2008 Income Tax Returns
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JSA

IRS e-file Signature Authorization
m8879-EQ for an Exempt Organization

OMB No, 1545-1878

For calendar year 2008, or fiscal year beginning 9]_/_0_1_ _ _ 12008, and ending 9_6_/_3_0_ __.20 _0_9 -
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@08
Internal Revenue Service p See instructions.
Name of exempt organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704

Name and titie of officer

GEORGE S SYNODI, VP FINANCE
Type of Return and Retum Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part|.

1a Form 990 check here p | X | b Total revenue,if any (Form 990, line 12) . . . . ... ..... 1b 147734457.
2a Form 990-EZ check here » b Total revenue,if any (Form 990-EZ,line9) , . . . ... ... 2b
3a Form 1120-POL check here p b Total tax (Form 1120-POL line22) . . ... ..... 3b
4a Form 990-PF check here p E b Tax based on investment income (Form 990-PF, Part Vi, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, line3c) . . . . . .. v v v v v v v ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize KPMG LLP to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen. '

D As an officer of the organization, | will enter my PIN as my sighature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date P>
V1 dlIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 0 14 10 12 {7 16
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 887 9-EO (2008)

8E1676 1.000
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e 990 Return of Organization Exempt F

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

rom Income Tax

benefit trust or private foundation) Open to Public
Department of the Treasury ) . . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check if appli Please |C Name of organization UNIVERSITY OF NEW HAVEN D Employer identification number
?:f.:;i‘ ls:e::f Doing Business As 06~-0761704

ptint or Number and street (or P.O. box if mail is not delivered to street address)
type.
Initial retum see { 300 BOSTON POST ROAD

Name change

Room/suite | E Telephone number

(203)932-7000

Termination fnp;:gc'c City or town, state or country, and ZIP + 4

Amended | Yors. | WEST HAVEN, CT 06516

G Gross receipts $ 154,128,810.

HEEER

g::gf:;w" F Name and address of principal officer: g7 pVEN KAPLAN
300 BOSTON POST ROAD WEST HAVEN, CT 06516

H(a) Is this a group retumn for Yes No
affiliates?

H(b) Are all affiliates included? Yes - No

| Taxexemptstatus | x |501(c) (3 ) « (nsertno) | | 4947(a)yor | |s27 It *No." attach a Jist. (see instructions)
J Website: p WWW.NEWHAVEN.EDU H(c) Group exemption number P
K Type of organization: lx l Corporation | I Trustl | Association l I Other P I L Yearof formation: 192 Ol M State of legal domicile: ¢
Parti Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ . o o ———————
® TO PREPARE OUR STUDENTS TO LEAD_PURPOSEFUL AND FULFILLING LIVES IN A ________________
g GLOBAL SOCIETY BY PROVIDING THE HIGHEST-QUALITY EDUCATION THROUGH ___________________
g EXPERIENTIAL, COLLABORATIVE, AND DISCOVERY-BASED LEARNING. __________________________
g 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
os| 3 Number of voting members of the governing body (Part Vi, line 12y .., 3 30
21 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 29
3|5 Total number of employees (PartV,line 2a) | ... 5 2,275
E 6 Total number of volunteers (estimate if necessary) 6 157
7a Total gross unrelated business revenue from Part VIll, line 12, courn(cy 7a NONE
b Net unrelated business taxable income from Form 990-T, line 34 |, ., . . . . . . . . . v v v v v v o o o s o o o 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIit, linetb) 7,836,723. 8,208,927.
g 9 Program service revenue (Part Vil line29) 112,984,4089. 137,471,897,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 2,427,480. -252,242.
11 Other revenue (Part Vi), column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 603,674. 2,305,775.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), , , ., . . . . 123,852,286. 147,734,457.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) | 27,810,406. 37,896, 015.
14 Benefits paid to or for members (Part IX, column (A), lined) NONH NONE
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 51,230,114. 55,389,188.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e€) . . .. .. .... 23,751. » 14,730.
S b Totai fundraising expenses, Part IX, column (D), line25)p _ _ 1,871,023._________
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 38,141,909. 46,227,249.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 117,206,180. 139,527,182.
19 Revenue less expenses. Subtractline 18 fromiline 12, . . . . . . . . . v v v v v v v v v o 6,646,106. 8,207,275.
’6§ Beginning of Year End of Year
8520 Totalassels (PartX,fne 16), L 121,528,667.] 170,551,924.
<g| 21 Total liabilities (Part X, line 26) . L 65,641,935.| 116,583,083,
23122 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . . . . ... ... ... 55,886,732, 53,968,841,

i

Signature Block

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is

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

based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
Date Check if Preparer's identifying number
Paid spire::tixerzs } self- (seéJ mstructions)fy "
Preparer's J employed P D P00037953
Firm's name (or yours
useonly |1 Se,,_emp,oy(ed y KPMG LLP EN »  13-5565207
address, andZP+4 ¥ 99 HIGH STREET BOSTON, MA 02110-2371 Phonero. »  617-988-1000

May the IRS discuss this return with the preparer shown above? (See instructions} , , . . . .

................. | IYes I LNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gg‘:om 2.000
TQ7557 1592 V08-8.3 788607

Form 990 (2008)
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rom 8868 Application for Extension of Time To File an
(Rev. Apri 2009 Exempt Organization Return OMB No. 15451708

&mm;::,:.::.wsmw P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. . ....... > ll]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Donotcomplete Partiiunless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR L ONIY « « v v v o v e e v e e s e e s e s e e e e a e et ’D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not autornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF NEW HAVEN 06-0761704

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 300 BOSTON POST ROAD

m’:ﬂ,‘y;u,r, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WEST HAVEN, CT 06516
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » GEORGE SYNODI

Telephone No. » (203) 932 7273 FAXNo. » (203) 931 6078

o If the organization does not have an office or place of business in the United States, checkthisbox _ . ... ......... > [:]
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . > . If it is for part of the group, check this box . . "-—J and attach a list with the

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti __ FEBRUARY 15 2010 1y, fie the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
» tax year beginning JULY 1 , 2008 | and ending JUNE 30 , 2009

2 If this tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See iy
instructions. 3¢ | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000



Form 8868 (Rev. 4-20089) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , | . . . . . . i X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number

print UNIVERSITY OF NEW HAVEN 06-0761704
Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

File by the

edended | 300 BOSTON POST ROAD

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

instructions. | WEST HAVEN, CT 06516
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » _GEORGE SYNODI

Telephone No. » (203} 932 7273 FAX No. p» (203) 931 6078
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » D If it is for part of the group, check thisbox . . . » and attacha

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii MAY 17, 2010 '
§ For calendar year , or other tax year beginning JULY 1, 2008 ,and ending JUNE 30, 2009 )
€ If this tax year is for less than 12 months, check reason: [__| Initial return L_] Final return u Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY FOR A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ NONE

b If this application is for Form 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 and any amount paid

previously with Form 8868. 8b|§ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8¢|$ NONE

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiete, and that { am authorized to prepare this form.

Signature P Title P Date P
KPMGLLP |.D, #13-6565207 '™ 3868 (Rev. 4-2009)
mmtmmm
JSA

8FB055 3.000




Form 990 (2008)

06-0761704

Page 2

ETeHIIl Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 990 or 990-EZ?

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?

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

|:|Yes No

4a(Code:

UNDERGRADUATE EDUCATION

) (Expenses$

61,914,238,

including grants of $ NoNE ) (Revenue$ 113,136,733, )

A PRIVATE UNIVERSITY, FOUNDED IN 1920, UNH HAS AN UNDERGRADUATE

ENROLLMENT OF MORE THAN 3,500 STUDENTS WITH 70 PERCENT RESIDING ON

ITS 80

ACRE MAIN CAMPUS. THE UNIVERSITY OFFERS MORE THAN 80

UNDERGRADUATE DEGREES_ THROUGH ITS FOUR COLLEGES, IN INNOVATIVE

FIELDS

SUCH AS SPORTS MANAGEMENT, NUTRITION AND DIETETICS,

FORENSIC SCIENCE, MUSIC AND SOUND RECORDING, ENGINEERING, COMPUTER

SCIENCE, FIRE SCIENCE, AND CRIMINAL JUSTICE. UNH ALSO OFFERS ITS

STUDENTS A STUDY ABROAD PROGRAM THROUGH A VARIETY OF UNIQUE

OFFERINGS.

4b (Code:

) (Expenses$

11,100,052, _including grants of $ NONE ) (Revenue$ 24,335,264, )

GRADUATE EDUCATION

FOUNDED IN 1969, THE GRADUATE SCHOOL AT UNH IS ONE OF THE LARGEST

IN CONNECTICUT, WITH AN ENROLLMENT OF APPROXIMATELY 1,700 STUDENTS

AND MORE THAN 25 GRADUATE DEGREE OFFERINGS. THE GRADUATE SCHOOL

HELPS STUDENTS ACHIEVE A MORE MEANINGFUL CAREER, THE BENEFITS OF

LIFELONG LEARNING, AND A SENSE OF RESPONSIBILITY AS A CITIZEN OF

THE WORLD.
4¢ (Code: ) (Expenses$ 33,301,074, including grants of § 37,471,997, ) (Revenue$ NONE )
DIRECT AID TO STUDENTS

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

(Expenses

$ including grants of $ ) (Revenue $ )

4e Total program service expenses»$ 106,315, 368, (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000

TQ7557 1592 v0og8-8.3 788607

Form 990 (2008)



Form 990 (2008) 06-0761704 Page 3
Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,"

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part! . . . . .. .. . .. ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities?/f "Yes," complete

Schedule C, Partll e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax?/f "Yes,” complete Schedule C, Partiil . . | 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete

Schedule D, Partl | e 8 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, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,"

complete Schedule D, Partlll 8 | X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes,"
complete Schedule D, Part IV e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments?/f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VIL VIIl, IX, or X as applicable 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, Xll, and Xlit =~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)?If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUS? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.%f "Yes," complete Schedule F, Part! = 14b} X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes, " complete Schedule F, Partit = 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If "Yes," complete Schedule F, Partiit 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e?/f "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a?/f "Yes,"” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part Viil, line 9a?/f "Yes,” complete Schedule G, Partill |19 X
20  Did the organization operate one or more hospitals?/f "Yes," complete Schedule H . . .. . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?/f "Yes," complete Schedule |, Parts | and Il L. 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2?/f "Yes,” complete Schedule |, Parts | and il L. |22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f “Yes, " complete

Schedule J 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 /f "Yes, " answer questions

24b-24d and complete Schedule K. If "No," go to question25_ . ... ... ... ... 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = 244d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?if "Yes, " complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... ... ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?/f "Yes," complete Schedule L, Part I 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes, " complete Schedule L, Partlll . . . . . 27 X
381021 1.000 Form 990 (2008)

TQ7557 1592 v08-8.3 788607 10



06-0761704 Page 4

Form 990 (2008)
m Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity b -
(individually or collectively with other person(s) listed in Part VII, Section A)?if "Yes, " complete Schedule L,
T 28a] X
b Have a family member who had a direct or indirect business relationship with the organization?/f “Yes,"
complete Schedule L, Part 1V | . . . . . e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, Part IV, . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
Part | e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes, " complete
Schedule N, Part Il . o . o e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . v v v v v v v i 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes,” complete Schedule R, Parts Il
HLIV, and Vo ine 1. o o o e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . e e e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . i i i i i i e e s it e e 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
| I 37 X

Form 990 (2008)

JSA

8E1030 1.000
TQ7557 1592 v08-8.3 788607 11



Form 990 (2008) 06-0761704 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of g
U.S. Information Returns. Enter -0-if notapplicable. . . . . . ... ... ... ... .. ..... 1a 293
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. .. .. 1b NONE

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .. ... L. e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ [ 2a_] 2,275
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s TetUIN? & . . o e e e e e e e e e e et e e e e e e e e e e e e e e
b If"Yes," has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . . ... ...
4a Atany 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
= ToT oo ) e
b If“Yes,” enter the name of the foreign country:p.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
¢ If"Yes" to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . v v i it it e e e e e e et e e e e e e e S¢c
6a Did the organization solicit any contributions that were nottax deductible?. . . . . ... .. ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). —
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . [ 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . .. ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form 82827 -« « ¢ ¢ v vt i i e e e e e e e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... .. .......
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMrac? . & v v vt it e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . A X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? & v v v v i e e e e e e e e e e e e e e e e e e e e 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . v v o v v i v v v n ..

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672. . . . . . . . . . v v it e e
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . v v v o .. ...
10 Section 501(¢)(7) organizations. Enter:

a |Initiation fees and capital contributions inciuded on Part VIll, line 42 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . . . 190D
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . .. .. v i v i i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . .. ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b( e )
Form 990 (2008)
JSA
BE1040 2.000

TQ7557 1592 v08-8.3 788607 12



Form 990 (2008) 06-0761704 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Yes llo

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the

circumstances, process, or changes in Schedule O. See instructions. {
1a Enter the number of voting members of the governingbody . . . . . .. .. ... ... .... 1a 30 ,
b Enter the number of voting members that are independent, . .. ... ... .. 1b 29 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed2 ., ...]| 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . .. .. e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . e 8a| x
b Each committee with authority to act on behalf of the governingbody? ... . .. .. . .. . 8b | X
8a Does the organization have local chapters, branches, or affiliates? . .. ... .. .. ... .. 9a X
b i "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? === 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 == 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address?if "Yes," provide the names and addresses in Schedule O, . . . . . .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f “No,"go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes, "
describe in Schedule O how thisis done | 0 12¢| x
13 Does the organization have a written whistleblower policy? . . .. .. ... .. .. .. 13| x
14  Does the organization have a written document retention and destruction policy? 14 | x

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a| X

b Other officers or key employees of the organization? 15b] X

Describe the process in Schedule O. (see instructions') ............................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CT e e e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »» GEORGE_SYNODI, 300_BOSTON_POST ROAD WEST HAVEN, CT 06516 ____________________

203-932-7273
JSA Form 990 (2008)

8E 1042 1.000
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Form 990 (2008) 06-0761704 Page 7
CFERA'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® |istall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) ® (F})
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85|35 Q[ Z g Il compensation compensation amount of
week |22|2|F[5([2% 3 from from related other
sa|E[2]3]|18Q th izati i
- 332" e organizations compensation
8= 3 g|®s organization (W-2/1099-MISC) from the
5 3 § (W-2/1099-MISC) organization
82 7 and related
2 A
o ‘?{ organizations
SEE SCHEDULE J-2
J1sA Form 990 (2008)
8E1041 1.000
TQ7557 1592 v08-8.3 788607 14



Form 980 (2008)

06-0761704

Page 8

(CUAlIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B)
Name and title Average
hours per
week

(©)

Position (check all that appty)
o35 [

HHEBBEE

: ;| <

aZl=| a3 jei=3
5 = c s o® o

[ =% = = Jl< a =
Q51T s |lo T
=13 1?8
- 3 < g
o $ ©
b<3 c ®
ol a 3
ol g ?
o 2
®
Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

3,392,477.

NON

593,408.

2
organization »

107

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
servicesrendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(€

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 6

JSA

8E1050 1.000

TQ7557

1592

v08-8.3

788607

Form 990 (2008)
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Form 990 (2008)

Contributions, gifts, grants
and other similar amounts

Page 9

Statement of Revenue

Federated campaigns . . . . .

Membership dues
Fundraising events

Related organizations . . . . .
Government grants (contributions). . |1e

All other contributions, gifts, grants,

and similar amounts not included above . | 1f

06-0761704

1a
1b
1c 3,322,452,
1d

4,746,278,

140,197,

Noncash contributions included in lines 1a-1f: $ 107,459.

Total. Add lines 1a-1f . .

........... e >

Program Service Revenue
e - ®* Q o T o

TUITION

Business Code
611710

(A) (B)
Total revenue Related or
exempt
function
revenue

8,208,927

115,094, 341. 115,094,341,

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

RESIDENCE FEES

721310

13,865,105, 13,865,105,

DINING FEES

121310

8,512,551, 8,512,551,

Ali other program service revenue . . . . .

Total. Add lines 2a-2f . . .

7,55

6a

ao o

8a

Other Revenue

Sa

10a

Investment income (including dividends, interest, and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds . . . P
-

(i) Personal

Royalties « « + - « « « «

GrossRents . ... ...
Less: rental expenses . . .
Rental income or (loss) . .
Net rental income or (loss).

Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses . . . .
Gainor(loss) . . . . ...
Net gainor (loss) . . . . .
Gross income  from
events (not including $

of contributions reported on line 1c).

See Part IV, line18.. . . .
Less: direct expenses . . .

Net income or (loss) from fundraising events .

Gross income from gaming activities.

See Part 1V, line 19.

Less: direct expenses . . .

Net income or (loss) from gaming activities. . .

Gross sales of
returns and allowances

Less: cost of goods sold. .

Net income or (loss) from sales of inventory . . .

fundraising

inventory,

»

517,807,

517,807,

472,911.

472,911,

(i) Real

»

(i) Securities (ii) Other

4,985,500,

6,228, 460.

-1,242,960.

STMT 3. .

less

315,173,
165,893.

>

Miscellaneous Revenue

Business Code

11a

" Qo o

12

SPECIAL PROGRAMS

900099

NONE

NONE

-1,242,960.

149, 280.

NONE

NONE

391,570,

-1,242,960.

149, 280.

391,570.

RENTS

900099

254,320,

254,320,

BOOKSTORE

451211

253,093,

253,093,

All other revenue
Total. Add lines 11a-11d

900099

1,257,512,

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c. and 11e . . . . .

2,156,495,

147,734,457,

137,471,997,

1,257,512,

2,053,533,

JSA
8E1051 1.000

TQ7557 1592

v08-8.3

788607

Form 990 (2008)
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Form 990 (2008)

Statement of Functional Expenses

06-0761704

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g?;))enses Progra(r?\)service Managgﬁ{ent and Func(jg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONH
2 Grants and other assistance to individuals in .
the U.S. See PartIV,line22 . ... ...... 37,653,266, 37,653,266. ' |
3 Grants and other assistance to governments, :
organizations, and individuals outside the
US. SeePartiV, lines15and16 . . .. 242,749. 242,749.
4 Benefits paid to or formembers, | _ . ., . .. NONH
§ Compensation of current officers, directors,
trustees, and key employees _, , . , . ..., .. 3,507,150. 878,307. 1,905,120. 723,723.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}(B) . . . NONE
Other salaries andwages, , . . ... ... .. 39,626,796. 29,862,059. 9,248,066. 516,671,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,918,386. 2,402,634. 483,840. 31,912,
9 Other employeebenefits . . . . ... ..... 6,354,418. 5,169,184. 1,055,728. 129,506.
10 Payrollitaxes. . . . . . . . . v v oo v 0oL 2,982,438. 2,337,802. 565,725, 78,911.
11 Fees for services (non-employees):
a Management _ ., . .. ......... NONH
blegal ., ..........¢.0000eu 1,117,414. 1,763. 1,115,651,
c Accounting . . . . v h i e e e e e e e e 103,050. 103,050,
dLlobbying . ... ... oo e NON
e Professional fundraising services. See Part IV, line 17 14,730. 14,730.
f Investment managementfees . . .. ..., .. NONE
gOther . . . ... ... ... NONE
12 Advertising and promotion . . . . . .. .. .. 687,887. 22,184. 665,453. 250.
13 Officeexpenses . . . . . . ... ... .... NONE;
14 Information technology. . . . . ... .. ... NONH
16 Royalties, , , .. ... ............ NONF,
16 Occupancy . . v v v v v v v v v v e NONH
17 Travel . . o o s e s e s e e e e e e 1,624,848. 1,208,930. 386,453. 28,465.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . ., ., . NONH
20 Interest . . ... ... ... .. ... 2,822,477. 2,395,105, 370,922. 56,450.
21 Payments to affiliates , . , ., . STMT, 4, .. 62,402, 62,402.
22 Depreciation, depletion, and amortization . . . . 6,239,539. 5,250,625. 865,163. 123,751.
23 INSWANCe | ., L . . . . s s e e e e 843,176. 715,504. 110,808. 16,864.
24 Other expenses. Itemize expenses not ' g :
covered above. (Expenses grouped together 1
and jabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a REPAIRS_& MAINTENANCE ______ 7,766,396, 3,401,323, 4,363,706. 1,367.
b STUDENT _ACTIVITIES .. _____ 7,526,861. 7,526,861.
¢ PURCHASED_SERVICES ____ .. ____ 3,723,074. 1,016,007. 2,617,970. 89,097.
d VI ILITIES e 3,227,539, 1,184,129. 2,039,634. 3,776.
e INSTRUCTIONATL SUPPLIES ______ 2,304,543. 1,706,003. 583,097, 5,443.
f Allotherexpenses _ _ _ __ _ __ __ _ ______ 8,178,043, 3,277,531. 4,850,405, 50,107.
25  Total functional expenses. Add lines 1 through 24f 139,527,182. 106,315,368. 31,340,791. 1,871,023.
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtON v v v v v v v v v e e e e e
;i’:m 1000 Form 990 (2008)

TQ7557 1592
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Form 990 (2008) 06-0761704 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ........................ 1
2 Savings and temporary cashinvestments . . . . ... ... .. ....... 7,488,571.] 2 16,870,368.
3 Pledges and grantsreceivable,net. . . .. ... .. .. ... .. . 0., 5,827,473.] 3 4,240,059.
4 Accountsreceivable, net . . . . . .. L L e e e e e e 4,285,165. 4 5,808,821.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . |5
6 Receivables from other disqualified persons (as defined under section : : . 1
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part !l -
of ScheduleL . . . . . . . ... i e e e e e 6
&l 7 Notes and loans receivable,net . . . .............. STMT- b 3,369,252.1 7 3,421,990.
§ 8 Inventoriesforsalesoruse . . . . . . . . . i . e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . . .. ...... STMT- 6 1,362,829, 9 1,907,208.
10a Land, buildings, and equipment: costbasis. . . . |[10a 181,605,374 .
b Less: accumulated depreciation. Complete _
Part Vlof ScheduleD . . . . ... ........ 10b 72,041,428 77,779,136.[10¢ 109,563,946.
11 Investments - publicly traded securities. . . . . . . . .. .. .. STMT- 7 - 14,806,941.| 11 12,413,150.
12 Investments - other securities. See PartiV,line11. . . . . . . ... .. ... 6,609,300./]12 16,326,382.
13 Investments - program-related. See ParttV line 11 . . . .« . . .. . . ... 13
14 Intangibleassets. . . . . . o L e e e e e e e e e e e 14
15 Other assets. SeePartIV,line11. . . . . ... ... ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 121,528,667.1 16 170,551, 924.
17 Accounts payable and accruedexpenses. + . . « . . . .t i e e el . 12,512,282.| 17 12,030,875.
18 Grantspayable. . . . . . . o v i e e e e e e e e e e 3,453,060.)18 3,453, 060.
19 Deferredrevenue + . . ¢ v v v i i i it i s e e e e STMT- 8 2,182,941.]19 2,631,653.
20 Tax-exemptbondliabiltes . . . . ... ... ... ... . . ..., 41,912,720.] 20 86,734,297.
¢|21 Escrow account liability. Complete Part IV of Schedule D . . . . . ... ... __ ‘ 21
B[22 Payables to current and former officers, directors, trustees, key employees, ‘ ! !
E highest compensated employees, and disqualified persons. Complete Part Il b
- of Schedule L .+« v v vt it i e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecurednotesandloanspayable . . . .. ... ... ... ........ 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . . . . . ... ... 5,580,932.] 25 11,733,198.
26__ Total liabilities. Add lines 17 through 25. . . . . . . . . . oo v v .. 65,641,935.| 26 116,583,083.
Organizations that follow SFAS 117, check here » |_Xl and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets . . . . . . . . ... e 29,756,491.] 27 30,459,952,
S128 Temporarily restrictednetassets . . . . .. ... ... ... .. ... ..., 18,519,159.| 28 15,281,527.
°(29 Permanently restricted netassets. . . . . .. .. ... ... ... ...... 7,611,082.] 29 8,227,362.
It Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34, :
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2133 Totalnet assets or fund balances. . . . . o v v oot e 55,886,732.| 33 53,968,841.
34 Total liabilities and net assets/fund balances. . . . . . ... ......... 121,528, 667. 34 170,551,924.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. ... .. 2a X
b Were the organization's financial statements audited by anindependentaccountant?. . . . . . . ... ... ..., 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... .. ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & v L 0t i i st e e e e e e e e e e e e e e, 3a X
b If "Yes," did the organization undergo the required audit or audifs?. . . « . . . . v v e e e e e e e e e e e e e e e e 3b X
Form 990 (2008)
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| oMs No. 15450047

(SFE:',',,E%J';FQO_EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because itis: (Please check onlyone organization.)

A church, convention of churches, or association of churches described insection 170(b)(1)(A)(j).

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

A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iil). (Attach Schedule H.)

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i )

A community trust described in section 170(b)(1)(A)}(vi). (Complete Partil.)

An organization that normally receives: (1) more than 3 31/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)

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
§09(a)(3). Checkthe box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b El Type I} c D Type Il - Functionally Integrated d D Type il - Other
e[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

:
{=
s

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, checkthis box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . .. . . .. .. .. .. (i)
(i) Afamily member of a person describedin (iyabove? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi)!s the (vii) Amount of
organization (described on lines 1-9{ in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No

Total | ‘ ____ _L ,I______L____ _J

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4.000

TQ7557 1592 v0g-8.3 788607 19



Schedule A (Form 990 or 990-EZ) 2008
Part il

06-0761704 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
4 Total.Addlines1-3...........
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, column(® , . ... .
6__Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

1
12
13

organization, check this box andstop here

Amounts fromlined. . . ... .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. « v v v v v v o v v v s v o oW

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions.)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column f) 14
Public support percentage from 2007 Schedule A, Part IV-A line 26f. . . . . . . v v v v v v v v v v n. 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. + . . « v v v v v v o v v v oo e >
33 1/3% support test - 2007. 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 . . .. ... ... ... e, >
10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
|

organization
10%-facts-and-circumstances test - 2007. 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 andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

TQ7557 1592 v08-8.3 788607 20



Schedule A (Form 990 or 990-EZ) 2008 06-0761704 Page 3
i:119ll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenueslevied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons , ,

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - « « . v o o 00
Addlines7aand7b, . . .. ... ...

Public support (Subtract line 7c¢ from
ineB.) . . v v v v v e,

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line6, . . ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES. . . v v v v v v v v v w v e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regutarly
carriedon « « + + ¢ o e s 4 s n e 0o
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Partiv)y . ... ...,
Total support. (Add lines 9, 10c, 11,
and12) L
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . v v i i it e e e e e e e e e e e e e e e e e e e e, » l_—l

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A, iN@ 278. + . v v v v v v v v o v e e e e e e e 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for2008 (line 10c, column (f) divided by fine 13, column (f)) 17 %

Investment income percentage from2007 Schedule A, Part IV-A, fine 27h 18 %

33 1/3% support tests - 2008. 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 = = » D

33 1/3% support tests - 2007. 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 > I—_—|

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

JSA
8E1221 1.000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 06-0761704 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10:
Part|l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000

TQ7557 1592 v08-8.3 788607 22



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@08
Department of the Treasury

Interna! Revenue Service

Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN

06-0761704

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

U0 000Uk

501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral 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

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless theGeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) . L > $ 314,570,

’

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but theymust answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA

8E1251 1.000
TQ7557 1592 v08-8.3 788607 23



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of

of Partll

Name of organization UNIVERSITY OF NEW HAVEN

Employer identification number

06-0761704

Noncash Property (see instructions)

(a) No. (c)
(b) (d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
STOCK
57
17,500. 12/15/2008
(a) No. (c)
f (b) (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part| escrip property g (see instructions)
STOCK
58
93,252.
(a) No. (c
; (b) ) (@)
rom Description of noncash property given FMV (or estimate) Date received
Partl P property 9 (see instructions) ate recelv
STOCK
59
99,303. 09/16/2008
(a) No. ¢
fro (b) (©) (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions) ate recelv

GIFT IN KIND
60 SCIENTIFIC EQUIPMENT

8,000.

05/21/2009

(a) No.
from (b)
Part | Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

GIFT IN KIND
61 ATHLETIC EQUIPMENT

28,227.

02/03/2009

(a) No.
from (b)
Part | Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

GIFT IN KIND
62 LAW BOOK COLLECTION

15,399.

10/17/2008

JsA
8E1254 1.000

v08-8.3

TQ7557 1592 788607

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of

Name of organization ~UNIVERSITY OF NEW HAVEN

06-0761704

Noncash Property (see instructions)

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

GIFT IN KIND
63 OFFICE EQUIPMENT

10,000. 08/10/2008
(a) No. (c)
] (b) (d)
rom Description of noncash pro iven FMV (or estimate) Date received
Part | P property g (see instructions) ate recelv

GIFT_IN KIND
64 SCIENTIFIC EQUIPMENT

48, 600.

05/21/2009

(a) No.
from (b)
Part| Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

GIFT IN KIND
65 LANDSCAPING SERVICES

13,790. 06/30/2009
(a) No. c
from Description of nori:)ash roperty given FMV (or(e)stimate) Dat - ived
Part! P property 9 (see instructions) ate recelve
(a) No. ¢
from Description of nor(iz)ash roperty given FMV (or( e)stimate) Dat - ived
Part| P property 9 (see instructions) ate recelve
(a) No. c
from (b) FMV (or(e)stimate) (d)
Part | Description of noncash property given Date received

{see instructions)

JSA
8E 1254 1.000

TQ7557 1592 v08-8.3 788607

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | oms no. 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 J-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

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

Open to Public
Inspection

UNIVERSITY OF NEW HAVEN 06-0761704
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . .. .. e e e e e e e > 3
3 VOlUNtEEr MOUIS L .t .t i s e st e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 | , . . ., >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955. . » $ _

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . ... ... ... .. Yes No
4a Wasacomection made? . . . . . . . . . . . i i it ittt e e e e e e e e e e e e e e e B Yes E No

b If"Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Scheduie C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVIties . | L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... ... ... >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm1120-POLINE 17D . . L .ttt ettt e e e >3
4 Did the filing organization file Form 1120-POL forthisyear?. . . . . . . . .t v v v v v v e e e e et e e e e D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds cor were political
contributions received and 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-.

- ——r e =

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule C (Form 950 or 990-EZ) 2008
JSA
8E 1264 1.000

TQ7557 1592 v08-8.3 788607 37



Page 2

Schedule C |Form 990 or 990-EZ) 2008 06-0761704

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.

A Check »| |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add lines 1faand1b), . . . ... .. ... .........
d Other exempt purpose expenditures _ . ., . .. ... ... ... ... ... 0. ...
e Total exempt purpose expenditures (add lines1cand1d), . ., ... ... ........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 }$175.000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline 1f) , , . . . .. ... ... .. ....

9

h Subtract
i Subtract
i

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
911 tax for this Year? . ., . . . . . i e e e e e e et e e e e e e eaa e

section 4

line 1g from line 1a. Enter -0- if line gis morethanlinea , , ., . ., ... ..

line 1f from line 1c. Enter -0- if line f is more thanlinec, . . ... ... .. ..

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year for fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% line

2a, column(e))

¢ Total lobbying expenditures

d Grassroots

non-taxable amount

e Grassroots

(150% of line 2d, column (e))

ceiling amount

f Grassroots

lobbying expendituresL

JSA
8E£1265 2.000

TQ7557 1592 v08-8.3 788607

Schedule C (Form 990 or 990-EZ) 2008

38



Schedule C (Form 990 or 990-EZ) 2008 06-0761704 Page 3

USR] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

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 J

referendum, through the use of;
Volunteers?

Paid staff or r.n'ar{abérﬁe'nt'(i.nélddé 'c:c;rr'rp'er'\s.afic;n in e'xr'Je'née's .re.p6rfe'd on lines 1'c'tr'1r6tigh '1i5?:
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Totallines 1cthrough 1i - L 16,299.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? L. X |
If "Yes,” enter the amount of any tax incurred under section 4912

~
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If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year? . . . ' :

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section §01(c)(6). See the instructions for Schedule C for details.

Yes | No

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

2 Didthe organization make only in-house lobbying expenditures of $2,000 orless? =~~~ """ ° 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... .. ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part n-A,
question 3 is answered "Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).

a Currentyear 2a

Caryoverfrom lastyear 2b

G Total e, 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5  Taxableamount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
Partiv Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2) 2008
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SCHEDULE D | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year) .
3  Aggregate grants from (duringyear) .. ... .
4  Aggregate value atend ofyear .. ..... ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol?. . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . . . . L . L L L e e e e e e e e e 4. D Yes D No
XY Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.
! Held at the End of the Year
2

a Total number of conservationeasements . . . . . . . . . o h it e d e e e a
b Total acreage restricted by conservationeasements. . . . . ... ... ... .. 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . .. .. . . . . i it i e, l:] Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)AXB)(i)? - « « v v v o e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, 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.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a if the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, PartVillL, line1 . . . . . . . .. . i i it i .. >3
(i) Assetsincluded in Form 990, Part X . . . . . . . i i i i i e e e e e e e e e e e e >3

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

a Revenuesincludedin Form 990, Part VIl line 1 . . . . . i i i i i i i i e s e e e e e e >3 NONE
b Assetsincluded in Form 890, Part X . . . v v v v i v i e e e e e e e e e e e e e e e >3 40,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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3

5

06-0761704 Page 2

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

Loan or exchange programs
Other

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

Public exhibition d B

| |  Scholarly research e

Preservation for future generations

Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solick or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . .

DYes [)?INO

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

-0 a o

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMEX?. « . . v v ot vt e et e e e e e [ Jves [_]No
If "Yes," explain the arrangement in Part XV and complete the following table:

Amount
Beginning balance . . . . . . .. Lo e e e 1¢
Additions duringtheyear . . .. . . .. . . i i it e e 1d
Distributions duringthe year . . . . . . . . . . . v i ittt e e 1e
Endingbalance . . . . . . ¢ i i i e e e s e e e e e 1
Did the organization include an amount on Form 990, Part X, line 217 , . . . . . . . . . . . v v v v v .. L__l Yes UNo

If "Yes,"” explain the arrangementin Part XV.

XM Endowment Funds. Complete if organization answered "Yes" to 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 . 14,687,762,
b Contributions . . . ... ... ..
¢ Investment earnings or losses . . -2,401,479,
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ... 12,286, 283,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 18.0000 %
b Permanent endowment » g2 _.0000 %
¢ Term endowment p %
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. . . . .« . . L . i L e e e e e e e et e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . v i i v i e i e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(ii), are the related organizatbns listed as requiredon ScheduleR?. . . . . . ... ... ...... 3b
4 Describe in Part XIV the intended uses of he organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
1a Land. . . . . .o e 5,412,100. 5,412,100,
b Buildings . ................. 84,696,782. 35,218,854, 49,477,928.
¢ Leasehold improvements . ... ... .. 3,379,863.] 2,148,876. 1,230,987.
d Equipment . ................ 43,226,145.] 32,014,336. 11,211,809.
e Other . ... ... ... .. .. ... 44,890,484, 2,659,362, 42,231,122.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . . .. .. .. | 109,563, 946.
Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 _ 06-0761704 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Other _INVESTMENTS IN _TRUST BY _OTHERS 1,787,400. FMV

FUNDS_ON_DEPOSIT WITH TRUSTEE 14,538,882, FMV

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12} » 16,326,382,
CEYSAYIE  Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) »
PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) shouid equal Form 990, Part X, col. (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
POST RETIREMENT OBLIGATION 2,652,072.
INTEREST RATE SWAP 9,081,126.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25) P 11,733,198.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 06-0761704 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . .. . . . . . .. ... 1 147,734,457.
2 Total expenses (Form 990, Part IX, column (A), line25) , . . . . . . . . .. . . . .. . .. ... 2 139,527,182.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 | . . .. .. ... .. ... ... ... 3 8,207,275.
4  Netunrealized gains (losses) oninvestments | | . . . . . . ... . ..., 4 ~4,158,618.
§ Donated services and use of facilities | | . . . . .. .. ..., 5
6 Investment eXpensSes | . L L. e e e 6 -116,142.
7 Priorperiodadjustments | L e 7
8  Other (DescribeinPartXIV) | . .. e 8 ~-5,855,406.
9  Total adjustments (net). Add lines4-8, . . . ... ... .. 9 -10,130,166.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9, . ... .... ... 10 -1,922,891.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements , , , . . .. .. ... ... .. 1 137,979,607,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments , , . . . . . ... ... ... ... ... 2a -4,158,618.

b Donated services and use of facilites | _ . . . .. .. ... ... ... .... 2b '

¢ Recoveries of prioryeargrants, . .. . ... ............... 2¢

d Other (Describe in Part XIV) | . . . . . .. 2d -5,480,090.

e Addlines 2athrough2d | L e 2e —-9,638,708.
3 Subtractline 2e from line 1 . . . . . . ... e e e e e e e e e e e e e e 3 147,618,315,
4  Amounts included on Form 990, Part VIll, line 12, but not on line1:

a Investment expenses not included on Form 990, Part VIll, line7b, , . ., . . 4a 116,142.

b Other (DescribeinPartXtV) . . .. .. ................. 4b

¢ Addlinesd4aanddb L e 4c 116,142,
§  Total revenue. Add lines3 and 4c. (This should equal Form 990, Partl, line12.)., . . .. ... ... .. 5 147,734,457,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm
1 Total expenses and losses per audited financial statements 1 139,902,488,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciltes 2a

b Prior year adjustments 0L 2b

¢ Lossesreported on Form 990, PartIX, line25 2¢

d Other (Describe in Partxivy 2d 375,316,

e Addlines2athrough2d = L, 2e 375,316,
3 Subtractline 2e fromline 1 L e 3 | 139,527,182.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b_ 4a

b Other (Describe in PartXIV) .. ... .. . ... .. .. 4b

c Add “nes 4a and4b --------------------------------------------- 4c
5 Total expenses. Add lines3 and4c. (This should equal Form 990, Partl, line18.) . . .. ... ... .. 5 139,527,182,

PR Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
SEE PAGE 5
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Schedule D (Form 990) 2008 06-0761704 Page 5
m;SUJ:plemental Information (continued)

-CHANGE IN VALUE OF SWAP_ ____ __ e -$5.793,004 _________ __________
-OTHER EXPENSES PAID BY UNH ________________________ -$62,402__________ _________
____________________ TOTAL __ _ e ___=25,855,406 ___________________
_PART XII, LINE 2D __ _ _ e m e — e ——— e m e

- REVENUE REPORTED_ ON_AFFILIATES RETURN _________________________ $147,021 ____ _ o ___.
_SPECIAL EVENTS EXPENSE _ e emmceee $165,893_ __ __ _____________
_CHANGE IN_ INTEREST RATE SWAP _____ ______ _ . ___ -$3.7193,004__ __ __ __ ____ ______
______________________ TOTAL ___ o mem—m—m—m_-_-_Z-%5,480,090 __________________
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 06-0761704 Page §
m Supplemental Information (continued)

-EXPENSES_REPORTED ON AFFILIATES RETURN ____ ____________________ $209,423 ___________________
_SPECIAL EVENTS EXPENSE __ _ _ _ _ e $165.893 _ .
______________________ QAL e cee___8375,316
Schedule D {Form 990) 2008
JSA
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SCHEDULE E
(Form 990 or 990-E2) Schools

P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V), line 48.

Open to Public
Department of the Treasu
internal Revenue Service i B Attach to From 990 or Form 890-EZ. Inspection

Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704

l OMB No. 1545-0047

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody?, , . . .. ... .. .. .. ... ... 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 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 . . . . . v i v i e e e e e e e e e e e e e e e e 3 X
THE UNIVERSITY OF NEW HAVEN REFERENCES ITS NON DISCRIMINATION POLICY IN

a Recordsindicating the racial composition of the student body, faculty, and administrative staff? , , _ . , . ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | ., . . L L L e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . 4c | X
d Copies of all material used by the organizaticn 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, attach a separate
statement.)

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

a Students'rights or privileges? e 5a X
b Admissions policies? e e 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? = . . .. ... ... ... .. e 5d X
e Educational policies? e e e e e e Se X
f o Useoffacilities? e 51 X
9 Athletic programs? e e e 59 X
h Other extracurricular activities? L e e 5h X
Iif you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Doesthe organization receive any financial aid or assistance from a governmental agency?, . . . . . STMT, 9 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? , . . . . .. . ... ... ... ..... 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
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,” attach an explanation. | ¢ X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

LOMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

UNIVERSITY OF NEW HAVEN

Employer identification number

06-0761704

General information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

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

. Yes DNO

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

United States.

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

(a) Region (b) Number of | (c¢) Number of {d) Activities conducted in (e) If activity listed in (d) is () Tota!

offices inthe | employees or region (by type) (ie., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC NONE NONE | PROGRAM SERVICES STUDY ABROAD PROGRAM 49,749.
EAST ASIA AND THE PACIFIC NONE NONE | PROGRAM SERVICES STUDENT RECRUITMENT 193,438,
EUROPE NONE NONE | PROGRAM SERVICES STUDY ABROAD PROGRAM 150, 616,
EUROPE NONE NONE | PROGRAM SERVICES STUDENT RECRUITMENT 4,398.
MIDDLE EAST AND NORTH AFRICA NONE NONE | PROGRAM SERVICES STUDY ABROAD PROGRAM 32,269.
MIDDLE EAST AND NORTH AFRICA NONE NONE | PROGRAM SERVICES STUDENT RECRUITMENT 35,685,
RUSSIA/INDEPENDENT STATES NONE NONE | PROGRAM SERVICES STUDY ABROAD PROGRAM 14,303.
SOUTH ASIA NONE NONE | PROGRAM SERVICES STUDENT RECRUITMENT 21,222.
Totals. . . . .. ...... » NONE NONE i L 201,681.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA
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Schedule F (Form 990) 2008 Page 2
LYl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . ... > E:I
Use Schedule F-1 (Form 990) if additional space is needed.
i . inti (i) Method of
{b) IRS code section (c) Region (d) Purpose of (@) Amount of (f) Manner of (g) Amount of (h) Description i
1 (a) Name of organization and EIN (if applicable) grart cash grant disbursement | asamtanee Toonsash | (oook Fuv,
appraisal,
other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter. . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e >
3 _Enter total number of other organizations orentities . . . . . . . . . .. ..o e e e e e e e »

Schedule F (Form 990) 2008
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Scheduie F (Form S90) 2008

Page 3

Use Schedule F-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

@) Manner of A t of Description (h) Method of
(a) Type of grant or assistance {b} Region (© Ng@ber of (d) Amount of © cash (f)nom?:gsr,‘h © (gc):f non-cgéh valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)
FEDERAL STUDENT AID EUROPE/ICELAND/GREENLAND 22 83, 682. EFT
UNIVERSITY SCHOLARSHIPS EUROPE/ICELAND/GREENLAND 21 159, 068. CASH, CHECK

JSA
8E1276 1.000
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Schedule F (Form 990) 2008 06-0761704 Page 4

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

- THE_SECOND_ PROGRAM WE HAVE IS CALLED TERM. THIS STUDY ABROAD PROGRAM IS _________________
-RUN_BY A THIRD PARTY - IN ALIL CASES OTHER US UNIVERSITIES THAT ARE________________________

Schedule F (Form 990) 2008
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @08
(Form 890 or 990-E2) Fundraising or Gaming Activities ——ye
lated rath e " en o Fublic
ﬁjz?nr;n;en\:eor:utze Slsiiseury > Atach o Form 919 : :rr':‘;?:::o:zo:t:;:tlonsrthat e:::r n:ore than 31:.‘:'00 on Fon: ?90::::': z:o Fanies Ianchon
Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (if) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . o e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

JSA
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Schedule G (Form 990 or 990-EZ) 2008 06-0761704

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SCHOLARSHP BALLIGOLF TOURN 2 (a) through col. (c))
(event type} (event type) (total number)
©11 Grossreceipts , , , . ....... 252,895, 62,278. 315,173.
@ | 2 Less: Charitable
contributions | . ... ... .. NONE NONEH NONE
3 Gross revenue (line 1
minusline2). . ... ........ 252,895, 62,278. 315,173.
4 Cashprizes = . .. .. ..., NONE NONH NONE
[0
@ | 5 Non-cashprizes . . . ... ... 5,336. 10,328, 15,664,
()]
Q
ai | 6 Rent/facilitycosts . . .. 61,685. 19,278. 80,963.
k3]
[0
&1 7 Other direct expenses | . . . . . 54,912. 14,354. 69,266.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) = = . . . ... .............. | 165,893.)
9 Netincome summary. Combine lines3and8incolumn(d). . . . . ... .. ... 0o ... > 149,280,
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
S
@
1 Grossrevenue . . . . . .. .. ...
@| 2 Cashprizes . . ... ....
g 3 Non-cashprizes...........
w
§ 4 Rent/facilitycosts . =~ = .
=
5 Other direct expenses, . . ., ... .
|| Yes % | |Yes % [[__[Yes %
6 Volunteer labor . . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) ... . » | )
8 Net gaming income summary. Combinelines1and7incolumn(d) . . . ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ____
a Is the organization licensed to operate gaming activities in each of these states?_ _ .~ . . . . . . .. . ... ... 9a
b if "No," Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. _ . . . . ... ... .. |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gQaming? . . . . . . . i i L e e e e e e e e e e e e ek e e s 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

TQ7557 1592 v08-8.3 788607
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Schedule G (Form 990 or 990-EZ) 2008 06-0761704 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... ... ... ... .. i, 13a %
b Anoutsidefacility . . . . . . .« 0 i i i i e e s e e e s 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
Name P e
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y . . o v o e e o et e e et e e e e e e e e e e e e e e e e e e e e e 15a
b I1f"Yes," enter the amount of gaming revenue received by the organization» $__ and the
amount of gaming revenue retained by the thirdparty » $ __ __ ____________
¢ If "Yes," enter name and address:
NamME P
AArESS B
16  Gaming managerinformation:
Name P
Gaming manager compensation» $ __
Description of services provided » _
D Director/officer |:| Employee I:I Independent contractor i
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg ICeNSe . . . . . . L . . i i i i i e e e et it e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1283 1.000

TQ7557 1592 v08-8.3 788607
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l OMB No. 1545-0047

2008

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?, | | | . . . . L e [dves [no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990) if additional Space is needed . . . . « « « « v« v v e e st e e e e e »[ ]
4 (a) Name and address of organization (b) EIN (¢} IRC section  |(d) Amount of cash grant| () Amount of non-cash {f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance of assistance

other)

2 Enter total number of section 501(c)(3) and government organizations | . . . . L L L L L e e e e e e »
3 Enter total number of other organizations . . . . . . . . . . . . . . ..o s e e e e e e e ase e ee e e aae s s s s s s >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000

56



Schedule | (Form 990) 2008 06-0761704 Page 2
ZT 3l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e) Method of valuation {book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
FEDERAL - 432 STUDENTS 432 558,495.
INSTITUTIONAL AID - 2,971 STUDENTS 2,911 33,853, 967.
PRIVATE AID - 421 STUDENTS 421 324,883.
STATE AID - 557 STUDENTS 557 2,915,921.

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

Schedule | (Form 980) 2008

JSA
8E 1289 1.000

57



Schedule | (Form 990) 2008

06-0761704

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

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

JSA
8E1289 1.000

58
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Schedule | (Form 990) 2008
Part lll

06-0761704

Use Schedule I-1 (Form 990) if additional space is needed.

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,

non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

JSA

8E1289 1.000

59
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SCHEDULE J Compensation Information |_oMe No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest @@08
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations )
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704
Questions Regarding Compensation

Open to Public

Yes | No

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

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlll to explain, , . . . .. .. ...... 1b | X

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

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

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 in Form 990, Part VII, Section A, line 1a:

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines §-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

o
—
=
@
o
=
«
Y
3.
N
o
(=4
o
3
~)

5a X

If "Yes" to line 5a or 5b, describe in Part il}.
6 For persons listed in 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? | L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart I, _ . . . . ... ... ... ..., ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

LT L | P S S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000
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Schedule J (Form 990) 2008

06-0761704

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii} must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A} Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i#) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B}()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

SEE SCHEDULE J-1

(i)
(i)

(ii)

(i)

(ii)

0]
(i)

()
(i)

(i)

0]
(ii)

(i)
(ii)

0]
(i)

JSA
8E1291 1.000

61

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 06-0761704 Page 3
Supplemental Information

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

Schedule J (Form 990) 2008

JSA
8E 1292 1.000
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Schedule J (Form 990) 2008 06-0761704 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

PART I_LINES_ 4A_ & 4B

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

P Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

Name of the organization

UNIVERSITY OF NEW HAVEN

Employer identification number
06-0761704

Open to Public
Inspection

I3l  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part IT)
(B) Breakdown of W-2 and/or 1099-MiSC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compe_nsat_ion
(A) Name (i) Base {il) Bonus & incentive (iii) Other compensation benefits ®)(i)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
0 ____266,303.1 ____: 32,198.1 _____ 59,711 ____120,077.1 _____25,208.1 ____ 304,197, ___ ] 163,848 .
STEVEN KAPLAN (i) NONE NONE NONE NONE NONH NONH NONE
W ____222,436.| ____21,672. ______ 3,780,y _____30,407.] ________NONH ____ 278,295.1 _____ 113,631.
DAVID P DAUWALDER (ii) NONE] NONE NONE NONE NONH NONH NONE
Ml ____199,779.1 ____: 30,138.) _______.] NONH_ _____14,340.; _____21,105.] ____ 265,362.| _____ 98,833.
GEORGE S SYNODI (i) NONE NONH NONH NONH NONEH NONH NONE
O ____200,719.] ____2 30,960.{ _______] NONH______24,673.| _____31,458.1_ ____ 287,811.1 ¢ 99,874.
DENNIS L NOSTRAND (ii) NONE NONE] NONE NONH NONH NONE NONE
oy ____147,913.} _____2,000.0 ______ 1 NONHW______10,422.| ______8,832.] ____ 169,167.1 _ 73,090.
WILLIAM LEETE (ii) NONE NONE NONE NONE NONH NONH NONE
(¢ ___148,377.| _______NONE _______1 NONW ______7,598. ____.11,982.1 _ 174,337 _______] NONE
ABBAS NADIM (ii) NONE NONH NONH NONEH NONH NONH NONE
W ____171,845.l _______NONH _____ ! 6,000 _____312,563.] _____25,105.1 ____ 215,213 _____ 83,333.
ARTHUR D GOON (ii) NONEK NONEH] NONE NONE NONH NONH NONE
W, _.__187,266.1 _______NONH ______ 1 NONHM _____13,216.  _____17,379.] ____ 218,461.1 ¢ 92,821.
BARRY FARBROTHER (ii) NONE NONE NONEH NONE NONH NONH NONE
W ____150,478.] _______NONH ______ 1 NONH _____10,080.0 _____11,177.4 ____ 171,735. ______ 15,167
CAROLINE KOZIATEK (i) NONH NONE NONEH NONE NONH NONE NONE
W] ____176,764.| _______NONH _______]1 NonNR______12,072.| _ . ______631.1 _ 189,467.] 87,793
HENRY LEE (ii) NONE] NONEH NONH NONE; NONE NONH NONE
M ____166,652. _______NONR ______ 1 NONH______12,003.| _____22,347.|_ ____ 201,002.] ___ ¢ 82,749.
JULIA PARKER (i) NONE NONE NONE NONE NONE NONH NONE
oy ___151,423.| _______NONH _______ ] NONH_ ______9,467. _____1,054.] ____ 161,944. ___ 82,641.
MARY I, MCLAUGHLIN (i) NONE NONE NONE NONE NONH NONH NONE
@} ___148,618.% _______NONH ______ ] NONH______10,013.| _____22,299.] ____ 180,930. _ ______ NONE
MONTAZER ALI (ii) NONE NONE] NONH NONH NONE NONE NONE
Oy ____179,542.{ _______NONR ________] NONH______12,928.] ____ 23,016l ____ 215,486.1 ¢ 87.464.
RONALD H NOWACYK (ii) NONEH NONE] NONH NONH NONE NONH NONE
W ____153,661.] _______NONH _____ 48,867.| ______5,924.1 _______NONH ____ 208,452, _____ 96,061,
THOMAS JOHNSON (i) NONEH NONF NONE NONE NONE NONH NONE
W ____150,735.| _______NONER ____ 1 NONR _____11,166.| ____ _23,342.| ____ 185,243.{ _______ | NONE
TIMOTHY R STANTON (ii) NONE] NONE NONH NONH NONH NONH NONE

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

JSA
8E 1293 1.000

64

Scheduie J-1 (Form 990) 2008



SCHEDULE J-1
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

¥ Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

Name of the organization

UNIVERSITY OF NEW HAVEN

2008

Open to Public

Inspection

Employer identification number
06-0761704

Continuation of Officers, Directors, Trustees, Key I?nployees, and Highest Com

pensated Employees (Schedule J, Part Il)

(B) Breakdown of W-2 and/or 1099-MISC compensation

{F) Compensation

(C) Deferred (D) Nontaxable (E) Total of columns reported in orior

(A) Name (i) Base (ii) Bonus & incentive (iil) Other compensation benefits ®)()-(D) P pr

compensation compensation reportable Form 990 or

compensation Form 990-EZ
Wy ____147,179., _______NONH _______)] NONR _____10,173.] ________NONH ____ 157,352 _______] NONE
WILLIAM NORTON (ii) NONE; NONH] NONH NONEK NONEF, NONH NONE
| ____100,400. _______NONH _______/] NONH __ 6,999.| 1,218 108,617 49,531
JAMES E SHAPIRO (ii) NONE] NONH NONE NONH NONH NONE NONE
o ____leeee o 1 . -

(ii)

0]
(ii)

0]
(i)

b e e e e ]

0]
(i)

0]
(ii)

0]
(ii)

0]
(i)

)
(ii)

0]
(i)

0
(i)

- —————— e ———

- - ——— e ——————

0]
(i)

0]
(i)

(i)
(i)

(i)
(i)

b e e

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

JSA
8E1293 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the Organization

UNIVERSITY OF NEW HAVEN

Employer Identification humber

06~-0761704

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

Employees
(R) (B} (C) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlez| compensation compensation amount of
; alz 3 2 .atg,' g from from related other
T a E_: o s g2 3 the organizations compensation
&5 8 2 2 é’ organization (W-2/1098-MISC) from the
- 3 o r 3 {W-2/1093-MISC) organization
al|3 o 3 and related
e % § organizations
i z
SAMUEL_S_BERGAMI JR__________ 4
CHAIRMAN OF THE BOARD 1 X NONE NONE NONE
PHILIP H BARTELS_ ____________|
BOARD OF GOVERNORS 1 X NONE NONH NONE
MARY J BARNEBY ______________|
BOARD OF GOVERNORS 1 X NONE NONH NONE
PHILIP BATCHELOR ____________||
BOARD OF GOVERNORS 1 X NONE NONE| NONE
KENNETH W_BIERMACHER _________
BOARD OF GOVERNORS 1 X NONE NON NONE
GAIL L BREKKE ____ __ __________
BOARD OF GOVERNORS 1 X NONE NONH NONE
WILLIAM L_JR_BUCKNALL_ _______ |
BOARD OF GOVERNORS 1 X NONE NONE NONE
FRANK_P_CARRUBBA ____________ |
BOARD OF GOVERNORS 1. X NONE NONEF NONE
WILLIAM J_CHOWANEC __________ |
BOARD OF GOVERNORS 1 X NONE NONEH| NONE
K ONI_ CHUKWU_ ________________.
BOARD OF GOVERNORS 1 X NONE NONEH NONE
RALPH_F_DELLACAMERA JR________
BOARD OF GOVERNORS 1 X NONE NONE| NONE
RICHARD J_DESLAURIERS MD_____ |
BOARD OF GOVERNORS 1 X NONE NONH NONE
HEIDI_S_DQUGLAS_ _____________|
BOARD OF GOVERNORS 1 X NONE NON NONE
ERNEST F_SCHAUB______________/|
BOARD OF GOVERNORS 1 X NONE NON NONE
COLIN J FOSTER ___ _____ . ____
BOARD OF GOVERNORS 1 X NONE NONH NONE
ARMANDO GARCIA_______________/|
BOARD OF GOVERNORS 1 X NONE NONEH NONE
JEFFERY P HAZELL_ ____________ |
BOARD OF GOVERNORS 1 X NONE NONH NONE
ROBERT M_LEE_________________|
BOARD OF GOVERNORS 1 X NONE NONE] NONE
THOMAS K _LEWIS JR_____________
BOARD OF GOVERNORS 1 X NONE NONE| NONE
PATRICK G OBRIEN _ ___________/|
BOARD OF GOVERNORS 1. X NONE NONE NONE
RAYMOND_J_MARGIANO PHD_______ |
BOARD OF GOVERNORS 1. X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

UNIVERSITY OF NEW HAVEN

Employer identification number

06-0761704

Open to Public

Inspection

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

Employees
(A) (8) (c) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|olx|lez| compensation compensation amount of
; AEAE 2 .a«__:r g from from related other
T a g @ g 23 3 th_e organizations compensation
§8 ] = e é’ organization (W-2/1099-MISC) from the
- g o 35 3 (W-2/1089-MISC) organization
gl ® 3 and related
4 5; § organizations
g’
JAMES _C REILLY ______________]
BOARD OF GOVERNORS 1 X NONE NONH NONE
JANICE K _SUSSMAN _______ . __.]
BOARD OF GOVERNORS 1 X NONE NONH NONE
PATRICIA B_SWEET ____________||
BOARD OF GOVERNORS 1 X NONE NON NONE
STEPHEN_P_TAGLIATELA_ ________|
BOARD OF GOVERNORS 1 X NONE NONE NONE
MICHAEL W _TONER_ _ .. .
BOARD OF GOVERNORS 1 X NONE NONH NONE
DOUGLAS D WATTS______________/|
BOARD OF GOVERNORS 1 X NONE NONE| NONE
RASA M GATTI ________________/|
BOARD OF GOVERNORS 1 X NONE NONE] NONE
ROLAND YOUNG_________________/|
BOARD OF GOVERNORS 1 X NONE NONEH NONE
SAMUEL_E _THURSTON ____________
BOARD OF GOVERNORS 1 X NONE NONH NONE
STEVEN KAPIAN ______ . _]
PRESIDENT 40. X 358,212. NONEH 145,985,
DAVID P_DAUWALDER_ ____________
PROVT & SR. VP-ACAD & STU AFF. 40. X 247,888, NONEH 30,407.
GEORGE S_SYNODI______________ 4
CFO & VP FINANCE 40. X 229,917. NONE 35,445.
DENNIS L _NOSTRAND ___________ |
VP _FOR ENROLLMENT 40. X 231,679. NONEH 56,132.
JULIA PARKER ________________]
VP _FACILITIES 40. X 166,652. NONH 34,350,
RICHARD TUCHMAN ___ _________ |
VP_FOR UNIV ADVANCEMENT 40. X 86,661. NONE 5,833.
ARTHUR D _GOON________________/|
DEAN 40. X 177,845. NONEH 37,668.
BARRY FARBROTHER_ ____________/|
DEAN 40. X 187,266. NONEH 31,195,
CAROLINE KOZIATEK _____ ______||
ASSOCIATE VP HUMAN RESOURCES 40. X 150,478. NONEF 21,257.
MARY L MCLAUGHLIN ___________
PRESIDENT & CEQO OF FOUNDATION 40. X 151,423. NONEH 10,521.
RONALD _H_NOWACYK_ ____________]
DEAN 40. X 179,542, NONE 35,944,
TIMOTHY R _STANTON _ __________ ]
ASSOCIATE VP ADVANCEMENT 40. X 150,735, NONH 34,508,

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

JSA
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| omBNo 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a, Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
UNIVERSITY OF NEW HAVEN 06-0761704
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (c) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|[slol xlez| compensation compensation amount of
N EIEAEL from from related other
35 =4 E ‘3" S2 2 the organizations compensation
&8 g g2y - organization (W-2/1099-MISC) from the
gl 2 S (W-2/1099-MISC) organization
al= &l 3 and related
2 2 § organizations
" g
WILLIAM LEETE _______________|
SPECIAL ASSISTANT TO PRESIDENT 40. X 149,913. NONEH 19,254.
ABBAS NADIM_ _________________]
PROFESSOR 40. X 148,777. NONE| 25,580.
HENRY LEE_______ _ ]
PROFESSOR 40. X 176,764. NONEH 12,703.
MONTAZER ALI______ _ ]
PROFESSOR 40. X 148,618. NONE] 32,312.
WILLIAM NORTON_______________|
ASSISTANT DEAN 40. X 147,179. NONE| 10,173.
JAMES_E_SHAPIRO _____________ 4
DEAN, SCHOOL OF BUSINESS X 100,400, NONEH 8,217.
THOMAS JOHNSON_______________/|
DEAN, FORENSIC SCIENCE AND CJ X 202,528. NON 5,924.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E 1294 1.000
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JSA

SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

» Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV,

Department of the Treasury
Internal Revenue Service

line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990).

OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

UNIVERSITY OF NEW HAVEN

Employer identification number
06-0761704

Bond Issues (Required for 2008)

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(h) On
behalf of
issuer

(g) Defeased

A WACHOVIA BANK, NA

96-1948225

2077415Y7

08/01/2005

25,815,000,

NEW CONSTRUCTION

Yes | No
X X

Yes | No

B WACHOVIA BANK, NA

56-1948225

20774UA88

07/01/2008

46,000, 000.

NEW_CONSTRUCTION

C WACHOVIA BANK, NA

56-1948225

20774UEV3

08/01/2006

15,370,000.

DEFERRED MAINTENANCE

D

E
Proceeds (Optional for 2008)

Total proceeds ofissUe. . . . . v v v v v v v i i i .

Gross proceedsinreservefunds. . . . . . ... a oL ..

Proceeds in refunding or defeasance escrows . . . . . ... ...

Other unspent proceeds . . . v v v v v v v v v v e e e e

Issuance costs fromproceeds . . . . . ...l e ...

Working capital expenditures fromproceeds . . . ... ... ...

Capital expenditures fromproceeds « « « « « « v o v o v v v v w ..

[~ |D n |8 jed [N |-

Year of substantialcompletion. . . . . .. ... ..........

©

Were the bonds issued as part of a current refunding issue?

Yes

No

Yes

No Yes No

Yes

No Yes No

10 Were the bonds issued as part of an advance
refunding issue?

11__Has the final allocation of proceeds beenmade? . . . . ... ...

12 Does the organization maintain adequate books and

records to support the final allocation of proceeds?
lEI"I Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a
member of an LLC, which owned property financed by
tax-exemptbonds?2 . . . . . . .. i e e

Yes

Yes

No Yes No

Yes

No Yes No

2 Are there any lease arrangements with respect to the
financed property which may result in private business use?

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

8E 1295 3.000
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Schedule K (Form 990) 2008

Page 2

Private Business Use (Continued)

3a Are there any management or service contracts with

Yes

No

Yes

No

Yes

Yes

Yes

respect to the financed property which may resuit in
private business USe? . . . . . . . . i i i i e e e e e e e e e e

b Are there any research agreements with respect to the
financed property which may result in private business
use?

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financedproperty? . . . . . . ... ... e e e ..

4 Enter the percentage of financed property used in a
private businesg use by entities other than a section

%

%,

%,

%

%

§ Enter the percentage of financed property used in a
private business use as a result of unrelated trade or
business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government,

%,

%

%

%

%

6 Total of lines 4 and 5

%,

%,

%

%)

%

7 Has the organization adopted management pracfices
and procedures to ensure the post-issuance

compliance of its tax-exempt bond liabilities? . . . . . . ... ... ...
m Arbitrage (Optional for 2008)

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respecttothebondissue?. . . . . . & . . . ... ... ...

Yes

Yes

Yes

Yes

No

Yes

No

2 Isthe bond issue avariablerateissue? . . . . . . . . . ... .. ...

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? + . . . . i i i 4 e e e e e e e e e e e e e e e

d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied?

§ Were any gross proceeds invested beyond an
available temporary period? . . . . . N T

6 __Did the bond issue qualify for an exceptiontorebate?. . . . . . .. ...

Schedule K (Form 990) 2008

JsAa
8E1296 1.000
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons 2008

(Form 990 or 990-EZ)

- Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered ;
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L e e e e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ »$

144l Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" cn Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default? (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee? .
To From Yes | No | Yes | No | Yes | No
K< >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

UM Business Transactions Involving Interested Persons.
To be compieted by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
SPECIALTY SURFACES INTERNATIONAL R. DELLACAMERA JR.,BOD 856,330. PURCHASE OF MATERIAL X
ACORN PROPERTY MANAGEMENT D. BECKERMAN, FORMER BOD 837,083, LEASE OF BUILDING X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 890 or 990-EZ) 2008

JSA

8E1297 1.000
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OMB No. 1545-0047

. . |
Fovs 600) | Non-Cash Contributions 2008
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

internal Revenue Service pAttach to Form 990, Inspection
Name of the organization Employer identification number
UNIVERSITY OF NEW HAVEN 06-0761704
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Art-Worksofart , ., . ... ....
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests ., . . ...
4 Books and publications . . . . .. X 15,399. [FMV
§ Clothing and household
goods . ... ... e
6 Cars and othervehicles., . . . ..
7 Boatsandplanes . ........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . . X 6 212,562, |[FMV
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests., . . ... .. ..
12 Securities-Miscellaneous , ., . , .
13 Qualified conservation
contribution (historic
structures) . ., .. .........
14 Qualified conservation
contribution (other) . . . ... ..
15 Real estate-Residential , . . . . .
16 Real estate-Commercial, . . . ..
17 Realestate-Other , . ... .. ..
18 Collectibles ., ... .......
19 Foodinventory. .. .. ... ...
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts , . . .. ....
23 Scientific specimens, . ... ...
24 Archeological artifacts, . . . . ..
25 Other»(STMT_10__ __ ____ ) 7. 98,797.
26 Other»(______ _________ )
27 Other»(_ _ __ ___ ________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. ... ittt 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COM DUt ONS ? L . L . L e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUt IONS ? L . L L L e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

JSA

8E1298 1.000

TQ7557 1592 v08-8.3 788607
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Schedule M (Form 990) 2008 06-0761704 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also compiete this part for any additional information.

PART I, LINE 31

Schedule M (Form 990) 2008

gg‘;ZQQ 1.000
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| omeNo. 1545.0047

fﬁ":ﬁ:’;’g"f)o Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Sefvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704

ORGANIZATION'S MISSION

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $90) 2008

8E1300 1.000
TQ7557 1592 v08-8.3 788607 74



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNTVERSITY OF NEW HAVEN 06-0761704

FORM 990 REVIEW_ PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1.000

TQ7557 1592 v08-8.3 788607 75



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704

CONFLICT OF INTEREST POLICY

-MEMBERS, SIGNIFICANT DONORS, UNIVERSITY OFFICERS, PROFESSQRS AND OTHER _____________

JSA Schedule O (Form 990) 2008
8E1301 1.000

TQ7557 1592 v08-8.3 788607 76



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704

CONFIRMATION_ FORM BEING SUBMITTED TO_EXECUTIVE ASSISTANT TO _THE

JSA

s
8E1301 1.000 chedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704

COMPENSATION_ POLICY

-OFFICIALS AT THE UNIVERSITY, VIZ., ITS_SENIOR OFFICERS CONSISTING OF: (I) ________________

CAPACITY. THE MEMBERS_OF THE COMMITTEE ARE INDEPENDENT PERSONS WITH NO

T T T T T T T T T T T S e T e s e S S e e s S e e T e e e T e o T S s e L L Y e s D e e

- REV IR AT ARMS LENGTH .
-OFFICER, INCLUDING BASE SALARY, BONUS INCENTIVES, STANDARD _______________

-WITH MARKET NORMS. FOURTH, AND FINALLY, THE LEVELS OF RESPONSIBILITY AND _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

TQ7557 1592 v08~-8.3 788607 78



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704

JSA
Sch
8E1301 1.000 chedule O (Form 990) 2008
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Page 2

Schedule O (Form 990) 2008

Name of the organization Employer identification number

UNIVERSITY OF NEW HAVEN 06-0761704

-PUBLIC DISCLOSURE POLICY
SPART VI, SECTION C, LINE 19
- THE_UNIVERSITY ALLOWS_ACCESS TO IMPORTANT DOCUMENTS OF PUBLIC INTEREST ________
-THROUGH THE UNIVERSITY'S WEB SITE. _THE UNIVERSITY'S TAX RETURN, FORM 990 __
-AND_AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE FOR PUBLIC_ ______________
A O e e

32‘:301 © 000 Schedule O (Form 990) 2008
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNIVERSITY OF NEW HAVEN

Employer identification number

06-0761704
ldentification of Disregarded Entities
(A) (B) ©) (D) F
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controliing
or foreign country) entity

Identification of Related Tax-Exempt Organizations

(A)

(8)

©)

(D)

F

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c}(3)) entity
HENRY C LEE INST. OF FORENSIC SCIENCE _____ ( 06-1629144___ |
300 BOSTON POST ROAD WEST HAVEN, CT 06516 EDUCATION CT 501 (C) (3) N/A
UNIVERSITY OF NEW HAVEN DENTAL CENTER _____ ( 06-1629143___ |
300 BOSTON POST ROAD NEW HAVEN, CT 06516 INACTIVE CORP ICT 501 ({C) (3) N/A

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

JSA
8E1307 1.000

81

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

06-0761704 Page 2
m Identification of Related Organizations Taxable as a Partnership
(A) (B) ©) (D) ] {F) (G) (H) ) (G}
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Oispropoonate Code V-UB! General or
related organization domicile entity income (related, assets allocanons? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
i\l ldentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) () (D) € (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2008

8E 1308 1.000
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Schedule R (Form 990) 2009 06-0761704 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Iil, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from acontrolled entity . . . . . . . ¢ o o v i i i i i i i e e e e e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . - . - . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from other organization(s). . . - . . . . . v i i L i e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(s) . . . « . v v v v v i i it e e e e et e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) - - . « & & v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e hﬁ
f Sale of assets to other organization(s). . . . . ¢ v i i i i i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e f X
g Purchase of assets from other organization(S). . . - . . ¢t v v v i it i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
h EXChange Of @SSetS . & o v v i v i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(Sh « « « v « 4 & v« t v e o v e e e e m e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . . . . ¢ . . . L i i it it i e e e e e e e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . - . . & . ¢ o i L L i i e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . L L L L e e e e e e e e e e e e e e e e
N Sharing of paid emMPIoyees . . & . i v v i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
o Reimbursement paid to other organization for eXpenses . . . . . & . . L L i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
p Reimbursement paid by other organization for eXpenses. . . . . . . . i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e
q Other transfer of cash or property to other organization(s). . . . . .« . L o 0 i i it i e e e e e e e e e e e e e e e e e e e e e e e
r__ Other transfer of cash or property from other organization(S) . . . . . v v v i i i i i i i i e e e e e e e e 4 e am e e e e e e e ae e e e e e ee e e e as a e as 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
A ) .
Name of othe(r grganization(s) T{\?Fr’les?acflgn Amount involved
(1) HENRY C LEE INSTITUTE OF FORENSIC SCIENCE P 62,402.
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2008
JSA
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06-0761704

Page 4

Schedule R (Form 990) 2008
£UAYN Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.
() (8) © (D) ® ) ©) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate| Code V-UBI General or
! ' (state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assefs of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes ; No

Schedule R (Form 990) 2008

JSA
8E1310 1.000
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UNIVERSITY OF NEW HAVEN 06-0761704

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNIVERSITY OF NEW HAVEN IS A STUDENT-CENTERED COMPREHENSIVE
UNIVERSITY WITH AN EMPHASIS ON EXCELLENCE IN LIBERAIL ARTS AND
PROFESSIONAL EDUCATION. OUR MISSION IS TO PREPARE OUR STUDENTS TO
LEAD PURPOSEFUL AND FULFILLING LIVES IN A GLOBAL SOCIETY BY PROVIDING
THE HIGHEST-QUALITY EDUCATION THROUGH EXPERIENTIAL, COLLABORATIVE,
AND DISCOVERY-BASED LEARNING.

STATEMENT

TQ7557 1592 vV08-8.3 788607 85

1



UNIVERSITY OF NEW HAVEN 06-0761704

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SASAKI ASSOCIATES CONSTRUCTION DESIGN 1,989,498.
PO BOX 843026
BOSTON, MA 02284

WIGGIN AND DANA LLP ATTORNEY 781,627.
PO BOX 7247-7112
PHILADELPHIA, PA 19170

KPMG LLP AUDIT 133,050.
ONE FINANCIAL PLAZA
HARTFORD, CT 06103

CARLOS PRIME REPAIR 165,567.
88 ROSE STREET
EAST HAVEN, CT 06513

LAWNMASTER LLC LANDSCAPE 164,782.
112 NUTMEG HILL ROAD
HAMDEN, CT 06514

TOTAL COMPENSATION 3,234,524.

STATEMENT 2

TQ7557 1592 vV08-8.3 788607 86



UNIVERSITY OF NEW HAVEN 06-0761704

FORM 890, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SCHOLARSHIP BALL 252,895, 121,933. 130, 962.
GOLF TOURNAMENT 62,278. 43,960. 18,318.
TOTALS 315,173. 165,893. 149,280.

TQ7557 1592 vV08-8.3 788607 87 STATEMENT 3



UNIVERSITY OF NEW HAVEN 06-0761704

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
HENRY C LEE INSTITUTE 62,402. 62,402.
TOTALS 62,402. 62,402.

TQ7557 1592 v08-8.3 788607 88 STATEMENT 4



UNIVERSITY OF NEW HAVEN

FORM 990, PART X - NOTES AND LOANS RECEIVABRLE

BORROWER: FEDERAL PERKINS LOANS PROGRAM

BEGINNING BALANCE DUE ... ..t ittt ememneeencencnncncnnanans
ENDING BALANCE DUE .. ... ittt it ittt te e cecannnancanens

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

06-0761704

3,744,252.
3,796,990.

3,744,252.

3,796, 990.

TQ7557 1592 v08-8.3 788607

STATEMENT 5
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UNIVERSITY OF NEW HAVEN 06-0761704

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED BOND ISSUANCE COST 776,061. 1,150, 625.
LIFE INSURANCE POLICIES 412,841. 430,527.
PREPAID EXPENSES 173,927. 326,056.
TOTALS 1,362,829. 1,907,208.
STATEMENT

TQ7557 1592 v0og8-8.3 788607 90
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UNIVERSITY OF NEW HAVEN

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CORPORATE STOCKS
CORPORATE BONDS

CASH AND SHORT-TERM INVESTMTS
OTH PUBLICLY TRADED SECURITIES

TQ7557 1592

TOTALS

BEGINNING
BOCK VALUE

9,246,418.
4,959,931.
592, 678.
7,914.

14,806,941.

06-0761704
ENDING COST
BOOK VALUE OR FMV
7,110,013. MV
4,796,005. MV
507,132. FMV
NONE FMV

12,413,150.

v08-8.3

788607

STATEMENT

91
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UNIVERSITY OF NEW HAVEN

FORM 990, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED INCOME 2,182,941.
TOTALS 2,182,941.

TQ7557 1592 v0og8-8.3 788607

06-0761704

ENDING
BOOK VALUE

2,631,653.

STATEMENT

92
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UNIVERSITY OF NEW HAVEN 06-0761704

SCHEDULE E - EXPLANATION FOR LINE 6A

THE UNIVERSITY OF NEW HAVEN RECEIVES FINANICAL AID FUNDS FOR DISBURSEMENT
TO STUDENTS. FEDERAL FUNDS INCLUDE SEOG, PELL, PERKINS, FEDERAL WORK
STUDY. STATE FUNDS INCLUDE CICS AND CAPITAL SCHOLARSHIP PROGRAM.

STATEMENT

TQ7557 1592 v08-8.3 788607 93
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UNIVERSITY OF NEW HAVEN 06-0761704

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING

SCIENTIFIC EQUIPMENT X 2 56,600. FMV

OFFICE EQUIPMENT X 2 10,750. FMV

ATHLETIC EQUIPMENT X 1 28,227. FMV

EVENT TICKETS X 2 3,220. ACTUAL FACE VALUE
TOTALS 7. 98,797.
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