answered "Yes" to Form 990,
Part IV, line 145 line 15, or line 16,

P Attach to Form 990. I See separate instructions.

2009

Open to Public
Inspection

Name of the organization

TRUSTEES OF TRINITY COLLEGE, THE

Empicyer Identification number
06-0646927

m General information on Activities Outside the United States,

"Yes" to Form 990, Part IV, line 14b.

Complete if the organization answered

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

the grants or assistance? , . . .,

I:lNo

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | {c) Number of (d} Activities conducted in {e) if activity listed in (d) is () Total
offices in the | employees or region (by type) {i.e., a program service, axpend:gures in
region agents in fundraising, pregram services, describe specific type of region
region grants to recipients focated in service(s) in region
the region}

EURCPE 3 14 | PROGRAM SERVIGES STUDY ABROAD 1,314,178,
SUB-SAHARAN AFRICA 1 1 | PROGRAM SERVICES STUDY ABROAD 136,345,
SOUTH AMERTCA 2 6 | PROGRAM SERVICES STUDY ABROAD 380,031,
CENTRAL AMERICA/CLRIBEEAN INVESTMENTS

Jotals . . . . ........0» 5 21 1,840,554,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2009
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Schedule F {Form 990) 2009 Page 4

SV Supplemental Information
Complete this part to provide the information required in Part 1, line 2, and any additional information.

SCHEDULE ¥, PART I, COLUMN F

ISA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" to Form 990,

Department of the Traasury ) Part IV, line 23. Open to Public
intarmal Revenue Servico P Aftach to Form 990.  PSee separate instructions. Inspection
Name of the organization Employer identification number
TRUSTEES CF TRINITY COLLEGE, THE 06-0646927

Questions Regarding Compensation

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

b If any of the boxes on line 1a Is checked, did the crganization folfow a written policy regarding payment
of reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply.

Compensation commitiee - Whitten employment confract
- Independent compensation consultant Compensation survey or study
. Form 990 of othet organizations - Approval by the board or compensation committee

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

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

-]

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, |
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11i.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

b Any related organization? _ | . D

i "Yes" to line Ba or 8b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

Yes | No

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

payments not described in fines 5 and 67 If "Yes,"describe in Part 11 . . . . .. . .. .. 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to & contract that was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describe
mPartlh . .. . e e . e e e e e e e e e e e 8 X
9 |f"Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B{C)7 . . . .. v i i e i i e e e e .. 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2009
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SCHEDULE J-2
{Form 990)

B Attach o Form 990 to list additional Information for Form 990, Part VI, Sectlon A, line 1a.

Department of the Treasury
Internal Revenue Service

P See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Open to Public
iInspection

Name of the Qrganization

TRUSTEES OF TRINITY COLLEGE, THE

Employer identification number
06-0646927

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Emplovees
Y] =] () o]] (E} {F)
Name and title Average hours | Position (check &l that apply) Reportable Reportable Estimated
per week cslslolalezl= compensation compensation amount of
a2 H|2 £2&@|§ from from refa.ted other .
22| E|8lel|52]|3 the organizations compensaticn
g 5 § A 'g_ T‘B % ° organization {W-2/1088-MBC) from the
- (2 % 8 (W-2/1099-MISC) organization
% g @ § and fela.ted
@ g g arganizations
3
LUTHER L TERRY JR _
TRUSTEE 7 1.00 | % 0. 0. 0.
SARRH KOEPPEL COHN
TRUSTEE 77 1.00 | % 0. 0. 0.
L FETER LAWRENCE -
TRUSTEE 77 1.00 | X 0. 0. 0.
WILLIAM K MARIMOW _______
TRUSTEE 7777 1.00 | X 0. 0. 0.
KAREN X THOMAS _______
TRUSTEE ] 1.00 | X 0. 0. 0.
SHAKIRA A RAMOS
TRUSTEE 77 1.00 | x 0. 0. Q.
SCOTT W REYNOLDS
SEC OF COLLEGE 1 40.00 X 321,936. 0. 17,816.
FAUL MOTONE
VP FOR FINANCE, OPS, & TREAS |  40.00 X 294,140, 0. 78,303.
RENA FRADEN _______
DEAN OF FACULTY, VP FOR ACAD. |  40.00 X 221,617, 0. 73,930.
RONALD A gOYCE |
{’P COLLEGE ADVANCEMENT o 40.00 X 254,326, G. 41,266.
WILLIAM H REYNOLDS JR _____
SPECTIAL ASSIST TO THE PRES 40.00 X 210,009. 0. 9,232.
LOUIS P MASOR ____
PROF. IN AMERICAN INST. & VAL T 40.00 X 176,450, 0. 34,079,
RAYMOND W BAKER
PROF OF INTERNATIONAL POLITICS 40.00 X 171,676. 0. 30,502.
BARRY A ROSMIN ]
DIRECTOR, INST FOR SECULARISM 40.00 X 162,880. 0. 36,365.
LARRY R DOW____ ]
DEAN ADMISSIONS & FIN AID 40.00 X 166,640. 0. 33,287,

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

JSA
SE1250 1HEZOIN 7377

Schedule J-2 (Form 990) 2008

PAGE 41



¢b doNd LLEl NIOQ89S

QD0'Z 562136
wsr
6002 (066 WI0L4) Y SnNpayss ‘066 WO JOJ SHORDNISUY BLF) 93S ‘@INON 10V Ueianpoay 3iosuadey pue Joy Asennd 104
X X 485N S5aUISNq 3BALId UL Jjnsal Aell HoIym Apadold padueuy
sy} 0} Joadsal yym sjuswebuelie asea; Aue alay) aly 7
" X R~ T TeTe BT (IR
A psoueuy Apadoad paumo Yomm ‘O Ue Jo daquisul
OoN SOA ON SOA ON seA ON SIA oN SaA e 1o ‘diysiauped e ul jeuped e uoneziueBIo ayl SeAL |
3 a 2 g v
as ssauisng m«mB..&E .
% X X X X T+ v igpsas0ld JO UCHEDOfE [Bul oU} Hoddns O} SpioDai
pue syoogq elenbape ueuew uoleziuebio sy ssoq  Z1
% X T T gpeWl Uss( speanosd JO UCHESO|E [Bul oY) SEH LI
VN x N M Vﬂ ------.-,:-..---i-..ﬂvm:mw_ccmﬁ::.hmh
SOUBAPE UE JO Lied SB panss) Spuoq sy) esapy 0L
% X < X % 2 anssi buipunja juauna e }0 [ied S8 panss] spucq o) o1gj\ 6
oN EETY oN EETN ON SaA ON Sap opN SOA
mOON " F = & % = ®m % F F & uw ® ®w u ¥ F ¥ ® % QO_HG_QEOU um_ucmﬂmn:m%ﬁume} w
0 "6z DEL GE G 0 ) S s s+ s+ s+ .. SpOS0CId WWOJ) SaIM|PUSdxs [endes 2
) 0 0 ) ‘0 Torov e e e s gpagoodd Woyy seinyipuadxe elides BUPIoA, 9
1968 ‘707 S80°€9¢€ (868 'FLF 006 ‘20¢€ TIPS ‘88E T TRt Spesooid tioy SIS00 S0UBNSS| §
5 0 0 o o T T e e e T §pastoid Juedsun BUg ¥
0 0 0 0 "0 LTS MO0M0S8 80UBSESISD U0 Buipunias Ul Spastolg ¢
T 0 0 0 0 Ter T e e gnUng aAI959d Uf $pesoold ss0i5y ¢
T968P55 2T ‘TLS'eET Ve (CLC'G96 /9% T000'0EE ‘T "8EF ‘798’82 Tt e mE T T 8nsslo spasood ejol |
3 a 3 | v
$paanoid 1l 1ed
X X 8661 ~ 4 YIAHD TEONYMIAEA "SHE PGS TZL 010¢/62/790 | ISPNFLLOZ 9819080-90 R SEI¥AS - ALIMOHLIV SHILITIOVA 2AdE 3 HIAVEH NNOD E]
X X NOTLONALSNOD “ZLEZREE “PT LODZ/LO/ED | £SHARLLOZ S5819080-90 ¥ 5EINES - ALI™OHLOY SEILITIOWS J0dd 2 HETYAH NNOD Q
X X T60Z — 9 WIEHD AEONUNIAZE| -~0£9 “0FS 6tF LOQZ/L0/E0 [ EALOFLLOT 28T9080-90 [ SHTYES - ALTHQHLOVY SHILTTIOVI OJNdE ¥ HLIVAH HNCD s
X X C00Z - I ©AAHD GAONYNIZAd| ‘060’GhE’ST 8002/50/60 | 2990FLLOZ 9815080-80 TSEIEES ~ ALTRORIAY SHTLITIONA o0ad ¥ GLTVER ANOD g
X X 966T — H VATHD CHINYNIATY "OTE6LL S ¥002/80/L0 | BSETIRLLOT 987%080~30 H SUIMES - ALIMOHINY SHELLITIOVA JNQ3 ¥ HITYAH NNOD v
ON| SeA [ ON | SOA
1anssi
Jo L_mﬁcmva pasesyoq (6) asodind jo uoiduoseq {§) saud anss] (a) panss) ateq (p) | # disno {(9) NEZ Janss| [q) oweu senssy (g)
uo (y
sanss| puog E
LEBOF0-90 JHI “‘EDITIOD ALINIMI A0 SHALSOHL
Jatjwnu topziynuap Jafojduzg ) uoljezitiebio ey Jo stwen

uonoadsu)

‘suonongsul sjesedss 069G ‘066 UWIOS 0] YORRY o SOIMES anuansy [ELISIU)

anqngd o3 uadg Ainsear) ay) Jo Juswpedsq

6002

LF00-5151 "ON giNO

(066 WI04) O INPAYIS U0 UOPELIOU |eucippe AUB pue ‘suoneue|dxa
‘suondiLIoSop IPINCId "BYFZ SUll ‘Al HEd ‘066 W04 0] ,S9A,, Pasamsue uoneziuehio suy ) ajajdiuos « ( V
066 Wwiog
spuog jdwax3-xe] uo uonewsou| |eyuswajddng M FINA3IHIS




£y =OYd

6002 (066 urod) ) enpayag

LLEL NT08SS
000°} 962436

var

X

ST 81eqel 0} Uojdeoxe UE 10] A[enD anss] puoq Ul plg 9

X

7 ponad JOeIcdUia] a|qepene
ue pucisq palsanul speeoosd ssolb Aue auepy, g

APRUSeS D|E) DU} JO SnjeA jsietu
e} sy} Buysyqelse 10y Joqaey aes AcienBal ayy seps p

T s VT T T s IR0 Wia) 9

..-...-.-...-.....-..L_m_u_.POLQ%DWENZn—

ST T S8 B Ul BEjSeAU! Spaedolad Ss0ID 8o By

T T T T T T T GPpa [o Wi D

D L A

15pIAQAT JO SlUEN q

P T v v s v T v v v LSpioae] pUB Y004 51
uo anss| puoq ay) 0} Joadsal yum sbpay e paynuap)
12NSS! |ejuswiuIsA0b auy) 1o uoneziueflo oy seH eg

YT VTS O8] 9|qeleA e onss| puog eq) ] Z

oN sap

oN S8

TN

ON

saA

oN

EETN

Teor s e e e e e T anss] puoq ayy o) jaadses UM
pajy usaq ‘ajegay ebegsy Jo nain  Ajjeusy pue
uolonpay pIsiA 'ejegey abeniqly ‘1-BEQg WO B sey )

CCETEIT A o
ZSonNgel puod JUuioxXo-XE] 5] 10 SauB a0

sauenssiisod au) ansue 0} ssnpasoud pue

%

% 0000°C

%

%0000°0

Yo

seoloead Juswabeusw paydope uoneziuebio ey} sey L
T e e IO IO, §

Yo

% 000C°0

%

%0000°0

%

wawueaob feao) 1o sjels e Jo ‘uoneziuebio {£)(0}L.0g uonoes
Jawjoue ‘uoieziueBlo JnoA Ag uo papies AJaoe ssauisng
JO @pEJ] PAJE[SIUN JO JNSad B SB 88N ssalisng ayeaud

e uy pasn Auadod peousuy jo abejuaosed sy s §

%

% 000070

%

%0000°0

%

« " Tttt T T ueuwseAob |B00) 10 B)E)S B 10 UCHRZIUeBIo (£)(0)L0%

uo|129s 2 UBY] JALIC SaNus AQ 95N ssaUIsng sjeald
B U] pasn Apadosd paoueuy Jo abejusolad syl tejug ¢

X

X

T ey e et e T o fadoid paousug ol

0) Bunejel spuswzalbe yoressal JO SPOBIUCD 80IANSS
10 yuawabeuew AUB MSIAS) 0] [9SUNCO SNISING IO 10
jesunod puoq abebua Apunnol uaneziueblo ay) seoq o

CEE e R R T

ssauisng eeaud u) ynses Aew yoiym Auedosd paoueuy
ay} o) adsal yum sjuswessbe oreasal Aue ausy) aiy q

oN oA

oN sep

ON

SO\

ON

sap

ON

EETN

e, vt o+t v 4580 sseusng aeaud
u| ynsau Aewt yoim Auadold pasueuly su 0} padssl
UM SIOBIUOD 801198 10 Juawsbeurw Aue aray) sy eg

{penujuos)as) ssaulsng a)eAlld E

¢ 8bed

6002 (066 wiod) ¥ ainpayss




@‘j,‘jﬁ,‘g;’g;ﬁ;;_m Transactions With Interested Persons
. p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 282, 28h, or 28¢,

| OMB No. 1545-0047

2009

Department of the Treasury ot Form 990-EZ, Part V, line 38a or 40b. Oven To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-06£6927

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations oniy).
Complete If the organization answered "Yes" on Form 990, Fart IV, line 25z or 25b, or Farm 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b} Description of transaction () Conectes?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persans during the year
undersection 4958 . . . ., L L. .. e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ............ »5
Ul Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28, or Form 990-EZ, Part V, line 38a.
{a} Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (&) In default? {f} Approved | {g) Written
the organization? principal amount by board or | agreement?
commitiee?
To | From Yes | No | Yes i No [ Yes | No

Total . ... .. . ......... e e e e >3
Gl Grants or Assistance Benefitting Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested person and the {c} Amount and fype of assistance
organization

MBusiness Transactions Involving Interested Persons,
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Narme of interested person (b) Relationship between {¢) Amount of {d} Description of transaction (e} Sharing of
inferested person and the transaction organization's
organization revenues?
Yes | No
KOHLBERG, KRAVIS, ROBERTS FAUL RAETHER - PARTNER - 4,749,228, {VALUE OF INVESTMENT . X
& COMPANY CHAIR, BOARD QF TRUSTEES
JAN SHEETS JONES SPQUSE OF PRESIDENT 45,300, |COLLEGE EMPLOYEE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Ferm 290 or 990-EZ.

JEA

SE1297 2.000
56801N 7377 PAGE 44




]  OMB No. 1545-0047

SCHEDULE m

(Form 990) Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form )
Department of the Treasury 990, Part IV, lines 29 or 30. Open To I?ubllc
internal Revenue Service - Attach to Form 990. Inspection
Name of the organization Employer Identification number
TRUSTEES OF TRINITY CQLLEGE, THE 06-0646927
Types of Property )
(a) (b} (c) (d)
Check if Number of contributions Revenues reported an Method of determining
applicable Form 980, Part VIil, line 19 revetiues

1 Art-Worksofart ... ....... X 1 42,400. |APPRAISAL

2 Art-Historical treasures . .., ..

3 Art-Fractionalinterests . ., ., ..

4 Books and publications . .. ... X 264. |APPRAISAL

§ Clothing and household

goods .. ... ... ..

Cars and othervehicles . . . .. .
Boatsandplanes .. .......
Intellectual property . , ... ...
Securities-Publicly traded . . . . . X 136 2,586,279. |HIGH-LOW AVERAGE
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . . . .
12  Securities-Miscellaneous
13 Qualified conservation
centribution-Historic
structures . ... ..
14  Qualified conservation
contribution-Other . . .. ...,
15 Real estate-Residential , . . . . .
16 Real estate-Commercial . ., . . ..
17 Realestate-Other . ... ... ..
18 Coliectbles .. ..........
19 Foodinventory . . .. .......
20  Drugs and medical supplies . . . .
21 Taxidermy , .. ..........
22 Historical artifacts . . ..... ..
23 Scientificspecimens . ., .. ...
24 Archeclogical atfifacts ., ... ..

W ~N >

25 Other p( RECEPTIONS ) X E) 14,288. |RECEIPTS PROVIDED
26 Other »( FLAGS ) X 1 1,053, |RECEIPTS PROVIDED
27 Otherw(___ )
28 Otherd»(__ ____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be }:i::
used for exempt purposes for the entire holding period? . . . . . . .. it it ittt e e e
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ., .. ... .
32a Does the organization hire or use third partles or related organizations to soficif, process, or sell noncash
confributions? . ... .. -
b if "Yes," describe in Part Il
33 If the organization did not report revenues in column (c¢) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2009

32a X

JEA

9E1288 2.000
56801N 7377 PAGE 45




Schedule M (Form 880) 2000 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, fines 300,
32b, and 33. Also complete this part for any additional information.

R M, COLUMN B

JsA Schedule M {Form 930} 2009

9E1298 1.000
56801N 7377 PAGE 46




SCHEDULE O . | oM. No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of e Tressuy Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Aftach to Form 990. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

ATTACHMENT 1

FORM 920, PART I AND PART III, LINE 1

ORGANIZATION'S MISSION

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.

FROM 990, PART IV, LINE 12 AND PART XI, LINE 2
TRINITY COLLEGE HAS AUDITED FINANCIAL STATEMENTS. HOWEVER, BECAUSE THE

FINANCIAL STATEMENTS ARE CCNSOLIDATED, THIS QUESTION IS RNSWERED “NO".

FORM 950, PART VI, SECTION A, LINKE 11

TRINITY COLLEGE PREPARES THE RETURN FCOR REVIEW BY AN OUTSIDE PAID
PREPARER AND SENIOR MANAGEMENT. THE BOARD OF TRUSTEES AUDIT CCMMITTEE
REVIEWS FORM 2%0. A FULL COPY OF FORM 99C IS DISTRIBUTED TO ALL TRINITY
COLLEGE TRUSTEES BEFORE IT IS FILED. THE RETURN IS SIGNED BY THE

COMPTROLLER AND THE PAID PREPARER,

FORM 290, PART VI, SECTION B, 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 TRANSACTICNS. THE
AUDIT COMMITTEE REVIEWS THIS INFORMATION AND DETERMINES IF RESTRICTIONS

SHOULD BE IMPOSED ON INDIVIDUALS WITH POTENTIAL CONFLICTS.

For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule O (Form 990) 2609
JSA

9E1227 2,000
56801IN 7377 PAGE 47




Schedule O {Form 950) 2009 Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY CCLLEGE, 7THEE 06-0646527

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION B, LINES 15A AND 15B
THE CHAIRMAN OF THE COLLEGE'S BOARD OF TRUSTEES REVIEWS INDEPENDENT

SALARY GUIDES ANNUALLY TO DETERMINE THE PRESIDENT'S SALARY.

THE COLLEGE'S PRESIDENT CURRENTLY REVIEWS INDEPENDENT SALARY GUIDELINES
AND EVALUATES ALL SENIOR STAFF AND OFFICER'S SALARY TO DETERMINE SALARY

LEVELS.

IN 2010, THE COLLEGE ESTABLISHED A COMPENSATION COMMITTEE WHICH WILL BE
CHARGED WITH USING INDEPENDENT SALARY GUIDES, EXAMINING BUDGETS AND
MAKING RECOMMENDATIONS TO THE PRESIDENT ANNUALLY TC DECIDE OFFICERS AND
KEY EMPLOYEES SALARY ADJUSTMENTS. THE COMMITTEE WILL ALSO REVIEW THE

PRESIDENT'S COMPENSATION GOING FORWARD.

FORM 980, PART VI, SECTION C, LINE 19
THE ACCOUNTING SERVICES WEB SITE INCLUDES ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAIL STATEMENTS.

FORM 990, SCHEDULE X, PART III
TRINITY COLLEGE HAS CCNDUCTED AN EXTENSIVE ANALYSIS OF ALL ACTIVITIES
CONDUCTED WITHIN ITS BOND-FINANCED FACILITIES AND HAS DETERMINED THAT

THERE IS NO PRIVATE BUSINESS USE.

ATTACHMENT 2

JSA

9E1228 2.000
56801N 7377

Schedule Q (Form 930} 2009
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Schedule O {(Form 990) 2002

Page 2

Name of the organizaticn

TRUSTEES OF TRINITY COLLEGE, THE

Employer identification number
06-0646927

FORM 090, PART IJT, LINE 4D ~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

PLANT 0.
STUDENT SERVICES 0.
INSTITUTIONAL SUPPORT 0.
PUBLIC SERVICES 0.

TOTALS n

G490, PABT UTT- COMPENSATIAN QF _THRE PIVE HTGHEST PATD.TMR. CONTRACTORS

ATTACHMENT 2 (CONT'D)

EXPENSES REVENUE
B,661,106. 0,
10,124,124, 0.
1,895,328, 0.
1,424,061, 0.

—=2 04 g6 0 0

ALTACHMENT 3

NAME AND ADDRESS PESCRIPTION OF SERVICES COMPENSATION

CHARTWELLS FOOD SERVICES ' 8,814,750.

PO BOX 91337
CHICAGO, IL 60693-1337

CONSIGLI CONSTRUCTION CC., INC. CONSTRUCTION 1,293,238.

72 SUMNER STREET
MILFORD, MA (01757

TRADESMAN OF NEW ENGLAND LLC CONSTRUCTION 816,296,

21 EAST DUDLEY TOWN ROAD
BLCOMFIELD, CT 06002

ENTERPRISE BUILDERS INC. CONSTRUCTION 675,350,

46 SHEPARD DRIVE
NEWINGTON, CT 06111

CG BOSTWICK COMPANY CONSTRUCTION 356,929.

78 GRANBY STREET
BLOOMFIELD, CT 06002-3512

TOTAL COMPENSATION

SCHEDULE E - EXPLANATION FOR LINE 6A

11,956, 563,

ATTACHMENT 4

TRINITY COLLEGE RECEIVED FUNDS FOR FINANCIAL AID FROM THE UNITED STATES

JSA

SE1228 2,000
56801N 7377

Schedule O (Form 990) 2009
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, Schedule O {Form 890) 2009

Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY CCLLEGE, THE 06-0646927
ATTACHMENT 4 ({(CONT'D)

SCHEDULE E - EXPLANATION FOR LINE 6A
DEPARTMENT OF EDUCATICN.

™ Schedule O (Form 930) 2009

9E7228 2.000

56801N 7377
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