Form

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public
Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization D Employer identification number

applicable:
orange’ | CONNECTICUT COLLEGE
e Doing business as 06-0646587
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 270 MOHEGAN AVENUE 860 439 2088
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 262,889,000.
rended|  NEW LONDON, CT 06320-4196 H(a) Is this a group return
Eﬁgﬁli_ca' F Name and address of principal officer RICHARD A. MADONNA, JR. for subordinates? [ lvYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)« (insertno.) [ 1 4947(a)(1)or [ 527

J Website: p» WWW. CONNCOLL . EDU

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization: Corporation | ] Trust [ ] Association

[ ] Other

| L Year of formation: 191 1] m State of legal domicile: C'T

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
3]
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 36
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 1818
Z| 6 Total number of volunteers (estimate if N€CESSary) ... ... 6 1100
S| 7a Total unrelated business revenue from Part VIII, column (C), lne12 7a 517,000.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 45,842,000.] 27,919,000.
2| 9 Program service revenue (Part vill, line2gy 121,194,000.| 145,545,000.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 3,771,000. 3,743,000.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 119,000. 359,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 170 P 926 , 000.| 177 ; 566 , 000.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 50,145,000. 61,309,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 62,731,000. 63,857,000.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 7,181,000.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 41,224,000. 53,219,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 154,100,000.f( 178,385,000.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 16,826,000. -819,000.
5§ Beginning of Current Year End of Year
‘a‘gé 20 Totalassets (PartX,line16) 654,429,000.] 681,892,000.
%ﬁ 21 Total liabilities (Part X, line26) 111,958,000.] 160,539,000.
=5 22 Net assets or fund balances. Subtract line 21 from i€ 20 ..............c.ocoocooveovoooroo.. 542,471,000.| 521,353,000.

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here AMANDA B MAYFIELD, INTERIM VP FOR FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geok [ ]| PTIN

Paid SMITA BALIGA 10/19/22 gelf-employed P01643271
Preparer | Firm'sname p KPMG LLP FirmsEINp 13-5565207
Use Only | Firm's address > 60 SOUTH STREET, TWO FINANCIAL CENTER

BOSTON, MA 02111 Phoneno.617-988-1000
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

| CONNECTICUT COLLEGE 06-0646587
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 270 MOHEGAN AVENUE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW LONDON, CT 06320-4196

Enter the Return Code for the return that this application is for (file a separate application for each return) ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

CONTROLLER'S OFFICE
® The books areinthe careof p» 270 MOHEGAN AVENUE - NEW LONDON, CT 06320-4196

Telephone No.p» 860-439-2081 FaxNo. p» 860-439-2095
® |f the organization does not have an office or place of business in the United States, check this box . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ].Iitis for part of the group, check this box | 3 [ ] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
P [X] tax year beginning JUL 1, 2021 ,andending  JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587 Ppage2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ...
1 Briefly describe the organization’s mission:
CONNECTICUT COLLEGE EDUCATES STUDENTS TO PUT THE LIBERAL ARTS INTO
ACTION AS CITIZENS OF A GLOBAL SOCIETY. FOR ADDITIONAL INFORMATION,
SEE SCHEDULE O.

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

prior Form 990 or 990-EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

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

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

4a (Code: ) (Expenses $ 115,045,000- including grants of $ 61,309,000- ) (Revenue $ 106,115,000- )
*UNDERGRADUATE INSTRUCTION*
THE TEACHING OF UNDERGRADUATE STUDENTS WORKING TOWARDS A FOUR-YEAR
DEGREE IN ONE OF THE VARIOUS LIBERAL ARTS AND SCIENCES MAJORS OFFERED
BY CONNECTICUT COLLEGE. THE COLLEGE'S ACADEMIC PROGRAMS IN THE ARTS,
HUMANITIES, SCIENCES, AND SOCIAL SCIENCES ARE DESIGNED TO SHAPE
ETHICAL, INFORMED CITIZENS WITH A GLOBAL PERSPECTIVE. HIGHLIGHTS OF THE
ACADEMIC PROGRAM INCLUDE A STUDENT-FACULTY RATIO OF 9:1, FOURTY EIGHT
MAJORS, APPROXIMATELY 200 FULL-TIME PROFESSORS, LANGUAGE STUDY,
RESIDENTIAL EDUCATION PROGRAMS, CERTIFICATE PROGRAMS, PRE-LAW,
PRE-HEALTH AND PRE-BUSINESS PROGRAMS, AND SUPPORT FOR PURSUING
FELLOWSHIPS AND SCHOLARSHIPS.

4b  (Code: ) (Expenses $ 24 ) 246 ) 000. including grants of $ 0. ) (Revenue $ 27 7 5 40 y 000. )
*AUXILIARY SERVICES*
AUXILTIARY SERVICES INVOLVES RUNNING THE COLLEGE'S NUMBERQOUS DORMITORIES
AND DINING FACILITIES. CONNECTICUT COLLEGE IS A RESIDENTIAL CAMPUS.
NINETY-EIGHT PERCENT OF STUDENTS LIVE ON CAMPUS IN 23 RESIDENCE HALLS.
FOUR DINING HALLS ON CAMPUS SERVE OUR STUDENTS IN A VARIETY OF
CAPACITIES. THE COLLEGE EXTENDS THE TEACHING AND LEARNING EXPERIENCE
WITHIN THE DORMITORIES.

4c  (Code: ) (Expenses $ 2, 473 ,000. including grants of $ 0. ) (Revenue$ 4 ’ 185 ,000. )
*STUDY AWAY*
IS AN OPPORTUNITY FOR QUALIFIED STUDENT TO STUDY AWAY FOR CREDIT ABROAD
OR ELSEWHERE IN THE US. THE COLLEGE HAS A LONG TRADITION OF RECOGNIZING
THE IMPORTANCE OF INT'L STUDIES AND STUDY AWAY AS REFLECTED IN OUR
MISSION STATEMENT: "CONNECTICUT COLLEGE EDUCATES STUDENTS TO PUT THE
LIBERAL ARTS INTO ACTION AS CITIZENS IN A GLOBAL SOCIETY".
APPROXIMATELY 50% OF THE COLLEGE'S STUDENTS STUDY AWAY DURING THEIR
JUNIOR YEAR THROUGH CAREFULLY SELECTED PROGRAMS. OUR STUDY AWAY/TEACH
AWAY TYPICALLY SENDS 10-12 STUDENTS AND FACULTY TO HOST INSTITUTIONS
THROUGHOUT THE WORLD TO COMPLETE A FULL SEMESTER OF SCHOLARLY ACTIVITY
WHILE BEING IMMERSED IN THE LOCAL CULTURE. DUE TO THE COVID PANDEMIC IN
FISCAL YEAR 2022, THE STUDY AWAY PROGRAM WAS TEMPORARILY HALTED.

4d Other program services (Describe on Schedule O.)
(Expenses $ 5 7 5 4 2 ’ 0 0 0 e including grants of $ 0 e ) (Revenue$ 7 7 7 0 5 7 0 0 0 o)

4e Total program service expenses P 147,306,000.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A ... . L 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il .....................coio oo 4 | X
5 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 Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il ...................c..c...cooooooeeeeeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .....................cocoveveevee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, PArt Il ...\ oo\ oo\ oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... 1b | 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 jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ...............c...cooo oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, Parts XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13  Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ....................c..coo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...................ccoocoooieieieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes." complete Schedule I. Parts 1 and Il ..................ocooceiviiiiisiiiiiiiss 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587 Page4
[ Part IV | Checklist of Required Schedules (ontinueq)
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 2? jf "Yes," complete Schedule I, Parts 1 and Il ..o e 2 | X
23 Did the organization answer "Yes" to Part VII, 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? | "Yes," complete
SCREAUIE J ...l 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 IN@ 25@ .............oooo oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMIPt DONOS ? 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? Jf "Yes," complete Schedule L, Part | ................c.cccccvioeiiiieeeei. 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? f "Yes," complete
SChedule L, Part | ... 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%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ....................coocvoevveii .. 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? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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 SCheaule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ...................cooocoioooeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV .. ... .. L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ....................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ...................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFt Il ...\ o oo\ oo oo\ 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? Jf "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 1€ 1 oo oo 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)? /f "Yes," complete Schedule R, Part V, lin@ 2 .................ccoo oo, 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, IN@ 2 ... ..o 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? |f "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . ... 1a 339
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. .. .. .. 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNE S ? e 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn 2a 1818
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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>
See instructions for filing requirements for FINCEN 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 tax year? .. 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
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 tax deductible? 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? | 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
B0 file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 s the organization licensed to issue qualified health plans in more than one state? . 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 health plans 13b
¢ Enterthe amount of reserves on hand 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? f "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587  Page6

Part VI | Governance, Management, and Disclosure. roeach "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 ettt

Section A. Governing Body and Management

1a

(5]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year . . 1a 37
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.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 36
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerNING DOQY 2 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TR GOVEIMING DOGY? . e 8a | X
Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses on Schedule O .....oooooovoiieiieiiii 9 X

o |on & |e
PO T o B o Pl ol Lo B e

Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O hoW thiS Was QOMNE ... ... e 12¢
Did the organization have a written whistleblower policy? 13

el bl Lol balbe

Did the organization have a written document retention and destruction policy? 14

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?

The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a | X

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

el ke

exempt status with respect 10 SUCh arrangemIENtS ? i iiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiii 16b | X

Section C. Disclosure

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

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 all that apply.
|:| Own website |:| Another’s website Upon request |:| 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 organization’s books and records P>
CONTROLLER'S OFFICE - 860-439-2081
270 MOHEGAN AVENUE, NEW LONDON, CT 06320-4196

132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

CONNECTICUT COLLEGE

06-0646587

Page 7

Part VII| 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.
® 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.

® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | st 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 the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo, cri gfg'o?enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1099-NEC) and related
below EN R - organizations
line) é é § ;:;’ E”g E
(1) KATHERINE BERGERON 38.00
PRESIDENT X X 424,068. 0. 72,392.
(2) KIMBERLY M, VERSTANDIG 38.00
VP ADVANCEMENT X 331,624. 0. 56,363.
(3) RICHARD A, MADONNA, JR 38.00
VP FOR FINANCE AND ADMIN X 287,056. 0. 52,155.
(4) JEFFREY E, COLE 38.00
DEAN OF FACULTY X 223,904. 0. 44 ,152.
(5) PAMELA DUMAS SERFAS 38.00
VP COMMUNICATIONS X 233,966. 0.| 14,974.
(6) WENDELL L, HISLE 38.00
VP INFORMATION SERVICES X 190,313. 0. 54,407.
(7) VICTOR ARCELUS 38.00
DEAN OF STUDENTS X 180,423. 0. 36,825.
(8) ANDREW K. STRICKLER 38.00
VP ADMISSIONS X 189,570. 0. 24,643.
(9) AMANDA B, MAYFIELD 38.00
ASSOC VP FINANCE AND ADMIN X 165,895. 0.|] 19,655.
(10) LAUREN MIDDLETON 38.00
SECRETARY OF THE COLLEGE X 67,777. 0. 31,397.
(11) NICOLE A. ABRAHAM 1.00
TRUSTEE X 0. 0. 0.
(12) SETH W. ALVORD 1.00
TRUSTEE X 0. 0. 0.
(13) DEBO P, ADEGBILE 1.00
TRUSTEE X 0. 0. 0.
(14) JESSICA ARCHIBALD 1.00
TRUSTEE X 0. 0. 0.
(15) BETTY BROWN BIBBINS 1.00
TRUSTEE X 0. 0. 0.
(16) ETHAN W, BROWN 1.00
TRUSTEE X 0. 0. 0.
(17) MARIA WYCOFF BOYCE 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587  Page8

|Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (do not Cr}: Slfinfigg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related z| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |g 1099-NEC) and related
below El2|.|218E s organizations
(18) LYNN COOLEY 1.00
TRUSTEE X 0. 0. 0.
(19) ISAAC H. CLOTHIER 1.00
TRUSTEE X 0. 0. 0.
(20) LOULIE SUTRO CRAWFORD 1.00
TRUSTEE X 0. 0. 0.
(21) LAWRENCE B, DAMON III 1.00
TRUSTEE X 0. 0. 0.
(22) MARK D. FALLON 1.00
TRUSTEE X 0. 0. 0.
(23) CARLOS A. GARCIA 1.00
TRUSTEE X 0. 0. 0.
(24) GREGORY J. GIGLIOTTI 1.00
TRUSTEE X 0. 0. 0.
(25) ROB HALE 1.00
TRUSTEE X 0. 0. 0.
(26) ALICE W, HANDY 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal . » | 2,294,596. 0.] 406,963.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlines 1band 1) ... ... »| 2,294,596. 0.] 406,963.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 47
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH iNQIVIAUAI  ....................co oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................c.ccccccoevvv..... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISOM —oooviiiiiiioeie i 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

CLINICAL RESEARCHING SEQUENCING PLATFORM LL
415 MAIN ST, CAMBRIDGE, MA 02142-1027 COVID-19 TESTING 2,100,000.
CAMBRIDGE ASSOCIATES, LLC
100 SUMMER ST, BOSTON, MA 02210 INVESTMENT ADVISORS 795,000.
ENNEAD ARCHITECTS, LLP, WORLD TRADE CENTER
40TH FL, NEW YORK, NY 10007 ARCHITECT FIRM 437,000.
COLLIERS PROJECT LEADERS, USA NE LLC
160 FEDERAL ST, BOSTON, MA 02210 CONSULTANTS 343,000.
NORTH CHARLES STREET DESIGN ORGANIZATION
222 WEST SARATOGA ST, BALTIMORE, MD 21201 CONSULTANTS 191,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 8

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-09-21
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Form 990 CONNECTICUT COLLEGE 06-0646587
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § . § and related
organizations ,—’E; é é £ organizations
below =|5|ls|E|12]| =
ineg |E|E|c|E|2]|5
(27) STEVEN W, JACOBSON 1.00
TRUSTEE X 0. 0. 0.
(28) SAMIRAH JAIGIRDAR 1.00
TRUSTEE X 0. 0. 0.
(29) ERIC J. KAPLAN 1.00
TRUSTEE X 0. 0. 0.
(30) JONATHAN A. KRANE 1.00
TRUSTEE X 0. 0. 0.
(31) SYDNEY L. LAMB 1.00
TRUSTEE X 0. 0. 0.
(32) JOHN D. LINEHAN 1.00
TRUSTEE X 0. 0. 0.
(33) JONATHAN D, MCBRIDE 1.00
TRUSTEE X 0. 0. 0.
(34) SARAH A. MUDHO 1.00
TRUSTEE X 0. 0. 0.
(35) EVAN PIEKARA 1.00
TRUSTEE X 0. 0. 0.
(36) DEVON DANZ PRESTON 1.00
TRUSTEE X 0. 0. 0.
(37) KAREN QUINT 1.00
TRUSTEE X 0. 0. 0.
(38) LESLIE ROSEN 1.00
TRUSTEE X 0. 0. 0.
(39) PETER D. SKAPERDAS 1.00
TRUSTEE X 0. 0. 0.
(40) DWAYNE C. STALLINGS 1.00
TRUSTEE X 0. 0. 0.
(41) DIANE E, STRATTON 1.00
TRUSTEE X 0. 0. 0.
(42) SHYANNE T, TEMPLE 1.00
TRUSTEE X 0. 0. 0.
(43) MAARTEN D. TERRY 1.00
TRUSTEE X 0. 0. 0.
(44) RAJNEESH VIG 1.00
TRUSTEE X 0. 0. 0.
(45) LESLIE E. WONG 1.00
TRUSTEE X 0. 0. 0.
(46) PAMELA D, ZILLY 1.00
TRUSTEE X 0. 0. 0.
Total to Part VI, Section A, IN€ 1C ..o e
132201
04-01-21
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ... [:]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns . [1a
§ b Membershipdues . . 1b
3. ¢ Fundraisingevents . 1c
g d Related organizations 1d
s e Government grants (contributions) | 1e
,S f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 27,919,000.
.“E g Noncash contributions included in lines 1a-1f 19 $ 16,889,000.
3 h Total. Addlinesta-f ... .. ... > 27,919,000,
Business Code
o | 2 a TUITION 611710 106115000, 106115000,
% b ROOM AND BOARD, AUX. SERVICES 721310 27,540,000, 27540000,
$§ c GRANT AND CONTRACT INCOME 900099 6,941,000, 6,941,000,
E>  STUDY away 611710 4,185,000, 4,185,000,
§>‘r e OTHER PROGRAM SERVICE REVENUE 900099 764,000, 764,000,
a f All other program service revenue
g Total. Add lines 2a-2f ...l | 145545000.
3 Investment income (including dividends, interest, and
other similar amounts) > 699,000. 384,000. 315,000.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents 6a 119,000,
b Less: rental expenses _ | 6b 25,000,
¢ Rental income or (loss) |[6¢ 94,000,
Net rental income or (10SS) ... e | 2 94,000, 94,000.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a] 40,700,000, 47642000,
b Less: cost or other basis
g and sales expenses 7b| 37,693,000, 47605000,
§ ¢ Gainor(oss) 7c| 3,007,000, 37,000,
& Net gain or (I0SS) ... | 3 3,044,000, 133,000. 2911000,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, line18 8a
b Less:directexpenses . 8b
Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartI\V,line19 . 9a
b Less: directexpenses . 9b
c Net income or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold . 10b)
c¢_Net income or (loss) from sales of inventory ... |
Business Code
g 11 a SNACK SHOP REVENUE 713940 212,000, 212,000,
%a b BOOKSTORE 451211 53,000, 53,000,
@
2 d Allotherrevenue
= e Total. Add lines 11a-11d ... B 265,000.
12 Total revenue. See instructions 177566000, 145545000, 517,000, 3585000.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587 pPage10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ... D
Do not include amounts reported on lines 6, Total éﬁgenses Progra(n?)service Managégw)ent and Funcgll%)ising
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 61,309,000.[ 61,309,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,797,000. 650,000. 1,027,000. 120,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 46,953,000.] 37,527,000. 6,254,000. 3,172,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,051,000.[ 1,579,000. 287,000. 185,000.
9 Other employee benefits 9,619,000. 7,684,000. 1,273,000. 662,000.
10 Payrolltaxes ... 3,437,000. 2,646,000. 482,000. 309,000.
11 Fees for services (nonemployees):
a Management ...
b Legal 353,000. 29,000. 319,000. 5,000.
¢ Accounting 186,000. 186,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 4, 919 ,000. 4, 919 ’ 000.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 4,669,000, 2,789,000. 1,050,000. 830,000.
12 Advertising and promotion 81,000. 40,000. 41,000.
13 Office expenses . ... ... 4,157,000.| 2,604,000.] 1,246,000. 307,000.
14 Information technology 1,946,000. 1,415,000. 531,000.
15 Royalties 9,000. 9,000.
16 OCCUPaANCY 11,640,000- 11,640,000-
17 T0AVEl 1,250,000.] 1,118,000. 93,000. 39,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 305,000. 179,000. 112,000. 14,000.
20 Interest 3,702,000. 1,550,000. 2,152,000.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 8,594,000. 6,492,000. 886,000. 1,216,000.
23 Insurance 2,213,000. 1,018,000. 1,195,000.
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 0.)
a STUDY AWAY PROGRAMS 2,322,000. 2,322,000. 0. 0.
b COVID 19 TESTING 1,869,000.] 1,757,000. 112,000. 0.
¢ BOOKS AND PERIODICALS 1,346,000.( 1,343,000. 3,000. 0.
d LICENSE, FEES, AND PERM 774,000. 275,000. 252,000. 247,000.
e All other expenses 2,884,000./ 1,331,000.] 1,478,000. 75,000.
25  Total functional expenses. Add lines 1through24e [1L78,385,000./147,306,000.| 23,898,000. 7,181,000.
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 > I:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)
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Page 11

[Part X | Balance Sheet

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

132011 12-09-21

12110502 153541 45812Z

13

2021.05080 CONNECTICUT COLLEGE

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing 21,000.] 1 22,000.
2 Savings and temporary cash investments 41,261,000.] 2 50,067,000.
3 Pledges and grants receivable,net 34,924,000.] 3 25,400,000.
4 Accountsreceivable,net 592,000.] 4 541,000.
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 ... 5
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) ... 6
) 7 Notes and loans receivable, net 438,000.] 7 225,000.
ﬁ 8 Inventories for sale Or USe 287,000.| 8 369,000.
< 9 Prepaid expenses and deferred charges . 1 y 035 v 000.] o 1 P 314 P 000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 313,811,000.
b Less: accumulated depreciation ... .. 10b| 198,437,000.] 112,254,000.]10¢| 115,374,000.
11 Investments - publicly traded securities 250,588,000.f 11| 230,828,000.
12 Investments - other securities. See Part IV, line 11 . ... 194,408,000.] 12| 192,250,000.
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssets ... 14
15 Other assets. See Part IV, line11 18,621,000.] 15 65,502,000.
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 654,429,000.( 16| 681,892,000.
17  Accounts payable and accrued expenses 20,098,000.( 17 21,205,000.
18 Grantspayable . 18
19 Deferredrevenue 1,547,000.( 19 2,118,000.
20 Tax-exemptbond liabilites 61,570,000.] 20| 109,160,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third partes 23,217,000.( 24 23,217,000.
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 5,526,000.( 25 4,839,000.
26 __ Total liabilities. Add lines 17 through 25 ... ..o 111,958,000.| 26 | 160,539,000.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 79,548,000.]| 27 94,085,000.
@ | 28 Net assets with donor restrictions 462,923,000.( 28| 427,268,000.
'g Organizations that do not follow FASB ASC 958, check here P l:]
l-'; and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances 542,471,000.]| 32| 521,353,000.
33 Total liabilities and net assets/fund balances ... 654,429,000.[33)| 681,892,000.
Form 990 (2021)
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Form 990 (2021) CONNECTICUT COLLEGE 06-0646587 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 177,566,000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 178,385,000.
38 Revenue less expenses. Subtract line 2 from line 1 3 -819,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 542,471,000.
5 Net unrealized gains (losses) on investments 5 -17,288,000.
6 Donated services and use Of faCilities 6
7 INVeSIMENt @XPENSES | . e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -3,011,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo e e ieeeeeeeeieieiiieieiieieieiiiiiiiiiiiiii. 10 521,353,000.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain 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

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b| X
Form 990 (2021)

132012 12-09-21
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. . . OMB No. 1545-0047
(‘T‘:Sr:igo")"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CONNECTICUT COLLEGE 06-0646587
[Part]l [ Reason for Public Charity Status. (Al 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

A OODN

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

section 170(b)(1)(A)(iv)- (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 0000 o

10 An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c |:| Type lll 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 lll 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 [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ir(I'VLLSrTthg;%?H"‘ZSE gsn*:g[lftd? (v) Amount of monetary (vi) Amount of other
- \ your g q ?
organization (described on lines 1-10 support (see instructions) |support (see instructions
‘ above (see instructions)) Yes No pport ( ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Page2
Partll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 43670000.|21513000.15560000.45842000.[27919000.[154504000

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3  |A3670000.[21513000.[15560000./45842000.[27919000.[154504000

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coun() 54539869.
6 Public support. Subtract line 5 from line 4. 99964131.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 43670000.21513000.[15560000.{45842000.[27919000.[154504000

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . | 2143000.( 2507000.| 2035000.| 1091000.( 434,000.]| 8210000.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 517,000.] 517,000.

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

assets (Explainin PartVI) 473,000.] 518,000.| 411,000.] 49,000.| 265,000.| 1716000.
11 Total support. Add lines 7 through 10 164947000
12 Gross receipts from related activities, etc. (see instructions) 12 | 648,874,000.

13 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 this box and StOP Nere ... | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... .. ... . ... 14 60.60 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 56.28 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2021. 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 . > |:|
b 10% -facts-and-circumstances test - 2020. 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 > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---........
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 thisS DOX AN SYOP MEIE ... oot [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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  ....................... | = |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

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.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

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% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

132024 01-04-21

12110502 153541 45812Z

Yes [ No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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[Part IV | 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 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? |f "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? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supporting organization 2

__supervised, or controlle
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)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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
8 By reason of the relationship described on 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? |f "Yes," describe in Part VI the role the organization's

. L J
Section E. Type lll 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 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? | "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 on 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

38 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? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[PartV | Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

a|d N [=

o |h|ON[=

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

~

(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 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

(2 [T [ 2 [« i [+

(2]
(]

A

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

@ [N | O
0 [N O |0 b

Minimum Asset Amount (add line 7 to line 6)

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

a|d 0N |-

(=220 (4, B - [0 | 2 B

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 Il supporting organization (see
instructions).

~

Schedule A (Form 990) 2021
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKr (™| |a|0 [T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(I [T [ 2 [« i [

Excess from 2021

132027 01-04-22
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
BOOKSTORE

2017 AMOUNT: $ 79,000.
2018 AMOUNT: $ 84,000.
2019 AMOUNT: $ 71,000.
2020 AMOUNT: $ 38,000.
2021 AMOUNT: $ 53,000.
SNACK SHOP REVENUE

2017 AMOUNT: $ 394,000.
2018 AMOUNT: $ 434,000.
2019 AMOUNT: $ 340,000.
2020 AMOUNT: $ 11,000.
2021 AMOUNT: $ 212,000.

132028 01-04-22
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CONNECTICUT COLLEGE 06-0646587
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontrbations Gontrbations
CONTRIBUTOR 1 5,000,000. 1,701,060.
CONTRIBUTOR 2 10,061,700. 6,762,760.
CONTRIBUTOR 3 4,000,000. 701,060.
CONTRIBUTOR 4 37,346,249.] 34,047,3009.
CONTRIBUTOR 5 4,009,500. 710,560.
CONTRIBUTOR 6 7,135,000. 3,836,060.
CONTRIBUTOR 7 10,080,000. 6,781,060.

Total Excess Contributions to Schedule A, Part Il, Line 5

123171 04-01-21

54,539,869.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
CONNECTICUT COLLEGE 06-0646587

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 0odoand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CONNECTICUT COLLEGE

Employer identification number

06-0646587

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 3,135,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,250,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,096,249.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,532,202.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,278,681.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,114,744.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

12110502 153541 45812%Z
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CONNECTICUT COLLEGE

Employer identification number

06-0646587

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 1,005,164.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

12110502 153541 45812%Z
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CONNECTICUT COLLEGE

Employer identification number

06-0646587

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

Lo (b) . FMV (or estimate) @ i
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

L (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L () ) FMV (or estimate) (@ )
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

CONNECTICUT COLLEGE 06-0646587
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬂrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-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 Ill.
Name of organization Employer identification number

CONNECTICUT COLLEGE 06-0646587

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
38 Volunteer hours for political campaign activities

[PartI-B| 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 4955 .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:| No
4a Was a correction made? |:] Yes |:| No

b If "Yes," describe in Part IV.
[Part I-C| 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 activities »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T > $
4 Did the filing organization file Form 1120-POL for this Year? |:] Yes |:| 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| 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 b |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rlniilellltrilgn's ®) Aff||t§1tt:|<: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
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.

- ® O O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxX fOr this Year? et ee e l:] Yes |:| 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

201 201 202 2021 Total
(or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 20 (e) Tota

2a Lobbying nontaxable amount

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

c¢_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Pages
Part II-B | 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 (a) (b)
of the lobbying activity. Yes No Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ@ -0 000 O
b bl bed bl tal el el el

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X

j Total. Add lines 1c through 1i 0.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c 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 thisyear? ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

A CUITBNE Yar 2a
b Carryoverfrom lastyear 2b
C MO8l 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditure NeXt Year? L 4

5 Taxable amount of lobbying and political expenditures. See instructions ... 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 II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PT IT-B LINE 1: LOBBYING ACTIVITIES

THE COLLEGE MAKES PAYMENTS TO VARIOUS ORGANIZATIONS, SOME PORTION OF WHICH

MAY BE USED IN CONNECTION WITH ISSUES THAT IMPACT HIGHER EDUCATION.

Schedule C (Form 990) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT COLLEGE 06-0646587

Part | 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 numberatend ofyear . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

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 legal control? |:] Yes |:| 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? il |:] Yes |:| No
| Part Il | 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. 2c
d Number of conservation easements included in (c) 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
yearp»
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| 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 170N ) B} ? . e
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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:] Yes |:] No

1a 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 VIII, line 1
(ii) Assets included in Form 990, Part X
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:

a Revenueincluded on Form 990, Part VI, ine 1 > 3
b Assets included in FOrm 990, Part X i eiiiiiiiiiiiiiiiiiiiiieiiiiiiii.s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

CONNECTICUT COLLEGE

06-0646587 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a

collection items (check all that apply):

Public exhibition

b Scholarly research

(o]

Preservation for future generations

d |:] Loan or exchange program

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X2 [_1ves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance
d Additions during the Year
e Distributions during the year
f Endingbalance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... D

[PartV | 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 . ... ... 434,553,000, 316,270,000, 313,510,000, 305,663,000, 290,537,000,
b Contributons 19,089,000, 15,353,000, 12,094,000, 5,429,000, 6,737,000,
¢ Net investment earnings, gains, and losses -20,529,000, 118,159,000, 5,425,000, 16,466,000, 21,803,000,
d Grants or scholarships 7,707,000, 7,337,000, 7,256,000, 6,981,000, 6,617,000,
e Other expenditures for facilities
and programs 8,771,000, 7,892,000, 7,503,000, 7,067,000, 6,797,000,
f Administrative expenses ...
g Endofyearbalance 416,635,000.| 434,553,000.] 316,270,000, 313,510,000.| 305,663,6000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 17 .0000 %
b Permanent endowment p» 43.0000 %
¢ Term endowment P> 40.0000 9%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations .. .. |3a(i)| X
(i) Related organizations ... . 3a(ii)| X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b | X

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,080,000. 1,080,000.

b Buildings 231,839,000.(136,143,000.] 95,696,000.

¢ Leasehold improvements

d Equipment 50,496,000.( 47,417,000.] 3,079,000.

e Other ... 30,396,000.]) 14,877,000.] 15,519,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) «..ooooooiiiiiiiiiiiie » 115,374,000.
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Schedule D (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Page3
Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests

(3) Other
(A PRIVATE EQUITY 32,725,000. END-OF-YEAR MARKET VALUE
8) VENTURE CAPITAL 61,318,000. END-OF-YEAR MARKET VALUE
(¢ HEDGE FUNDS 73,904,000. END-OF-YEAR MARKET VALUE
(0) INFLATION HEDGING 14,857,000. END-OF-YEAR MARKET VALUE
() DISTRESSED DEBT 6,218,000. END-OF-YEAR MARKET VALUE
() SPLIT INTEREST AGREEMENTS 3,228,000, END-OF-YEAR MARKET VALUE
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p» | 192,250,000.

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | 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) DEPOSIT WITH TRUSTEE 57,344,000.
(2) ASSETS HELD IN TRUST 15,873,000.
3) NET OF UNAMORTIZED BOND ISSUE COSTS, DISCOUNTS, AND
(4) PREMIUMS -8,655,000.
(5) OTHER ASSETS 940,000.
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) oo o i oo | 65 , 50 2 ,000.

Part X | 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
@) LIABILITIES UNDER SPLIT INTEREST
(39 AGREEMENTS 4,153,000.
(4 ADVANCES FROM US GOVERNMENT FOR
(5) STUDENT LOANS 119,000.
6) OBLIGATIONS - CAPITAL LEASE 567,000.
(1)
()]
©

Total. (Column (b) must equal Form 990. Part X, GOl (B) fiN€ 25.) «oooooovoeoooooioooooooioo > 4,839,000.

2. Liability for uncertain tax positions. In Part XllI, 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 XIlI ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 92,484,000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a|-17,288,000.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describein PartXxn) 2d| -3,011,000.

e Addlines 2athrough 2d 2 -20,299,000.
8  Subtract line 2e from lINe A 3 [112,783,000.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. . 4a 4,919,000.

b Other (Describe in Part XIIL) 4| 59,864,000.

c Addlinesd4aand 4b 4c | 64,783,000.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.) ..coocooooooviiiiiiioiiiiiiiiiiiiiii 177,566,000.

Part XlIl | 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 financial statements 1 113,602,000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d 1,525,000.

e Addlines 2athrough 2d 2e 1,525,000.
3 Subtractline 2efromline 1 3 [112,077,000.
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 4,919,000.

b Other (Describein PartXn.) 4| 61,389,000.

c Addlinesdaand4b 4c | 66,308,000.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 18]  woioiioiiioiiiiiiiiiiieeeiee 5 1178,385,000.

| Part Xlll| Supplemental Information.

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

PART III, LINE 1A:

LIBRARY AND ART COLLECTIONS ARE NOT RECOGNIZED IN ASSETS ON THE BALANCE

SHEET. PURCHASES OF SUCH COLLECTIONS ARE RECORDED AS DECREASES IN NET

ASSETS IN THE PERIOD IN WHICH THE ITEMS ARE ACQUIRED. CONTRIBUTED

COLLECTION ITEMS ARE NOT REFLECTED IN THE FINANCIAL STATEMENTS. PROCEEDS

FROM THE SALE OF COLLECTION ITEMS OR INSURANCE RECOVERIES ARE REFLECTED AS

INCREASES IN THE APPROPRIATE NET ASSET CLASS.

PART III, LINE 4:

THE CHARLES E. SHAIN LIBRARY HOLDS APPROXIMATELY 300 PTECES OF ART, AS

WELL AS 25,000 RARE BOOKS AND 1,300 LINEAR FEET OF MANUSCRIPTS,

PHOTOGRAPHS AND OTHER ARCHIVAL MATERIAL. MOST OF THE ART COLLECTIONS

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Pages
[Part XIll | Supplemental Information (,tinueq)

CONSIST OF 20TH CENTURY CHINESE PAINTINGS AND JAPANESE PRINTS. THERE IS

ALSO A NUMBER OF CONTEMPORARY OIL PAINTINGS ON CANVAS BY COLLEGE FACULTY,

AND THREE BY THE FRENCH ARTIST LEON BRUNET. BOOKS AND ARCHIVAL MATERIALS

ARE ROUTINELY USED IN CLASSROOM INSTRUCTION AS WELL AS FOR STUDENT

PROJECTS. ARTWORK IS USED FOR OCCASIONAL CLASSROOM INSTRUCTION AND IS

ROTATED THROUGH THE EXHIBIT SPACE IN THE CHARLES CHU ASTAN ART READING

ROOM.

THE CONNECTICUT COLLEGE ARBORETUM IS 750 ACRES OWNED BY CONNECTICUT

COLLEGE AND OPERATED FOR THE BENEFIT OF THE COLLEGE AND THE COMMUNITY. THE

ARBORETUM FUNCTIONS IN SUPPORT OF THE COLLEGE'S MISSION BY HELPING TO

PREPARE STUDENTS FOR A LIFETIME OF LEARNING ABOUT AND INTERACTING WITH THE

NATURAL WORLD. THIS IS ACCOMPLISHED BY PROVIDING AN OUTDOOR LABORATORY FOR

USE BY FACULTY AND STUDENTS TO SUPPORT AND CONDUCT RESEARCH IN A BROAD

RANGE OF SUBJECTS, INCLUDING ECOLOGY, FIELD BIOLOGY, CONSERVATION AND

NATURAL HISTORY. THE ARBORETUM PROVIDES STEWARDSHIP OF COLLEGE LANDS BY

PROTECTING, SUSTAINING AND ENHANCING BIOLOGICAL DIVERSITY OF LARGE TRACTS

OF OPEN SPACE, AND PROVIDES LEADERSHIP STATEWIDE AND BEYOND IN

CONSERVATION MATTERS. PART OF THE ARBORETUM'S MISSION IS TO MAINTAIN,

DEVELOP AND INTERPRET WELL-DOCUMENTED PLANT COLLECTIONS FOR TEACHING,

RESEARCH, PUBLIC EDUCATION AND ENJOYMENT, AND TO PROVIDE A PLACE WHERE

PEOPLE FROM THE COLLEGE AND THE COMMUNITY MAY ENJOY PASSIVE RECREATION AND

WHERE THEY MAY COME TO LEARN, REFLECT, AND RENEW THEMSELVES THROUGHOUT THE

NATURAL WORLD. THE COLLEGE MAINTAINS VARIOUS SCULPTURES ON CAMPUS FOR THE

ENJOYMENT OF THE COLLEGE AND LOCAL COMMUNITIES.

PART V, LINE 4:

THE COLLEGE'S POOLED ENDOWMENT CONSISTS OF APPROXIMATELY 650 INDIVIDUAL
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Pages
[Part XIll | Supplemental Information ,tinued)

FUNDS ESTABLISHED TO SUPPORT IN PERPETUITY A VARIETY OF PURPOSES INCLUDING

INSTRUCTION, FINANCIAL AID, ACADEMIC SUPPORT, STUDENT SERVICES, AND

GENERAL INSTITUTIONAL EXPENSES.

PART V, LINE 2:

THE COLLEGE HAS ADOPTED FASB ASU 2016-14, PRESENTATION OF THE FINANCIAL

STATEMENTS FOR NOT-FOR-PROFIT ENTITIES. AS A RESULT, THE YEAR ENDING

06/30/2022 AUDITED FINANCIAL STATEMENTS CLASSIFY NET ASSETS AS EITHER NET

ASSETS WITHOUT DONOR RESTRICTIONS OR NET ASSETS WITH DONOR RESTRICTIONS.

PART X, LINE 2:

THE COLLEGE GENERALLY DOES NOT PROVIDE FOR INCOME TAXES SINCE IT IS A

TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE. ACCOUNTING STANDARDS CONDIFICATION (ASC) 740, INCOME TAXES, PERMITS

AN ENTITY TO RECOGNIZE THE BENEFIT AND REQUIRES ACCRUAL OF AN UNCERTAIN

TAX POSITION ONLY WHEN THE POSITION IS "MORE LIKELY THAN NOT" TO BE

SUSTAINED IN THE EVENT OF EXAMINATION BY TAX AUTHORITIES. IN EVALUATING

WHETHER A TAX POSITION HAS MET THE RECONGNITION THRESHOLD, THE COLLEGE

MUST PRESUME THAT THE POSITION WILL BE EXAMINED BY THE APPROPRIATE TAX

AUTHORITY THAT HAS FULL KNOWLEDGE OF ALL RELEVANT INFORMATION. ASC 740

ALSO PROVIDES GUIDANCE ON THE RECOGNITION, MEASUREMENT, AND CLASSIFICATION

OF INCOME TAX UNCERTAINTIES, ALONG WITH ANY RELATED INTEREST OR PENALTIES.

TAX POSITIONS DEEMED TO MEET THE "MORE LIKELY THAN NOT" THRESHOLD ARE

RECORDED AS A TAX EXPENSE IN THE CURRENT YEAR. THE COLLEGE HAS ANALYZED

ALL OPEN TAX YEARS, AS DEFINED BY THE STATUTES AND LIMITATIONS, FOR ALL

MAJOR JURISDICTIONS. OPEN TAX YEARS ARE THOSE THAT ARE OPEN FOR EXAM BY

TAXING AUTHORITIES. MAJOR JURISDICTIONS FOR THE COLLEGE INCLUDE FEDERAL

AND THE STATE OF CONNECTICUT. AS OF JUNE 30, 2022, OPEN FEDERAL AND
Schedule D (Form 990) 2021
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[Part XIll | Supplemental Information (,tinueq)

CONNECTICUT TAX YEARS FOR THE COLLEGE INCLUDE THE TAX YEARS ENDED JUNE 30,

2019 THROUGH JUNE 30, 2022. THE COLLEGE HAS NO EXAMINATIONS IN PROGRESS.

THE COLLEGE BELIEVES IT HAS NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -3,011,000.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TUITION DISCOUNT 61,389,000.

RENT EXPENSE -25,000.

POST RETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST -1,500,000.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 59,864,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE 25,000.

POST RETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 1,500,000.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,525,000.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION DISCOUNT 61,389,000.

Schedule D (Form 990) 2021
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SCHEDULE E Schools

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2021

Open to Public
Inspection

Name of the organization

Employer identification number

CONNECTICUT COLLEGE 06-0646587
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary 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. If you need more space, use Part il 3 X
ALL SCHOQL PUBLICATIONS AND NEWSPAPERS, AND THE CONNECTICUT
COLLEGE WEBSITE.
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? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOIarSNIDS ? 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 Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? 5a X
b ADMISSIONS PONCIES? . e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial @SSiStaANCE? 5d X
e EdUCAHIONAl PONICIES? | . . e 5e X
£ USE OF fACIIIES? e 5f X
g ALNIBLIC PrOGraMS? e 59 X
h Other exXtraCuUImiCUIar aCtiVItIES ? 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 governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
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," explainonPart Il .. .. ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
132061 10-18-21
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Schedule E (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Page2

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

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FINANCIAL AID AND ASSISTANCE FROM GOVERNMENTAL AGENCIES CONSIST OF US DEPT

OF EDUCATION FINANCIAL AID, STATE OF CONNECTICUT FINANCIAL AID, AND

FEDERAL AND STATE RESEARCH GRANT FUNDS.

132062 10-18-21 Schedule E (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

OMB No. 1545-0047

P Attach to Form 990.

2021

Open to Public
Inspection

Name of the organization

CONNECTICUT COLLEGE

Employer identification number

06-0646587

Part | 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? . Yes [_INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gé“eﬁl,?sy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invf:srt?nnednts
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 86,000,
EUROPE 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 1,839,000,
RUSSIA 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 65,000,
SOUTH AMERICA 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 90,000,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 79,000,
EAST ASIA AND
PACIFIC 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 1,000,
MIDDLE EAST 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 4,000,
SOUTH ASIA 0 0 [PROGRAM SERVICES STUDY AWAY PROGRAM 2,000,
3a Subtotal 0 0 2,166,000,
b Total from continuation
sheetsto Part| 0 0 2,262,000,
¢ Totals (add lines 3a
and3b) ... 0 0 4,428,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
132071 12-20-21
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Schedule F (Form 990)

CONNECTICUT COLLEGE

06-0646587

Page 1

[Part] [ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA 0 0 [NVESTMENTS [NVESTMENTS 1,725,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [NVESTMENTS [NVESTMENTS 537,000,
i o) 7: | 2,262,000.
132181
04-01-21
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Schedule F (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "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 FOIrM 926)  ............oo e Yes [ |No
2 Did the organization have an interest in a foreign trust during the tax year? | "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) [1Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "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) .. e |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... . ... Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... e Yes [_]No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Pages
PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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 lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTS MADE IN FOREIGN COUNTRIES FOR THE PURPOSE OF THE COLLEGE'S STUDY

ABROAD PROGRAM ARE ENTERED INTO USING A CONTRACTUAL AGREEMENT OUTLINING

THE SERVICES TO BE DELIVERED. THIS ACTIVITY IS MONITORED BY THE OFFICE OF

STUDY AWAY, DEAN OF THE FACULTY, AND FINANCE.

PART I, LINE 3:

THE EXPENSES FOR STUDENTS STUDYING ABROAD, FACULTY TRAVEL OUTSIDE THE

UNITED STATES, AND SERVICES ARE REVIEWED AND MADE IN CONJUNCTION WITH THE

OFFICE OF STUDY AWAY, AND TRACKED BY THE ACCOUNTING OFFICE USING THE

COLLEGE'S ACCOUNTING SYSTEM AND DISBURSEMENT RECORDS.

132075 12-20-21 Schedule F (Form 990) 2021
46
12110502 153541 45812% 2021.05080 CONNECTICUT COLLEGE 458127_1



1202 (066 w.od) | 9INpayoss

LY
Lg-9¢-0L Lolcel

‘066 W04 10} SUONONJIISU| 3y} 93S ‘9O110N 10V uononpay yiomiaded 104 VH1

...................................................................................................................................................... S|CE} | aUl| 8y Ul pals]| suoieziueblo Jay3o JO Jaquinu [ejo} Jeyug €
.......................................................................................................... 9|gel | 8ul| 8y} Ul pa1sl| suolreziuefio Juswuianob pue (€)(0) L0 UoI108s Jo Jaquinu [elo1Jeug g

aouejsisse 1o

1uelb jo asodind (U)

80UE]SISSE YSEOUOU

jJo uonduosa( (6)

‘ mm_mmo_mm“oh aouejsisse
hh_ooe co_ﬁbd_\_,ﬂ_mn\_, yseouou juelb yseo (e)qeoidde y)
_ Jounowy (d) | 4o unowy (p) uonoes OY| (9) NI3 (q)

1uswiuIanob 1o
uolezjueb.o Jo ssaippe pue sweN (e) |

40 poys N (4)
‘pepasuU s| 8oeds [euollppe JI paledlidnp g ued || Ued "000°'G$ Uyl aiow paAedal 1ey) Jusidios.

Aue 1o} ‘L.g 8ul| ‘Al YBd ‘066 WI04 U0 ,SOA, Palemsue uoljeziueblo ayy 4l 819|dwo) *SUSWUIdA0Y) d)3sawog pue suoleziueb.uQ o13sawoq 0} 2ouelSISSY 19YlQ pue sjue.n Il Yed

N[ seA[X]

UOI109|8S U1 pUE ‘9duelsISSe J0 siueib ayl 4o} ANjiqibije sesiuelb sy} ‘@ouelsIsse Jo sjuelb syl JO JUNOWe 8yl 8jellue1SgNs 01 SPJ0daJ Ueluiew uoneziuebio ayl seoq

*S91B1S paluN 8yl Ul spuny juelb Jo asn sy} buliojiuow 1o} seinpado.d s,uoljeziueblio syl A| Hed ulaquoseq ¢

................................................................................................................................................................................. £oduelsisse 10 sjuelb ay} pJeme 0} pPasn BLIBLIO

8

90UR)SISSY PUE SJUBIK) UO UOIIBW.IOU] [eJaudn) | Med

L859%90-90

Jaquinu uoneoynuapl sokojdwy

dDHTTIOD LADTLOHANNOD

uoeziuehlo sy} Jo sweN

uonoadsu|
alqnd o1 uadQ

120¢

/¥00-G¥S1 "ON gINO

S2INIBS BNUBASY [BUISIU|

‘uonew.oul }saje| ayj 10} 066W104/A06 SI*MMM 0} [e]5) A
Ainsea.] au} jo juswipiedsqg

"066 W04 0} yoeny «
*22 10 1.2 aul] ‘A] Med ‘066 W04 Uo ,S8A, paJamsue uoneziuebio ayy ji 81e|dwo)
sajels pajun ayj ul sjenpiAaipuj pue .w“_.cwr::h0>00
.w:O_u.NN_:mm._o 0] @duej]siIssy JaYl10 pue sjuels

(066 wio4)
1 3ITINAIHOS



1202 (066 w.0) | 8INpayss

87V

Lg-9¢-0L colcel

"WYI4 ODNINLNODOV LNHANHJHANI NV A9 QHLONANOD LIAAV TVANNV NV NI HONVITdWOD

¥0d dIMHIAHY HYV SHINLIANIAXH HHL °“MEIAHY ¥04 SLNHWNYHAOD HIVLS ANV TVIHddA

dHI OL HLLIWEAS HYV SLYOdHY HINLIANHAXH TVANNV °*HDATTIOO NI JHTIOUNH

SLNHANHdHd 40 YHIWNN ANV HZIS

"SLESSY ‘HWOONI S,ATIWVA V¥V A0 NOILVOIJAI¥HA

ANV MHIAHY HDAOYOHL V¥ NO ddASVE SI ALITIFIDITH °SNOILVINDIHY TVNOILALILSNT

ANV ‘HIVLS 'TV9EdEd OL WIOANOD ANV CHEN NO aISVE HIV QIAYVMY SINVED 11V

SANNA LNV¥D 40 HSN DNIYOLINOKW

:Z ENIT ‘I 1¥9vd

“uoneLLIoUI [eUOIIPPE J8ylo Aue pue :(g) uwnjod ‘||| ed ‘g dul| /| Wed Ul palinbaJ uoijewioul 8y} 8pinoid “uonew.ou] jeyuawsajddng _ Al Med _

9oUE)SISSE Yseouou Jo uonduoseq (§) uolenea jo poyis\ (a)

-uou Jo unowy (p)

10 unowy (9)

J0 Jequuny (q)

0 *99z2'99g'T G08T ONIANAd JFITEN AONIOWIWA NOIILVONAT YAHOIH

‘0 *000°22T 44 INVYD dIHSYVTIOHOS SITIIM € YI¥HE0Yd

‘0 *000'60€ LST D0dES

‘0 *yeL'T1E 66 €CLT HONVLSISSY dIHSYVTIOHDS HOHATIOD LADILIANNOD
(1oy0 ‘lesresdde ‘AINL Hooq) | @ouelsisse yseo jueJb yseo sjuaidioal

aoue)sisse Jo Juelb Jo adA] (e)

"gz 8ul| ‘Al Hed ‘066 W04 Uo ,SBA, pPaiemsue uoireziuehlio sy} i 819|dwo) “S[ENpPIAIpU| d13sawo( 0} SJUE)SISSY J9YlQ pue sjueln

‘pepaau s| 8oeds [euoIlPPE 4 pa1edldnp aq UED ||| Ued
111 Med

¢ obed L859%90-90

HOHETTOD LNDILOENNOD

L20c (066 Wiod) | 8|Npayds



Schedule | (Form 990) CONNECTICUT COLLEGE 06-0646587 Page2
[Part IV | Supplemental Information

PART III, LINE 4

HIGHER EDUCATION EMERGENCY RELIEF FUNDING (HEERF) :

AS A RESULT OF THE COVID-19 PANDEMIC, IN FISCAL YEAR 2022 AND 2021 THE

COLLEGE WAS AWARDED $3,132,000 AND $4,886,000, RESPECTIVELY, FROM THE

HIGHER EDUCATION EMERGENCY RELIEF FUND (HEERF). THE FUNDS WERE AWARDED

FOR EMERGENCY FINANCIAL AID GRANTS TO STUDENTS AND INSTITUTIONAL

EXPENDITURES UNDER THE 18004(A)(1) CORONAVIRUS AID, RELIEF, AND

ECONOMIC SECURITY (CARES) ACT, AND THE AMERICAN RESCUE PLAN ACT OF

2021. AS OF JUNE 30, 2022, THE COLLEGE HAS DISBURSED $1,566,000 OF THE

TOTAL RECEIVED TO THE STUDENTS TO ASSIST THE STUDENTS IN THEIR

TRANSITION TO REMOTE LEARNING AND $1,566,000 TO SUPPORT INSTITUTIONAL

EXPENDITURES RELATING TO THE PANDEMIC. THE COLLEGE WAS ALSO AWARDED

$1,856,000 FROM THE FEDERAL EMERGENCY MANAGEMENT AGENCY. THE COLLEGE

HAS DISBURSED THE FUNDS TO SUPPORT INSTITUTIONAL EXPENDITURES RELATING

TO THE PANDEMIC.

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECTICUT COLLEGE 06-0646587
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, 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 lll to explain 1 | 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 1a? . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | 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 IIl.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 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 in Part . . 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 ..o i i 9

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

132111 11-02-21
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SCHEDULE M
(Form 990)

P 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
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

CONNECTICUT COLLEGE 06-0646587
[Part]l [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

Art-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

- -
- O © 0N O U ON =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

X 119

16,889,000.

SALES PRICE

25 Other P | )
26 Other P | )
27 Other P | )
28 Other P ( )

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
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 NoIdiNG PeriOT Y 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 contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coMtribUtiONS? 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 I.

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

132141 11-17-21
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Schedule M (Form 990) 2021 CONNECTICUT COLLEGE 06-0646587 Page 2

Part I Supplemental Information. Provide the information required by Part I, 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.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CONNECTICUT COLLEGE 06-0646587

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

DESCRIPTION OF ORGANIZATION MISSION

CONNECTICUT COLLEGE VALUES ACADEMIC EXCELLENCE, DIVERSITY, EQUALITY,

SHARED GOVERNANCE, EDUCATION OF THE ENTIRE PERSON, ADHERENCE TO COMMON

ETHICAL AND MORAL STANDARDS, COMMUNITY SERVICE AND GLOBAL CITIZENSHIP,

AND ENVIRONMENTAL STEWARDSHIP.

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

OTHER PROGRAM SERVICES

OTHER PROGRAM SERVICES INCLUDE ALUMNI AND REUNION, FEDERAL AND STATE

GRANT EXPENSES, CHEFA AMORTIZATION INTEREST AND FEES, PHYSICAL PLANT

COSTS, DEPRECIATON, AND ADMINISTRATIVE COMPUTING COSTS.

EXPENSES $§ 5,542,000. INCLUDING GRANTS OF §$ 0. REVENUE $ 7,705,000.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 REVIEW PROCESS

THE TAX RETURN INFORMATION IS GATHERED FROM THE FINANCE OFFICE AND USED TO

POPULATE THE FORM 990 IN CONJUNCTION WITH KPMG LLP, INDEPENDENT TAX

CONSULTANT. ONCE COMPLETED, THE DRAFT FORM, INCLUDING SCHEDULE B, ALONG

WITH A SUPPORTING MEMORANDUM, IS REVIEWED BY THE AUDIT COMMITTEE OF THE

BOARD OF TRUSTEES. THE FORM 990 EXCLUSIVE OF SCHEDULE B, IS THEN MADE

AVAILABLE FOR REVIEW BY THE FULL BOARD OF TRUSTEES UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY

ALL TRUSTEES SHALL DISCLOSE TO THE BOARD ANY POSSIBLE CONFLICT OF INTEREST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CONNECTICUT COLLEGE 06-0646587

AT THE EARLIEST PRACTICABLE TIME. NO TRUSTEE SHALL VOTE ON ANY MATTER,

UNDER CONSIDERATION AT A BOARD OR COMMITTEE MEETING, IN WHICH SUCH TRUSTEE

HAS A CONFLICT OF INTEREST. THE MINUTES OF SUCH MEETING SHALL REFLECT THAT

A DISCLOSURE WAS MADE AND A TRUSTEE WHO IS UNCERTAIN WHETHER A CONFLICT OF

INTEREST MAY EXIST IN ANY MATTER MAY REQUEST THE BOARD OR COMMITTEE TO

RESOLVE THE QUESTIONS BY MAJORITY VOTE. PERIODICALLY, TRUSTEES WILL BE

ASKED TO SIGN CONFLICT OF INTEREST STATEMENTS ASSURING THAT THEY HAVE NO

CONFLICT OF INTEREST, AS DESCRIBED IN THE CONNECTICUT COLLEGE BYLAWS,

ARTICLE XV.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION POLICY

A COMMITTEE ON EXECUTIVE COMPENSATION COMPRISING THE CHAIR AND VICE CHAIRS

OF THE BOARD IS EMPOWERED TO CONDUCT THE ANNUAL PERFORMANCE REVIEW OF THE

PRESIDENT AND TO RECOMMEND TO THE FULL BOARD THE COMPENSATION OF THE

PRESIDENT. THIS COMMITTEE ALSO REVIEWS AND APPROVES THE COMPENSATION OF KEY

EMPLOYEES AT THE COLLEGE AT THE TIME OF THEIR HIRE AND WHEN SIGNIFICANT

INCREASES IN COMPENSATION ARE BEING CONTEMPLATED. THE COMMITTEE'S REVIEW

AND APPROVAL OF THE COMPENSATION OF THE PRESIDENT AND KEY EMPLOYEES IS

CONDUCTED IN ACCORDANCE WITH THE "INTERMEDIATE SANCTIONS" RULES OF THE IRS,

UNDER SECTION 4958 OF THE INTERNAL REVENUE CODE. THE COMMITTEE MEETS AS

NEEDED AND REPORTS TO THE EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

PUBLIC DISCLOSURE

THE COLLEGE'S FORM 990, AUDITED FINANCIAL STATEMENTS, AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST. THE FORM 990 IS ALSO AVAILABLE ONLINE

AT WWW.GUIDESTAR.ORG.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CONNECTICUT COLLEGE 06-0646587

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

OTHER CHANGES IN NET ASSETS OR FUND BALANCES -3,011,000.

132212 11-11-21 Schedule O (Form 990) 2021
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