OMB No. 1545-0047

2020

" Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

m 990

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,20 21

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

Address

change Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

300 SUMMIT STREET
City or town, state or province, country, and ZIP or foreign postal code

Room/suite E Telephone number

(860) 297-2000

Name change

fnitial return

Final return/

tesminated

Amended HARTFORD, CT 06106 G Gross receipts $ 782,445,877.
Application | Name and address of principal officer: JOANNE BERGER-SWEENEY H{a) is this a group return for Yes

pending subordinates?

300 SUMMIT STREET,

I Tax-exempt status: l X 1501(6)(3) ] ]501«;)(
J  Website: p WWW.TRINCOLL.EDU

-

1f "No," attach a list. See instructions

No
No

CT 06106
l4947(a)(1)or l

HARTFORD,
) « (inserino.) l

H(b} Are ati subordinates included? Yes

[527

H(c) Group exemption number P

K Form of organization: l X l Corporation I ] Trustl [ Association l ] Other P> l L Year of formation: 1823[ M State of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
3
g
E’ 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (PartVi,line1a) . . . . . . . . . v v i s e 3 35.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line by, . . . . . . . . . . . .. ... 4 34.
£| 5 Total number of individuals employed in calendar year 2020 (PartV, fine2a), . . . . . . . . i 5 1,758.
'%- 6 Total number of volunteers (estimate if NECESSANY) . . . v . . v vt i e e e e 6 500.
<] 7a Total unrelated business revenue from Part VIll, column (C), in@ 12 « + v o v o v v o e e e e e 7a 1,223,057.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 . .+ v v v v v o v e e e e i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1h) . . . . . . . o v s v e e 34,055,244, 30,521,145.
é 9 Program service revenue (Part VIIL ine2g) . . . . . . o . s e 154,331,328. 149,302, 356.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d), . . . . . v v v o n e 18,788, 646. 66,303,358.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e). . . . . . . . . ... 2,677,355, 2,973,573.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12). . . . . . . 209,852,573. 249,100,432.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . . . . . . ... 59,640,621, 61,787,113,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ... ... 0. 0.
9|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 72,901,473. 69,168,179.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . . . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 5,923,115.
“147  Other expenses (Part IX, column (A). lines 11a-11d, 1Mf-24€) . . .. .. 89,024,623, 79,306,533.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 221,566,717. 210,261,825.
19  Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . v v v v v v i e -11,714,144. 38,838,607,
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) . . . . . . . . v v o it 960,937,259.11,148,089,790.
22121 Total liabilities (Part X, IN€26). . . . .. ..o\ v e 198,040,317.| 198,710,097.
§u§_ 22 Net assets or fund balances. Subtractine21fromline20. . . . . . . . . v v v v v v o .. 762,896,942, 949,379,693,

Signature Block

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

Sign } Signature of officer lDage
Here AVP FINANCE
} Type or print name and title
) Print/Type preparers name Preparer's sig re Date Check U it PTIN
Pald  |GWEN SPENCER &/4/_ 05/10/22 | seitempioyed |  PO0641463
Srsipg:?l; Firmsname W PRICEWATERHOUSECOOPERS LLP Firm's EIN - 13-4008324
Firm's address p101 SEAPORT BLVD., SUITE 500 BOSTON, MA 02210 Phoneno. 617-530-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . v . v v v v. .. ! X ] Yes L } No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020)

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . ., . .. . ... .. ... . . .....

1

Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 890 or 990-EZ? | | (] ves No
If "Yes," describe these new services on Schedule O.

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

SBIVICES?. &\ L it i e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $§ 124,152,145, including grants of $ 61,787,113. ) (Revenue $ 128,617,728, )
THE COLLEGE PROVIDED INSTRUCTION, RESEARCH OPPORTUNITIES, AND

RELATED SUPPORT TO FACULTY AND STUDENTS TO ENCOURAGE PROFESSIONAL

DEVELOPMENT AND A WIDE CURRICULUM FOR LIBERAL ARTS EDUCATION. IN

ADDITION, THE COLLEGE PROVIDED GRANTS AND SCHOLARSHIPS TO STUDENTS

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

OF ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

4b

(Code: ) (Expenses $ 14,330,352. including grants of $ ) (Revenue $ 20,684,628, )
THE COLLEGE PROVIDED RESIDENTIAL AND DINING SERVICES TO STUDENTS.

4c

(Code: ) (Expenses $ 20,613,550 including grants of $ ) (Revenue $ )
THE COLLEGE MAINTAINS A BEAUTIFUL 100 ACRE CAMPUS WITH CLASSIC
COLLEGIATE ARCHITECTURE.

4d

Other program services (Describe on Schedule O.) ATTACHMENT 1
(Expenses $ 20,754,127, including grants of § ) (Revenue $ )

4e

Total program service expenses » 179,850,174.

JSA
OE1

020 1.000 Form 990 (2020)
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2020)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . . . . v v i, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . v ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . i e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Part Ill . . . . . . . . e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . v v i i 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . v\ i v i 10 X
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VL VL IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . 0 e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . . . . .. .. ... .. 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll. . . . . . . ... . ... .. 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . . . v v v v i i i i s e i e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . o o 0 0 i i e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . . ... ... 14b] X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partsiland IV . . . . . . . . . . . v u.. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ifiand IV . . . . . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions . . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complefe Schedule G, Part lll . . . . . . . . . . . e e e 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Partsland !l . . .. ... .. 21 X

JSA
0E1021 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand Ill . . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . . i v i e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . . L. e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part [, . . . . . . . . @ @ i i e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll. . . . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ v i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e 28a X
b A family member of any individual described in fine 28a? If "Yes,” complete Schedule L, PartiV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /If
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl. . . . . . . . . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
orlVoand Part Vi line 1. . . . . o . e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . , . . . . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2. . . . . . . . . . v it e ie . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... .. .. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 381
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . .. . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . i v i i e e e e e e 1ic X
32 030 1.000 Form 990 (2020)
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 return. . | 2a 1,758
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country p TTALY
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . it v i it e it e e 5¢
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 deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . v i i i it i e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . . v v v v o v v v v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . |10b
11 Section §01(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . L o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year -, . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . .. .. ... .. ... .. .. ... ... . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
16 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . . . L L e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA
OE1040 1.000
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Form 990 (2020) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 6

Part Vi 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 35
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34
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?. . . . . . . . . . L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o L e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . L . e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... ... ... ... 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. . . .. . . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ... .. ... 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONfICES? .+ v v vt i o e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . .« i o i i i it e e s e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. + .« v v v v v v i i e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. .. .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. . ... ... ... ....... 15a | X
b Other officers or key employees of the organization . . . . . . . . v o i v it it e e 15b| X
If "Yes" to line-156a or 15b, describe the process in Schedule O (see instructions):
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . ot it i e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. .. e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.

Own website l:] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the ogganization's books and records »
GUY P DRAPEARYU 300 SUMMIT STREET HARTFORD, CT 06108-3100 {860)297-4210

Form 990 (2020)
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Form 990 (2020)

TRUSTEES OF TRINITY COLLEGE,

THE

06-0646927

Page 7

AL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

0.

(C)
(A} 8 Position (D) E) {F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|zlolxlex|n organization organizations from the
hoursfor | a Ak ‘<‘: 2€ § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 38|E1% 1512428 related organizations
organizations| S £ | 3 :% 83
below g 5 2 ‘%
dotted line) e 2
3 8
S
(1) JOANNE BERGER-SWEENEY 40.00
PRESIDENT 1.00 X X 601, 636. 0. 350,223.
(2) DANNY HITCHELL 40.00
VP FINANCE 1.00 X 355,272. 0. 59,706.
(3)MICHAEL CASEY 40.00
VP ADVANCEMENT 0. X 368,255. 0. 30,597.
(4)SONIA CARDENAS 40.00
VP ACADEMIC AFFAIRS AND DEAN 0. X 280,976. 0. 49,656.
(5) DICKENS MATHIEU 40.00
GENERAL COUNSEL, SECRETARY CLG 0. X 252,343. 0. 51,215.
(6) JOSEPH DICHRISTINA 40.00
VP ST AFFAIRS,DEAN CAMPUS LIFE 0. X 237,171. 0. 63,577.
(7)SUZANNE ABER 40.00
VP INFORMATION TECHNOLOGY 0. X 241,650. 0. 31,710.
(8)ANITA DAVIS 140.00 .
VP DIVERSITY EQUITY&INCLUSION 0. X 240,675. 0. 15,414.
(9)ANGELA SCHAEFIER 40.00
VP COMMUNICATIONS & MARKETING 0. X 209,916. 0. 40,682.
(10) DAVARIAN L. BALDWIN 40.00
PROFESSOR OF AMERICAN STUDIES 0. X 199, 846. 0. 14,800.
(11)JOHN S. GATES, JR. 1.00
TRUSTEE 1.00 X 0. 0.
(12)MICHAEL J. KLUGER 1.00
TRUSTEE 1.00 X 0. 0.
(13) CORNELIA PARSONS THORNBURGH 1.00
CHAIR - BOARD OF TRUSTEES 1.00 X 0. 0.
(14)RHEA PINCUS TURTELTAUB 1.00
TRUSTEE 1.00 X 0. 0.
Form 990 (2020)
JSA
0E1041 1.000
56801N U509 vV 20-7.21



TRUSTEES OF TRINITY COLLEGE, THE

06-0646927

Form 990 (2020) Page 8
AUl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for oﬂjf:er e_z-nd a director/trustee) the organizations compensation
reiated |82 21 Q18|82 18| organization | (W-2/1099-MISC) from the
organizations | = g § 2 la -—g— 3 % (W-2/1099-MISC) organization
below dotted | & 5" _gi S % = and related
line) Sz i g ®8 organizations
e | = o E]
a e ®© @
s 2 H
g g
a
15) KEVIN J. MALONEY _ 1.00
TRUSTEE 1.00f X 0 0. 0
16) CHRISTINE E. ELIA 1.00
TRUSTEE 1.00] X 0 0 0
17) H. SUSANNAH HESCHEL 1.00
TRUSTEE 1.00] X 0 0 0.
18) JEAN M. WALSHE 1.00
TRUSTEE 1.00] X 0 0. 0
19) WILLIAM_ _E_._ _C_UNNINGHAM _J_R___ 1.00
TRUSTEE 1.00] X 0 0 0.
20) ERIC R. FOSSUM 1.00
TRUSTEE 1.00} X 0 0 0.
21) KATHRYN GEORGE TYREE 1.00
TRUSTEE 1.00f X 0 0. 0
22y JAMES W. CUMINALE 1.00
TRUSTEE 1.00] X 0 0 0.
23) NANCY M. DAVIS N 1.00
TRUSTEE 1.00}] X 0 0 0
24) LING 5. KWOK 1.00
TRUSTEE 1.00) X 0 0 0.
25) KATHLEEN FOYE MACLENNAN B 1.00
TRUSTEE 1.00] X 0 0. 0.
1b Sub-total > 2,987,740. 0. 707,580.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . ... .. > 0. 0. 0.
d Total (add lines 1band1C) . . . . v v v v v v it it e e e »| 2,987,740. 0. 707,580,

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

164

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

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

individual

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

<)
Compensation

ATTACHMENT 2

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

30

JSA
0E1055 1.000
56801N U508

vV 20-7.21
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2020) Page 8
ELAY[]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for ofﬁcer (:al\d a director/trustee) the organizations compensation
elated |22 2121838 ¢ organization (W-2/1099-MISC) from the
organizations | = g Z198 12|23 3 (W-2/1099-MISC) organization
belowdotted 2 £ | 5|~ |2 |5 2= and related
line) Sz 2 g®e organizations
e | = > 3
o = o kel
| a S
® a 7
ES 4
3
26} DANIEL MEYER 1.00
TRUSTEE 1.00] X 0 0. 0.
27) STEVEN A. ELMENDORF 1.00
TRUSTEE 1.00] X 0 0. 0.
28) ELIZABETH ELTING _ 1.00
TRUSTEE 1.00] X 0 0. 0.
29) LISA G. BISACCI_A__ L 1.00
TRUSTEE 1.00f X 0 0. 0.
30) MICHAEL GARY 1. O_O_
TRUSTEE 1.00] X 0 0. 0.
31) CRAIG VOUGHT 1.00
TRUSTEE 1.00( X 0 0. 0.
32) PETER S. DUNCAN L 1.00
TRUSTEE 1.00] X 0 0. 0.
33) WALTER H. HARRISON 1.00
TRUSTEE 1.007 X 0 0. 0.
34) N. LOUIS SHIPLEY 1.00
TRUSTEE 1.00] X 0 0. 0.
35) ADRIAN IO | 1.00
TRUSTEE 1.00} X 0 0. 0.
36) ERIC SCOTT ESTES 1.00
TRUSTEE 1.00} X 0 0. 0.
1b SUb-tOtaI -------------------------------------- > O . O . O -
¢ Total from continuation sheets to Part VIi, SectionA , , . . ... ... ... »
d Total (add lines1bandic). . . . . .. ... ... ... ... ....... »

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

164

5

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

employee on line 1a7 If "Yes," complete Schedule J for such individual

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

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

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

Section B. independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

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

JSA

0E1055 1.000

56801N U509

vV 20~7.21

Form 990 (2020)



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Form 990 (2020) Page 8
GCUARYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |[compensation from amount of
week (fistany | DOX, unless person is both an from related other
hours for oﬂlcer ind a director/trustee) the organizations compensation
eaed 1231 313|8 |58 || organization | (W-2/1099-MISC) from the
organizations é' g E § g 2— 8 (% (W-Z/TOQQ-M‘SC) orgamzauon
below dotted | Q € | & =R RN - and related
line) Sz 5 & <3 organizations
e | = @ 3
2| g L -
o2 @
3 8
a
37) JEFFREY BROOKS HAWKINS 1.00
TRUSTEE 1.00] X 0 0. 0.
38) DOUGLAS TANSILL 1.00
TRUSTEE 1.00f X 0 0. 0.
39) KELLI HARRINGTON TOMLINSON 1.00
TRUSTEE 1.00} X 0 0. 0.
40) ROSS J. BUCHMUELLER 1.00
TRUSTEE 1.00] X 0 0. 0.
41) HENRY _S_.__D_'_AURIA _______ 1.00
TRUSTEE 1.00] X 0 0. 0.
42) SUSANNAH SMETANA KAGAN 1.00
TRUSTEE 1.00] X 0 0. 0.
43) DAVID L. SCHNADIG 1.00
TRUSTEE 1.00} X 0 0. 0.
44) DAMIAN W. WILMOT 1.00
TRUSTEE 1.00f X 0 0. 0.
b Subtotal > 0 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA | . . . .. ... ... | 4
dTotal(add lines1bandfc) . . . . . . . .. .. . . ... .. »

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

reportable compensation from the organization »

164

5

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

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

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

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

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

Section B. independent Contractors

1

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

year.

(A)

Name and business address

(8

Description of services

(€)
Compensation

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

JSA
0E 1055 1.000

56801N U509

v 20-7.21

Form 990 ‘(2620)



Form 990 (2020)

TRUSTEES OF TRINITY COLLEGE,

THE

06-0646927

Page 9

LAYl Statement of Revenue

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

L]

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2‘2 1a Federated campaigns « . . . . . . . | 1a
gg b Membershipdues. . . . . ... .. 1 1b
w’g ¢ Fundraising events R I T
£« d Related organizations . . . . . . . .| 1d
(;E e Government grants (contributions) . . | 1e 6,676,916.
gb’i f Al other contributions, gifis, grants,
EE and simitar amounts not included above . | 1f 23,844,229,
‘=8| g Noncash contributions included in
g'g lines 1a-1f. . . . . . e e e e e e 1g |3 3,489,154,
O] h Total. Addlines ta-1f . . . .. .. .... T 30,521,145,
Business Code
.g 2a [IUITION & FEES 960099 128,617,728, 128,617,728,
gg p DORMITORY FEES 721000 12,850,195, 12,850,195,
an 5 ¢ DINING FACILITIES 722514 7,834,233, 7,834,233,
§5 d ALUMNI/FACULTY CENTER 500099 200. 200.
5
o e
0. f Ali other program service revenue . . . . .
g Total. Addlines2a-2f . . . .. ... ... NP o 149,302,356.
3 Investment income (including dividends, interest, and
other similaramounts). « « v « v v v v v v v v v w .. P 4,928,068, -2,563,805 7,491,973,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . .. ... .. .. e e e e e e s . 0.
(i) Real (ify Personal
6a Grossrents . . . . . | Ba 43,710,
Less: rental expenses| 6b 139, 203.
Rental income or (loss)|_6¢ m95,493.
d Netrentalincomeor(loss). . . . . ... ... .....0» -95,493. -95,493.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 594,723,830, ~142,298.
g b Less: cost or other basis
S and sales expenses 7b | 533,206,242.
é ¢ Ganor(loss) . . . .| 7c | 61,517,588. -142,298.
5 d Netganor(loss) . .. ..... e e e e e e e » 61,375,290. 3,766,962, 57,588,328,
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). SeePartV, line18 . . . . . . .. 8a a.
b Less: directexpenses . . . . .. ... 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . | 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
b Less: directexpenses . . . . . . . . .L.8b 0.
¢ Net income or {loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances ., , . . ... [ 10a 0.
b Less costofgoodssold. . ... ... 10b 0.
¢ Netincome or (loss) from sales of inventory, ., . . ... . P .
g Business Code
Qw|11a OTHER REVENUE AND FEES 900099 3,069,066, 3,069,066,
c2
La
88|
b4 d Allotherrevenue . . . . . ... e
= e Total. Add lines 11a-11d - « + « « « . . N 3,069,066
12 Total revenue. See instructions . . . . .. . e - 249,100,432 149,302,356 1,223,057, 68,053,874,
32};051 1.000 Form 990 (2020)
56801N U509 vV 20-7.21



Form 990 (2020) TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . .. o v .
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)sen/ice Managgr:n)em and Fund(ga%sing
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Pant IV, line21 . , . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 61,625,874. 61,625,874.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 161,239. 161,239.
4 Benefits paid toorformembers, , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2,413,380. 800,323. 971,540. 641,517.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c\3)(B) , . . . . . 0.
Othersalariegandwages ........... 52,610,192. 44,994,674. 3, 974,692. 3,640,826.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,616,287, 3,624,982, 622,664. 368,641.
9 Other employeebenefits . . . . . .. ... .. 5,710,592. 4,997,101. 248,626. 464,865.
10 Payrolitaxes . . . . v . o o i 0 v w e 3,817,728. 3,203,143. 320,017. 294,568.
11 Fees for services (nonemployees):
a Management | _ ..., .,........ 0.
blegal . .. vt 403,694. 156,109. 243,952, 3,633.
€ ACCOUNtiNG . . . et 425,245. 30,709. 394,536.
dLobbying L .. ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees | , |, . . ., 10,438,409. 10,438,409.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O, . . . . . 13,929,767. 12,271,130. 1,585,964. 12,673,
12 Advertising and promotion | . ., ... .. 82,500. 58,602. 16,468. 7,430.
13 Officeexpenses . . . . . . . v v v v v v v o 1,250,519. 829,309. 259,022. 162,188.
14 Information technology. . . . . ... .. ... 2,493,899. 1,958,015. 332,499. 203,385.
15 Royalties. . . . .. .............. 9.
16 OCCUPANCY . o v v v v o e e e 6,731,941. 5,075,191. 1,056,126. 624.
7 Teavel . L e e 761,873. 696,596. 58,376. 6,901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 95,123. 79,744. 14,938. 441.
20 Interest . ., ... ... ... ... ... 3,129,117. 3,129,117.
21 Paymentstoaffiliates, , . ... ... ..... 0.
22 Depreciation, depletion, and amortization , | , | 16,236,527. 15,998,259, 237,928. 340.
23 INSUMANCE . . . . v v e 2,974,363. 2,044,119. 930, 244.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aROOM & BOARD 7,518,351. 7,518,351.
pMEDICAL 4,128,604. 2,816,993, 1,311,8611.
< PROGRAM 1,663,428. 1,608,352. 20,639, 34,437.
4dBOOKS & PERIODICALS 1,373,258. 1,368,555. 558. 4,145.
e All other expenses 5,669,915. 4,203,687. 1,449,727. 16,501.
25 210,261,825. 179,850,174. 24,488,536. 5,923,115.

Total functional expenses. Add lines 1 through 24e

26

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

following SOP 98-2 (ASC 958-720) , . . . . . . 0.
JsA Form 990 (2020)
0E1052 1.000
56801N U509 vV 20-7.21



TRUSTEES OF TRINITY COLLEGE, THE

Form 990 (2020)

06-0646927

Balance Sheet

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

(A) B8
Beginning of year End of year
1 Cash-nondinterest-bearing . . . . . . . .. . ... . ... 0.1 0.
2 Savings and temporary cashinvestments. . . . . . . . .. v ... 48,460,041.] 2 67,389,713.
3 Pledges and grantsreceivable,net . . . .. .. ... e 25,696,815.] 3 29,555,296.
4 Accountsreceivable, net. . . . . ... L e e e 2,719,050.] 4 9,219,690.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined )
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans receivable,net. . . .. ....... ... ... ... .. 7,218,851.] 7 6,100,322.
@1 8 Inventories forsale oruse. . . . . vt i e 25,099.| 8 17,230.
<| 9 Prepaid expenses and deferred Charges « . « v v v v v v v v v i et 705,028.| ¢ 767,042.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D . . . . .. 10a 610,680,022,
b Less: accumulated depreciation. . . . . .. ... 10b| 308,241,599, 294,293,014.]10¢ 302,438,423,
11 Investments - publicly traded securities. . . . . . .. . ..ot 472,413,633, 11 637,668,158,
12 Investments - other securities. See Part IV, line 11, . . .. .. ... ..... 109,067,414. 12 94,688,216.
13 Investments - program-related. See Part IV, line 11, . . .. ... .. ... .. 0.l 13 0.
14 Intangibleassets. . . . . .. . .. i e e 0.l 14 0.
16 Otherassets.SeePartIV, line 11 . . . . . . ... vt ine . 338,314./ 15 245,700.
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . ... .. ... 960,937,259.116 |1,148,089,790.
17  Accounts payable and accrued expenses. . . . . . . . . oo e e u .. 11,952,755.] 17 21,608,766,
18 Grantspayable. . . . .t e e e 0.l 18 0.
19 Deferredrevenue. . . . . . . . i it ittt e e e 4,311,940.119 2,401,316.
20 Tax-exemptbondliabilties. . . . . . . .. .. e . 134,339,017.] 20 128,906,889,
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:f__% controlled entity or family member of any of thesepersons . . . . . . .. .. 0.122 0.
=123 Secured mortgages and notes payable to unrelated third parties . . ... .. 0.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . . . ... .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . e e 47,436,605.) 25 45,793,126.
26 Total liabilities. Add lines 17 through 25. . . . . .. v v v v v v n v v o 198,040,317.] 26 198,710,097,
» Organizations that foliow FASB ASC 958, check here » m
§ and complete lines 27, 28, 32, and 33.
Z127 Net assets without donor restrictions. . . . .. .. .. ... ... ..., 111,242,481.] 27 115,504, 307.
% 28 Netassets with donorrestrictions. . . . ... .. ... ... ......... 651,654,461.] 28 833,875,386.
E Organizations that do not foliow FASB ASC 958, check here » [:I
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . .. .. .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
|32 Totalnetassetsorfundbalances . . . . .. ... . . ..., 762,896,942.1 32 949,379,693,
%133 Total liabilities and net assets/fund balances. . . . . . . .. ...\ 960,937,259.1 33 |1,148,089,790.

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Form 990 (2020) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI . . . . . . . . . 0 v v i,
1 Total revenue (must equal Part VIl column (A), ine 12) . . . v v o v i o e e e e e e e e 1 249,100,432,
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . v vt i e e 2 210,261,825,
3 Revenue less expenses. Subtractline 2fromline 1. . . . v v v vt it i 3 38,838,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 762,896, 942.
5 Netunrealized gains (losses) oninvestments . . . . . . . v v v vttt it e 5 148,106,196.
6 Donated services and use of faciliies . . . . v v vt it i e e e e 6 0.
7 INVESIMENEEXPENSES « « ¢ « v v v v v v e e e e e e e e e e e 7 0.
8 Prior period adjustments . « . . . oo e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . v v v v v v v v .. 9 -462,052.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lUMN(B)) .« v ot e e e e e e e e e 10 949,379,693.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . ... ... . ......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« . . v v vt e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits . . . 3p | X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . > Attach to Form' 990 or f:orm 990-E2. ] ) Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

[l Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33173 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(2]

f Enter the number of supported organizations . . . . . . . . . . .. . . . e e :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization| (v) Amount of monetary . {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-E7) 2020 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 30,814,314, 34,258,132. 24,652,410, 34,055,244. 30,521,145.] 154,301,245,
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. . . . . . . 30,814,314, 34,258,132. 24,652,410, 34,055,244. 30,521,145.] 154,301,245,
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 online 11, column(f). . . . . .. 15,367,339,
6  Public support. Subtract line 5 from line 4 138, 933, 906.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 20186 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined. . . . o o v . ... 30,814,314. 34,258,132, 24,652,410. 34,055,244. 30,521,145.] 154,301,245,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ) )
SIMIlAr SOUMCES &« + « v o o v oo e 2,127,343, 8,963,762 7,157,887. 6,261,605. 4,971,778. 29,482,375.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. ... .. 0. 0. 0. 0- 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)} . .. .. ...... 0.
11 Total support. Add lines 7 through 10 . . 183,783, 620.
12 Gross receipts from related activities, etc. (SEEINSHUCHONS) « + v v v v v v v v v v e e e e e e e e e 12 766,206,503,
13 First § 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 thisboxandstop here. . . . . . . . . . i i it it it e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 6, column (f), divided by line 11, column () . . . . . . .. 14 75.6049
15 Public support percentage from 2019 Schedule A, Partil, line 14 . . . . . . . . . o v v o v .. 15 73.95¢,
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o v o vt .. >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... .. ....... > [:]

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . . e e e e e e, > D

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization. . . . . . L e e e e e e e e e e s > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L . L . e e e e e e e e e e e e e e e e e > D

Schedule A (Form 890 or 990-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule A (Form 990 or 990-EZ) 2020

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

06-0646927

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2018 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Toftal. Add lines 1 through5. ., ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. o ..
8 Public support. (Subtract line 7¢ from
N I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 20186 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts fromline6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « v 4 v v v 4 v v v e v e w uw s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . .. .. ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., ... ..... .
13  Total support. (Add lines 9, 10c, 11,
and12) . oo ool e e
14 First 5 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 thisboxandstop here. . . . . . . . . . 0 i v i i s s e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . .. .. 15 %
16 Public support percentage from 2019 Schedule A, Partill, line 15, . . . . . . . . . . . . v v v i v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partill, ine 17 _ . . . . . . . . . . . . .. .. ... 18 %
19a 331/3% support tests - 2020. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 980-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Scheduie A (Form 990 or 990-E2) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(7ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity

- with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£27). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deftermine whether the organization had excess business holdings.) 10b

32}:229 1010 Schedule A (Form 990 or 990-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule A (Form 990 or 990-E7) 2020 Page 5
LWV Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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

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

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or $90-E2) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-E7) 2020 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ®) Cur(ent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7__Other expenses (see instructions)

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

(L EE-NEARE RPN

D (D (WIN -

~N o

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d

Q0T i

e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
w

F

X (N> |
(N ;D

Section C - Distributable Amount ‘ Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

(L RE R LR

[ RS NR -2 LR E

-~

Schedule A (Form 990 or 990-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule A (Form 990 or 990-£27) 2020

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

06-0646927

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

NIO (O[S w e

O IN|DC| AW

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

(1]

Distributable amount for 2020 from Section C, line 6

©w o

Line 8 amount divided by line 9 amount

(i)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From2015 . ... ...

From2016 .......

From2017 .. ... ..

From 2018 ... ....

From2019 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Tl e aljoloie

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018, . . .

Excess from 2019, ., . .

®aloioTcie

Excess from 2020. . . .

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-E2) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2@20

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

» Complete if the organization is described below. » Attach to Form 930 or Form 990-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(¢c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part l1-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1Ii.
Name of organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) , , . . . . ... .. ... . ... ... >3
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . . . . ... ....
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . . . )
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., ., . . . . .. .. ... ... H Yes H No
4a Was acorrection made? . . . . . .. ... 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).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . L . L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . ... ... L L. )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Hne 17b »$
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . v o v i . L_J Yes u No

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

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

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

(1)

(2}

(3}

(4)

(5)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Scheduie C (Form 990 or 990-EZ) 2020

JSA
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Schedule C (Form 990 or 990-EZ) 2020 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check bu if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "“limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affitiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . . ... ... ... .....
Other exempt purpose expenditures . . . . . . . . . . .. i i e
Total exempt purpose expenditures (add fines fcand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . . ... ... ....
h Subtract line 1g from line 1a. if zeroorless,enter-0- . . . . . ... ... .......
i
J

™ 0o o 0 U o

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule C (Form 990 or 990-£27) 2020 Page 3

11418-8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOWNEEIS? | . . . L et e %

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

¢ Media advertisements? . . . . . . . L L L e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . ... ... . ... ... ... %

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

f Grants to other organizations for lobbying purposes? . . . . . . . . . . ... ... ... X

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

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

I Otheractiviies? . . . . v v vttt e e e e e X L

j Total Addlines 1cthrough1i . . . . . . . . .. o oo i e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . .. .. ... ......

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

d 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 0rless? ., . . . . . . . . . o o v o o ... 2
3 Did the organization agree to carry over lobbying and political campaign activity 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) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

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

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

political expenses for which the section 527(f) tax was paid).
B CUIMENEYRAI . & v v v i e e e e e e e et e e e e e 2a
Carryover from Jast B . o . v i i i i e e e e e e e e 2b
C Total. e e e e e 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

4

and political expenditure next year? . . . . . . . L L L e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (Seeinstructions) . . . . ... .. ... ....... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part H-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ORGANIZATIONS EXEMPT UNDER SECTION 501 (C) (3)

TRINITY COLLEGE PAID DUES OR MEMBERSHIPS OF $617,392 DURING THE FISCAL

YEAR 2021 TO CERTAIN ORGANIZATIONS WHICH MAY LOBBY ON ITS BEHALF.

JSA Schedule C (Form 890 or 990-E2) 2020
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TRUSTEES OF TRINITY COLLEGE, TEHE 06-0646927

Schedule C (Form 990 or 990-EZ) 2020 Page 4

113V  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2020
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I OMB No. 1545-0047

2020

Open to Public

SCHEDULE D
(Form 990)

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

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear , ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L e e e e e D Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

PN -

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

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

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

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

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . .. .. ... ... ... ....... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .. .. . ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M)(4XBYI7 . . . . . . . e e e e, L] Yes ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . v 0 i i it i s e e e e e e >3
(i) Assets included in Form 990, Part X. . . . . . . i i i i i et e e e e e e e e e e >3

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

3,380,347.

a Revenue included on Form 990, Part Vil line 1. . . . . . . . . .. . .. . . >3
b__Assets included in Form 990, Part X. . . . o 0 v v i i i e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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TRUSTEES OF TRINITY COLLEGE,

Schedute D (Form 990) 2020

3

a
b
c

4

5

THE

06-06463927
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition
Scholarly research

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

XIH.

' H

Loan or exchange program
Other

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

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

890, Part X, line 21.

1a

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

[:] Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . ... ... e e 1¢
d Additionsduringtheyear. . . . . .. . ... ... ... e e 1d
e Distributions duringtheyear. . . . . . . . . . . i it i 1e
f Endingbalance . . . . . . . . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]__] Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XlIt ., ., . ... ...
CUA'Ml Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 614,772,658.| 640,845,506.{621,190,886.,584,499,394.| 532,344, 486.
b Contributions . . « + « . . . . .. 9,426,958. 3,421,687.] 10,005,399.| 17,141,393. 9,515,229.
¢ Net investment earnings, gains,
and 10SSeS .+« v o e e 213,126,028, 10,465,106.| 47,068,216.| 50,646,519. 72,078,751.
d Grants or scholarships . . . . . . 8,090, 939. 7,560,639. 7,355,443, 7,035,663, 6,699,004,
e Other expenditures for facilities
and programs . . . . .. ... .. 23,589,339. 22,739,494.| 24,801,350.} 21,455,371. 18,740,684.
f Administrative expenses . . . . . 10,438,4009. 9,659,508. 5,262,202. 2,605, 386. 3,999, 384.
g Endof yearbalance. . . . . . .. 795,206,957, 614,772,658.1640,845,506.{621,190,886.| 584,499,394,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 45.0000 9
¢ Term endowment p 55.0000 ¢,
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iy Unrelated organizations. . . . . . v i v v i it it st e e e e e e e e e e da(i)| X
(i) Related organizations . . . . . . . . i it i i e e e e e e e e e e .. (3alii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R?. o o i e i e 3b
Describe in Part Xlli the intended uses of the organization's endowment funds.
Part \/ll Land, Buildings, and Equipment.
Complete if tge orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Costorother basis {c) Accumulated (d) Bookvalue
(investment) (other) depreciation
1a Land. . ... . ... .. 57,567,668. 57,567,668,
b Buildings . ................. 436,416,878.1253,093,270. 183,323,608.
¢ lLeasehold improvements. . . .. ... ..
d Equipment __________________ 66,772,124. 55,148,329. 11,623,795.
e Other . . .. ... ... .. ... . ..., 46,797,825, 3,125,527. 45,923,352,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 302,438,423.

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule D (Form 990) 2020 Page 3
LAYl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .+ .« . .« . oo oo
(2) Closely held equity interests . . . . . .. ... ..
(3) Other
(A)HEDGE FUNDS 94,688,216. FMV
(B)
©)
(D)
E)
)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . W 94,688,216.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . @ v v e e e e »

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 317,513.
(2) PV OF SPLIT-INT OBLIGATIONS 4,570,590.
(3) CONTRIBUTIONS DUE TO OTHERS -25,912.
(4) FEDERAL STUDENT LOAN FUNDS 1,264,637.
(5) ACCRUED POST-RETIREMENT BENEFIT 2,614,350.
(6) BARBIERI SEVERANCE 130,766.
(7y LIABILITY FOR ASSET RETIREMENT 34,567,462,
(8) OTHER LIABILITY 2,353,720.
9
Total. (Column (b) must equal Form 990, Part X, col. (B lin€ 25.) . . . . . . . v v v e v e e e e » 45,793,126.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . D

JSA
OE1270 1.000 Scheduie D (Form 990) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule D (Form 990) 2020

P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses)oninvestments . . . . ... ... .. ... ... 2a
b Donated services and use of facilities . . . . . . v v vt i e 2b
¢ Recoveriesofprioryeargrants. . . . . . . .. .. e 2¢
d Other(DescribeinPart XHL) . . . . . o i i i e e e 2d
e AJdNiNes 2athrougn 2d « « v o o v ittt e e e e 2e
3 Subtractline 2e fromline 1 . . . . v vttt e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a
b Other (Describe inPartXIL) « o v v v v v v v et e e e e e e 4b
Cc Addlinesd4a anddb . . . . o i it i e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . .. . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . .. .. ... o o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilites . . . .. ... ... ... ... ... 2a
b Prior year adjiustments « . « « v o v v v e e e e 2b
C OMNErl0SSES. & v v v v et v e e e e e e e e e 2c
d Other (DescribenPart XIL) . . . v oo v i it et e e 2d
e Addlines2athrough2d . . . . o v v i vt it et e e e e 2e
3 Subtractline2e fromline 1 . . . . v o v i i e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a
b Other (DescribeinPartXlll) . . . .« o i i it it s e e e e 4b
c Addlines 4a and 4b . . . . o .t i e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18). . . . . . . . . . . ... 5

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

SEE PAGE 5

JSA

0E1271 1.000
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Schedule D (Form 990) 2020 TRUSTEES OF TRINITY COLLEGE, THE 06-0646927 Page 5
4Pl  Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4:

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

OPEN TO THE PUBLIC.

SCHEDULE D, PART V, LINE 4:

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

FACILITIES.

SCHEDULE D, PART X, LINE 2:

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY.

Schedule D (Form 990) 2020

JSA

0E1226 1.000
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| omB No. 1545.0047

2020

Open to Public

SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

YES | NO

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

3 Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the
general community it serves? If "Yes," please describe. If "No," please explain. lf you need more space, use Partli || 3 X

SEE SUPPLEMENTAL PAGE

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . L . i o e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . e e e 4¢ | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . ... ... .. ... 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part |

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . . . o o L L L e e e e e e e e e e e e e e e 5a X
b AdmMISSIONs Policies? . . . . . . . e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . .. . o e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . .. e e e e 5d X
e Educational policies? . . . . v o e e e e e e e e e e e e e 5e X
f Use of facilities?. . . . .. ........... 5f .X
g Athletic programs? . . . . . . o L L e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities?. . . . . . ... ... ... ... e e e e e e e e e e e e e e e e 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . .. ... ... .. 6a | X

If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Partil . . . . .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) 2020
0E1273 188 O UM U509 vV 20-7.21




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule E (Form 990 or 990-E2) (2020) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

SCHEDULE E, LINE 3:

TRINITY COLLEGE'S RACIALLY NONDISCRIMINATORY POLICY IS DISPLAYED ON THE
COLLEGE'S HOMEPAGE IN THE CAMPUS CLIMATE INCIDENT RESPONSE TEAM SITE. IT
ALSO APPEARS ON THE STUDENT LIFE SITE IN THE STUDENT HANDBOCK, AND IN THE
HUMAN RESOURCES SITE AND FACULTY SITE IN THEIR RESPECTIVE EMPLOYEE AND

FACULTY MANUALS.

TRINITY COLLEGE MEETS THE REQUIREMENTS OF SECTIONS 4.01 THROUGH 4.05 OF
REV. PROC 75-50, COVERING RACIAL NONDISCRIMINATION, BECAUSE IT DRAWS A
SUBSTANTIAL PERCENTAGE OF ITS STUDENTS FROM AROUND THE U.S. AND WORLD,
ENROLLS STUDENTS OF RACIAL MINORITY GROUPS IN MEANINGFUL NUMBERS, AND

FOLLOWS A RACIALLY NONDISCRIMINATORY POLICY AS TO STUDENTS.

SCHEDULE E, LINE 6A:

TRINITY COLLEGE RECEIVED FUNDS FOR FINANCIAIL AID FROM THE UNITED STATES

DEPARTMENT OF EDUCATION.

JSA Schedule E (Form 990 or 930-E2) (2020}
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
Obpen to Public
Department of the Treasury irs. i i i ion. A
Intomal Revenue Senie > Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06~0646927

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? | . . . . ... L. L ves [ No

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

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

(a) Region (b) Number (cgn’:‘ulgnzzg"f (d) Activities conducted in the | (e} If activity listed in (d) is () Total
of offices in e?\tsy an& region (by type) (such as, a program service, expenditures for
the region i?\%e eﬁdent fundraising, program services, describe specific type of and investments
conﬁ'actor’s investments, grants to recipients service(s) in the region in the region
. . located in the region)
in the region
(1) SUB-SRHARAN AFRICA 1. 1. PROGRAM SERVICES STUDY ABROAD 7,441,
(2) EAST ASIA AND THE PACIFIC 0. ¢. PROGRAM SERVICES STUDY ABROAD 53,442,
(3) EUROPE 4. 15, PROGRAM SERVICES STUDY ABROAD 824,241,
(4) CENTRAL AMERICA/CARIBBEAN i. 6. PROGRAM SERVICES STUDY ABROAD 139, 346,
(5) EUROPE 0. G. GRANTMAKING STUDY ABROAD GRANTS 161,239,
(6) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS 129,134,794.
(7) EURCPE 0. 0. INVESTMENTS 4,417,805,
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .. .. ... 6. 22. 134,738,308,
b Total from continuation
sheets to Part1 , , . ., ..
¢ Totals (add lines 3a and 3b) 6. 22. 134,738,308
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
JSA
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56801N U509 Vv 20-7.21



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule F (Form 990) 2020 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of {b}IRS code {c} Region (d} Purpose of {e} Amount of {f) Manner of (g9} Amount of {h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disb i i {book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)_

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501((;)(3) equivalency letter | , . »
3 __Enter total number of other organizations orentities. . . . . . . .- . . .. .. >

Schedule F {Form 990} 2020

JSA

0€1275 1.000
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule F (Form 980) 2020

06-0646927
F’age3

i1dllf Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region (¢} Number of (d) Amount of {e) Manner of {f) Amount of {g} Description {h) Method of
recipients cash grant cash noncash of noencash valuation
i i assistance {book, FMV,
appraisal, other)
EUROPE/ ICELAND/GREENLAND 3. 161,239. | ON ACCOUNT

{1) GRANTS AND SCHOLARSHIPS FOR STUDENTS

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1Y

(12)

(13)

(14)

(15)

(16)

N

(18)

JSA

OE 1276 1.000
56801N U509

Vo 20-7.21
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule F (Form 990) 2020

14\ Foreign Forms

06-0646927

Page 4

"

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

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

"

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form §471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

L] no

DNO

(%] no

JSA

0E1277 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule F (Form 990) 2020 Page 5

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

SCHEDULE F, PART I, COLUMN F:

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

COLLEGE TRACKS EXPENSES FOR ACTIVITIES IN EACH REGION USING A UNIQUE

DEPARTMENT ACCOUNT NUMBER FOR EACH REGION ON THE GENERAL LEDGER.

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

ELIGIBILITY FOR FINANCIAL AID AWARDED TO STUDENTS STUDYING OUTSIDE THE US

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

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

FINANCIAL AID TO OTHER PROGRAMS.

JSA Schedule F (Form 990) 2020

0E1502 1.000
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SCHEDULE Grants and Other Assistance to Organizations, |_oMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States @@20

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Senvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-~0646927

14l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? . . . . . . v i v i i i i it it e e e e e e e e e X| Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
iCldll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b} EIN {c) IRC section {d}) Amount of cash | {e} Amountofnon- | {f} Me(?:od of valuation {g) Description of {h} Purpose of grant
or government (if applicable) grant cash assistance {book, m\t{él) P h assi or assk

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)}(3) and government organizations listed inthelineftable . . . . . . .. . ... ... .. ... N »
3 Enter fotal number of other organizations listed intheline 1table. . . . . . . . 0 i i i i i i i e i et e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) 2020

JSA
GE 1288 1.000
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule | (Form 890) (2020)

06-0646927
Page 2

(L4l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of (¢} Amount of {d} Amount of {e) Method of vatuation (book, Ho p of h
recipients cash grant non-cash assistance F14V, appraisal, other)
4 GRANTS AND SCHOLRRSHIPS FOR STUDENTS 1,206 €1,625,874.

7

L di'B Supplemental Information. Provide the information required in Part 1, line 2, Part ill, column (b); and any other additional

information.

PART I, LINE 2Z -~ GRANTS AND ALLOCATIONS:

AFPPROXIMATELY 62 PERCENT OF TRINITY COLLEGE

ASSISTANCE FROM THE COLLEGE,

FEDERAL OR STATE FUNDS.

UNDERGRADUATES ARE RECEIVING

GRANTS AND

SCHOLARSHIPS ARE AWARDED ON THE BASIS OF FINANCIAL NEED AND ACADEMIC

ACHIEVEMENT. THE COLLEGE'S

OF FINANCIAL AID.

SCHEDULE I, PART 1

=
=

ACCOUNTS.

THE CASH

GRANT

INCLUDES CREDITS ON STUDENT

FINANCIAL AID OFFICE MONITORS THE DISBURSEMENT

JSA
0OE 1504 1.000

56801N U509

Scheduie { (Form 930) {2020)



SCHEDULE J Compensation Information | oMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@20

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

Department of the Treasury i P> Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF 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 listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

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

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . e e e e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . .. .. ... ... ... 4c X

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

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . e e e e e e e e e 6a X

If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartll. . . . . . . .. .. ... . . . .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

N Part L . e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule J (Form 980) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i). Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

{B) Breakdown of W-2 and/or 1089-MISC compensation (C) Reti and (D) Nontaxable (E} Total of col Fc
(A) Name and Title (i} Base {ii) Bonus & incentive (it} Other other deferred benefits ®0-0) in column (B) reported
o " o - reportable compensation as deferred on prior
compensation Form 990

JOANNE BERGER-SWEENEY (i} 504,070. 0. 97,566. 264,562 85,661. 951, 859. 41,316.
JPRESTOERT 6] 0. 0. 0. 0. 0. 0.
DICKENS MATHIEU (i) 252,343, 0. 0. 18,594 32,621. 303, 558. 0.
SENERAL COUNSEL, SECRETARY CLG i) G 0 3. iR a. 0 0.
DANNY HITCHELL (i) 316,554, 0. 38,718. 31,822. 27,884. 414,978. 9,032.
4VP FINRNCE i) 0. 0. 0. 0. Q. 0. 0.
JOSEPH DICHRISTINA (i) 237,171, 0. 0. 17,774, 45,803, 300, 748. 0.
4P ST RFFAIRS, DEAN CRMPUS LIFE (i) G. 5 0. & iR 0. 0.
SONIA CARDENAS {i) 280,976. 0. G. 21,787. 27,869. 330,632, 0.
gYP RCADEMIC AFFAIRS AND DERN i) il 0l iR ol 0. 0 0.
ANGELA SCHAEFFER (i) 208, 916. [ 0. 15,507. 25,175. 250,598. 0.
VP COMMUNICATIONS & MARKET (i} 0. 0 5. il 0. 5 0.
SUZANNE ABER (0] 241,650. 0. 0. 18,137, 13,573, 273,360. 0.
VP INFORMATION TECHNOLOGY i) 5. 7 G 0. 0. iy 0.
MICHAEL CASEY (i) 318,008. Q. 50,247. 30,0098. 489. 398,852, 22,837.
g/® AOVARCEMENT (i} G G O. 0. 0. 0. 0.
ANITA DAVIS 0] 211,150. 0. 29,525. 15,044. 370, 256,089. 0.
gUF DIVERSITY EQUITY4INCLUSION iy il 0] 0. iy iR 0 0.
DAVARIAN L. BALDWIN (i) 198, 346. Q. 1,500. 14,086. 714, 214,646. 0.
QPROFESSOR OF RMERICAN STUDIES i) G G 0. o G 0. 0.

0}

11 (ii)

4]

12 ()

i)

13 (i)

)

14 {if)

i)

15 (if}

i)

16 (i)
Schedule J (Form 990) 2020
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TRUSTEES OF TRINITY COLLEGE, THE

Schedule J (Form 990) 2020

06-0646927

Page 3

[:E1: 8] Suppiemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part

for any additional information.

SCHEDULE J, PART I, LINE 1A:

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

PRESIDENT ADVANCEMENT OCCASIONALLY TRAVEL WITH THEM TO PARTICIPATE IN

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

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

COMPENSATION. TRAVEL EXPENSES OF THE VICE PRESIDENT ARE REVIEWED AND

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

REVIEWED AND APPROVED BY THE BOARD.

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

THE COLLEGE AND THE DEAN OF CAMPUS LIFE AS A CONDITION OF EMPLOYMENT FOR

THE CONVENIENCE OF THE EMPLOYER. THE VALUE OF THE HOUSING IS INCLUDED IN

PART II, COLUMN (D}. THE VICE PRESIDENT ADVANCEMENT RECEIVES A HOUSING

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

(B) (I1

=

).

SOCIAL CLUB DUES OR INITIATION FEES - A MEMBERSHIP IN A SOCIAL CLUB IS
PROVIDED FOR THE PRESIDENT, AND IS USED FOR FUNDRAISING ACTIVITIES. THE

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

JSA

OE 1506 1.000
56801N U509 vV 20-7.21
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule J (Form 990) 2020 Page 3
U dlf Supplemental information

Provide the information, explanation, or descriptions required for Part i, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PERSONAL SERVICES - IN CONNECTION WITH THE HOUSING PROVIDED FOR THE
CONVENIENCE OF THE EMPLOYER, CERTAIN HOUSEKEEPING SERVICES WERE PROVIDED
TO THE PRESIDENT. THE VALUE OF THESE SERVICES ARE TREATED AS TAXABLE AND

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

SCHEDULE J, PART I, LINE 1B: IN CONNECTION WITH THE BENEFITS DISCLOSED ON
SCHEDULE J, PART I, LINE 1, THE ORGANIZATION PROVIDES PURSUANT TO ITS
POLICIES AND/CR THE TERMS OF THE EMPLOYMENT CONTRACT OF THE INDIVIDUAL

RECEIVING THE BENEFIT.

SCHEDULE J, PART I, LINE 4B:

PURSUANT TO THE TERMS OF A SECTION 457(F) DEFERRED COMPENSATION PLAN, THE
PRESIDENT IS ENTITLED TO CERTAIN DEFERRED COMPENSATION BENEFITS WHICH
VEST THE EARLIEST OF (1) AGREED UPON DATE; (2Z) DEATH; (3) DISABILITY; OR
(4) INVOLUNTARY TERMINATION OF EMPLOYMENT FROM THE COLLEGE. A CREDIT OF
$243,539 WAS MADE IN 2020 AND IS INCLUDED IN SCHEDULE J, PART II, COLUMN
(C). IN 2020, AMOUNTS UNDER THE PLAN BECAME VESTED AND WERE PFAID TO THE

PRESIDENT. THE AMOUNTS PAID ARE REFLECTED IN SCHEDULE J, PART II, COLUMN

Schedule J (Form 990} 2020

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule J (Form 990) 2020 Page 3
:ZT: 4]} Supplemental information

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

(B} III.

PURSUANT TO THE TERMS OF A SECTION 457(F) DEFERRED COMPENSATION PLAN, THE
VP FINANCE IS ENTITLED TO CERTAIN DEFERRED COMPENSATION BENEFITS WHICH
VEST THE EARLIEST OF (1} AGREED UPON DATE, (2) DEATH; (3} DISABILITY; OR
(4) INVOLUNTARY TERMINATION OF EMPLOYMENT FROM THE COLLEGE. A CREDIT OF
$9,032 WAS MADE IN 2020 AND IS INCLUDED IN SCHEDULE J, PART II, COLUMN
(Cy. IN 2020, AMOUNTS UNDER THE PLAN BECAME VESTED AND WERE PAID TO THE
VP FINANCE. THE AMOUNTS PAID ARE REFLECTED IN SCHEDULE J, PART II, COLUMN

(B} III.

PURSUANT TO THE TERMS OF A SECTION 457(F) DEFERRED COMPENSATION PLAN, THE
VP ACADEMIC AFFAIRS IS ENTITLED TO CERTAIN DEFERRED COMPENSATION BENEFITS
WHICH VEST THE EARLIEST OF (1) AGREED UPON DATE; (2) DEATH; (3)
DISABILITY; OR (4) INVOLUNTARY TERMINATION OF EMPLOYMENT FROM THE
COLLEGE. A CREDIT OF $1,125 WAS MADE IN 2020 AND IS INCLUDED IN SCHEDULE

J, PART II, COLUMN (C).

Schedule J {Form 990} 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule J (Form 980) 2020
[-ET:4[l} Suppliemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part
for any additional information.

Page 3

PURSUANT TO THE TERMS OF A SECTION 457(F) DEFERRED COMPENSATION PLAN, THE
VP ADVANCEMENT IS ENTITLED TO CERTAIN DEFERRED COMPENSATION BENEFITS
WHICH VEST THE EARLIEST OF (1) AGREED UPON DATE; (2) DEATH; (3)
DISABILITY; OR (4} INVOLUNTARY TERMINATION OF EMPLOYMENT FROM THE
COLLEGE. A CREDIT OF $7,837 WAS MADE IN 2020 AND IS INCLUDED IN SCHEDULE
J, PART II, COLUMN (C). IN 2020, AMOUNTS UNDER THE PLAN BECAME VESTED AND

WERE PAID TQ THE VP ADVANCEMENT. THE AMOUNTS PAID ARE REFLECTED IN

SCHEDULE J, PART II, COLUMN (B} II

bt

Schedule J {Form 990) 2020
JSA

OF 1505 1.000
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TAX-EXEMPT BONDS

Supplemental Information on Tax-Exempt Bonds

» Compilete if the organization answered "Yes” on Form 990, Part |V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 880.
» Go to www.irs.gov/Form390 for instructions and the latest information.

SCHEDULE K
{Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Pubtic
Inspection

Name of the organization

Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
sl  Bond issues
{a) Issuer name {b) Issuer EIN {c}CUSIP # | (d) Date issued {e) Issue price {f) Description of purpose {g) Defeased b(e’;))a(l)lnof (ﬁlz\:r?g::g
issuer
Yes | No | Yes | No | Yes [No
A conn HERLTH & ED FAC AUTH - SERIES L 06-080GE6186 20774UG82 08/05/2008 15,345, 000.| REFINANCE CHEFA I - 2005 b4 X b3
B conn HEALTH & ED FAC AUTH - SERIES N 06~080E186 feledileleieletelsd 07/15/2014 22,535, 000.] REFIN. CHEFA H-2004, CHEFA E-18%¢€ X p X
C CONN HEARLTH & ED FAC AUTH - SERIES ¢ 06-080618€ 0eOC000G0 04/28/2017 51,100, 000.} REFIN. CHEFA J~2007, CHEFA G-2001 X X ¥
D CONN HERLTH & ED FAC AUTH - SERIES R DE~DROGIRE 2Q775DHF2 BE/29/2020 58,245,776, REFINANCE CHEFA M-2010 CHEFA 0-201 X ¥
iElgl] Proceeds
A 8 C D
1 Amountof bondsretired . . . . . v i i i e e e 6,090, 000. 12,832,430.
2 Amountofbondslegallydefeased. . . . ... .. ... ... ... .. .00,
3 Total proceeds OfISSUE . . . v v v v v v v e v e e et e e e e e e 15,345,000. 22,535,000, 51,100,000. 59,245,776,
4 Grossproceedsinresernvefunds . . . . . . . L L. Lo e s
5  Capitalized interest from proceeds
6 Proceedsinrefunding @SCrows. . . . . . . i i i i e e e e e e e e
7 Issuance COSISrOM Proceeds . . . v v v v v v v v v v v v vt e e 269,841, 424,978, 264,049. 833,605
8  Credit enhancement fIOMProceRds . . . v v v v v v v v v v e e i it e e 37,049.
9  Working capital expenditures fromproceeds . . . . . ... oo oL,
10 Capital expenditures from proceeds . . . . . . . . i i i i e
11 Other spentproCeedS. . . . . v v v v v v i v i e e e e e 15,038,100, 22,110,022, 50,835,951, 57,150,716
12 Other UnSPent ProCeeAS . . v v v v v v v v v e v i e e e bt e e e e 1,261,455
13 Yearof substantialcompletion. . . . . . . . Lo e
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refunding issue)? . . . . .. . .. ... . X X X X
15  Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvancerefundingissue)?. . . . . .. ..o e % X X X
16  Has the final allocation of proceedsbeenmade? . . . . . . .. .. .\ v v v u . X X X X
17  Does the organization maintain adequate books and records to support the
final allocation Of ProCeeds? . . . .« v i v v i i i e i e e e X X S X

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

JSA
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Schedule K (Form 990) 2020 Page 2
ELAIR Private Business Use TAX-EXEMPT BONDS
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . .. . ... ... ... ... X X
2 Are there any lease arrangements that may result in private business use of
bONA-fiNANCEd ProPEMY? « « « v o v v b e e e e e e e e e e e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . ... ... X X

T

If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . ., . . .
¢ Are there any research agreements that may result in private business use of
bond-financed Propenty? . . . . . i i e e e e e e e e e X X
If "Yes" to line 3¢, does the organization routinely engage bond counse! or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % Yo
5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . . . . .. » % % % %
6 Totaloflines4andb . . . .. v v it it i e e et e e e e e e e s % % % %

o

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?
If “Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . L L L e e e e e e e e e e e e e e e e % % % %
c If “Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12and 1.145-27. . . . . . i i i i it i e e e e e
9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

o

A B C D

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Penaltyin Lieuof Arbitrage Rebate? . . . . . . ... .. ... . .. . . 00l X X X X
2 1f"No" to line 1, did the following apply?
a Rebatenotdue yel?, . . . . . . . . . e e e e e e X X X X
b ExCeplion to 1ebale? . . . . i v i i et e e e e e e e e e e e e e e e % % X X
C NOTEbate dUB? . o v v v v e e e e e e e e e e e e e e e e e e e e a4 e X X X X

if "Yes" to line 2c, provide in Part VI the date the rebate computation was

performed. o . . L o e e e e e e e e e e e e e e e e e

X X . X X

Schedule K {Form 990) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule K (Form 950) 2020 Page 3

LEUAVA  Arbitrage (continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect 1o the Bond iSSUE?. . v v v v v v v v i it o et e e et X X X X
b Name of provider . . . . . . . i i e e e e e e e e e PEOPLE'S UNITED BANK [CITIZENS BANK
€ TermofhNedge. . v v v v i i e e e 13.000 9.000
d Was the hedge superintegrated?. . . . . . . i i it e X X
e Wasthe hedgeterminated?. . . . . . . i i it v i it it e e e X X
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . ... X X X X
b Name of provider , . . . . v v v v i e et e e e e e e e e e e e e e e
C TermofGIC o o v it o it i e e e e e e e
d_ Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
8 Were any gross proceeds invested beyond an available temporary period? . . . . . ... X X X X
7 Has the organization established written procedures to monitor the
requirementsof section 1487 . . . . . . . .. L i e e e e e e X X X X
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . .. L X X X X
Suppiemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

éz":aza 10 Schedutle K {Form 990} 2020
56801N U509 Vo20-7.7
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule K (Form 990) 2020

i£1id'7  Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

Page 4

FORM 990, SCHEDULE K, PART III
TRINITY COLLEGE HAS CONDUCTED AN EXTENSIVE ANALYSIS OF ALL ACTIVITIES

CONDUCTED WITHIN ITS BOND-FINANCED FACILITIES AND HAS DETERMINED THAT

THERE IS5 NO PRIVATE BUSINESS USE.

32,;511 1.000 Schedule K (Form 890) 2020
56801IN U509 Vv 20~7.21



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2020

Open to Public
Inspection

Employer identification number

06-0646927

Name of the organization
TRUSTEES OF TRINITY COLLEGE, THE
2148 Types of Property

@ : (b) — Noncash (ccgntribution () .
Check if Number of contributions or Method of determining
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part Vill, line 1g
1 Art-Worksofart. ... ......
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods . . .. ... e
6 Cars and othervehicles. . . . . ..
7 Boatsandplanes ... .......
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded . . . . . X 109. 2,535,854, |HIGH-LOW AVG
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures ., . . ... ... .....
14 Qualified conservation
contribution - Other. . . ... ...
15 Realestate - Residential . . .. ..
16 Real estate - Commercial, . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . . ... ... ....
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy. . ............
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . . . ..
25  Other »( ATCH 1 ) 7. 953, 300.
26 Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for -
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29 7.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . .. . 0 e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONEIIDULIONS?. & L L i i et e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONNDUtONS 2. L o . s i s i e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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TRUSTEES OF TRINITY COLLEGE, THE 06~-0646927
Schedule M (Form 990) (2020) Page 2

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

SCHEDULE M, COLUMN B:

THE COLLEGE IS REPORTING THE NUMBER OF CONTRIBUTIONS.

JsA Schedule M (Form 990) (2020)

OE 1508 1.000
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TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule M (Form 990) (2020) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
FINE ART PHOTOGRAPHS X 7. 953, 300. APPRAISALS PROVIDED
TOTALS 7. 953,300.
Jsh Schedule M {Form 990) (2020)

OE 1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 2 0
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

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

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

SUPPORTIVE AND SECURE CAMPUS COMMUNITY.

FORM 990, PART VI, LINE 11:

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

FINANCE AND THE PAID PREPARER.

FORM 990, PART VI, LINE 12C:

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

SHOULD BE IMPOSED ON INDIVIDUALS WITH POTENTIAL CONFLICTS.

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

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

DETERMINING COMPENSATION LEVELS, THE COMMITTEE USES INDEPENDENT SALARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2020)

OE‘lZé?AtOOO
56801N U509 v 20-7.21



Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

GUIDES AND BUDGETS. THE COMMITTEE APPROVES THE COMPENSATION AND DOCUMENTS

ITS PROCESS.

FORM 990 PART VI, LINE 18:

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

"FORM 990, PART VI, LINE 19:
THE ACCOUNTING SERVICES WEB SITE INCLUDES ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 9:

OTHER CHANGES IN NET ASSETS:

BARBIERI CENTER EXPENSES: ($462,052)

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
STUDENT SERVICES 16,075,335.
INSTITUTIONAL SUPPORT 3,279,160.
PUBLIC SERVICE 1,399,632.

TOTALS 20,754,127,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ABM INDUSTRY GROUPS LLC FACILITY SERVICES 11,230,217.
1350 EUCLID AVENUE
CLEVELAND, OH 44115

CHARTWELLS FOOD SERVICES 6,543,880.

JsA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
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Schedule O (Form 980 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PO BOX 91337
CHICAGO, IL 60693-1337

CRESCENT STREET AT TRINITY COLLEGE LLC RESIDENTIAL 3,894,343.
199 WEST ROAD SUITE 101
PLEASANT VALLEY, NY 12569

CLINICAL RESEARCH SEQUENCING PLATEFRM LLC MEDICAL TESTING 2,770,824.
415 MAIN STREET
CAMBRIDGE, MA 02142

MODERN MECHANICAL SYSTEMS INC CONSTRUCTION 1,601,795.
PO BOX 492
FARMINGTON, CT 06034

JsA Schedule O (Form 990 or 990-EZ) 2020
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TRUSTEES OF TRINITY COLLEGE, THE

SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form830 for instructions and the latest information.

06-0646927

Related Organizations and Unrelated Partnerships
P Complete if the organization answered “Yes" on Form 990, Part IV, fine 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Opento Public
inspection

Name of the organization

TRUSTEES OF TRINITY COLLEGE, THE

Employer identification number

06-0646927

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (f applicable) of disregarded entity

(b}
Primary activity

(c)
L.egal domicite (state

or foreign country)

(d)
Total income

0
Direct controlling
entity

(e)
End-of-year assets

(1)

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had

(a) (b}

Name, address, and EIN of related organization Primary activity

{)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(4]
Direct controling
entity

(9)
Section 512(b}13)
controlied
entity?

Yes No

BARBIERI CENTER, INC.

51-0180636

IT G01S3

1)

Vil RAIMONDG DA CAPUR, 2 ROME,

EDUCATION

cr

TRINITY COLL X

(2)

(3)

(4)

(5)

(6)

(1)

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

JSA

OE 1307 1.000

56801N US0Y vV 20-7.21

Schedule R (Form 990) 2020



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule R (Form 990) 2020 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) {b) (] (d) (e). N (g) h) 0] (7] (k)
Narne, address, and EIN of Primary activity Legal Direct v Share of total Share of end-of- | dupcporuems Code V - UBI Generator | Percentage
related organization domicile entity '"ng‘rz gelated, income year assets saascns | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under {Form 1085)
country) sections 512 - 514)
Yes| No Yes| No
(1) ACADIAM INTRNTL EXT PLUS EQUIT
260 FRANKLIN STREET BOSTON, MA | INVESTMENT MA TRINITY EXCLUDED FROM TAX -1,998,724. 2,206,342 % 0. X 56.6511
(2)
(3)
(4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Pa
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

v,

(a)
Name, address, and EIN of related organization

(b}

Primary activity

{c)

Legat domicile

{d}
Direct controlling

fe)
Type of entity

3]
Share of total

(g}
Share of

(h) (i)
Percentage] Section
512(b)(13)

(state of foreign) entity (C corp, S corp. or trust) income end-of-year assets |{ownership controlied
country) entity?
[Yes|No
(1) POOLED INCOME FUND
SUPPORT cr /R TRUST
{2) CHARITABLE REMAINDER UNITRUSTS (15}
SUPPORT T /A TRUST
(3)
(4)
(5)
(6)
(7)
Schedute R {Form 990) 2020
JSA

0E 1308 1.000
56801N

U509




TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule R {Form 980) 2020 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts If, 111, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-ivV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . v v ittt i e e e e e e e 1a X
b Gift, grant, or capital contribution to refated organization(S) . . . . . . . . . i e e e e e e e e 1| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . . i i it i e e e e e e e e 1c X
d Loans or loan guarantees o or for related organization(S) . . . . . . . . i i it e e e e e e e e id X
e Loans or loan guarantees by refated organization(S) . . . . . . . . ... e e e e 1e X
f Dividends from related organization(s) . . . . . . . . . . L. L. e e f X
g Sale of assets torelated organization(S). . . . . . . . i i i e e e e e e e e e e ig X
h Purchase of assets from related organization(s), . . . . . . . . . . L. e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . L 0 i i it e e e e e e, 1i s
J Lease of facilities, equipment, or other assets to related 0rganization(S). . . . . . . . . vttt e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . v v v v vttt i e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . i vt i vt ot e e e e e 11 S
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . v v v v v v i e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with refated organization(S) . . . . . v v v v v v v vt et e e e e e in X
o Sharing of paid employees with related organization(s) . . . . . . . . . . ... i e e e e e e e, to| X
p Reimbursement paid to related organization(s) for @XPensES. . v . . ot i i it i e e e e e e e e e e e e e e e e e ipl X
q Reimbursement paid by related organization(S) for @Xpenses . . v« . v v v v i i it e e e e e e e e e e e e e e e e e iq %
r Other transfer of cash or property to related 0rganization(S) . . . . v . v it i vt i i e e e e e e e e e e e e e 1) X
s _Other transfer of cash or property from related organization(S). . . . . . 4 v vt o v vt e et e et e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(2 (b) () (d)
Name of related organization Transaction Amount invotved Method of determining
type (a-s) amount involved
(1) BARBIERI CENTER P 479,107, | VALUE OF FUNDS
(2) BARBIERI CENTER 0 717,681, | FMV
(3) BARBIERI CENTER B 462,052, FMV
(4)
(5)
(6)
isa Schedule R {Form 990) 2020
0E 1308 1.000

56801N U509 Vv 20-7.21



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927
Schedule R (Form 990) 2020 Page 4

Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

) {b) ©) ) {e) ] @ ) 0] )] 3]

Name, address, and EIN of entity Primary activity Legal domicile Predominant  |Ae ali partners Share of Share of Dispropontionate CodeV - UB! General or |Percentage
(state or foreign income (refated, section total income end-of-year atiocations? | @mount in box 20 | managing jownership
country) unrelated, excluded | 501(cX3) assefs of Schedule K-1 partner?
from tax under | ofganizations? | (Ferm 1065)
sections 512 -514)| Yes | No Yes | No Yes| No

(&)

(2)

)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(18)

- Schedule R (Form 980) 2020

JSA

0E1310 1.000
568018 U509 Vo o20-7.21



TRUSTEES OF TRINITY COLLEGE, THE 06-0646927

Scheduie R {Form 990) 2020

Page 5
LA IR  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, LINE 3, COLUMN (C)

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

FL.

Schedule R (Form 990) 2020
0E£1510 1.000
56801N U509 v 20-7.21



