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Form 990 (2010) HARTFORD SEMINARY 06-0647016 Page 2

Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [I]

1  Bnefly describe the organization’s mission:
HARTFORD SEMINARY PREPARES STUDENTS TQ UNDERSTAND AND LIVE IN TODAY'S

MULTI-FAITH WORLD, THE SEMINARY PROVIDES EDUCATIONAL OPPORTUNITIES

THAT ENABLE PARTICIPANTS TO UNDERSTAND THEMSELVES AND THEIR FAITH
TRADITIONS BETTER AND TO CONTRIBUTE MORE FULLY TO A CULTURE OF
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? L ves [x Ino
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LZ] No

If "Yes,"” descrnibe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code. ) (Expenses $ 2 113 110, including grants of $ 279,234, )(Revenue $ 1.475_710. )
STUDENT TUITION AND FEES:

HARTFORD SEMINARY'S DEGREE AND CERTIFICATE PROGRAMS SERVE OVER 400

PERSONS FROM MANY RELIGIOUS TRADITIONS AND GEOGRAPHIC AREAS IN

CONNECTICUT, AS WELL AS NATIONALLY AND INTERNATIONALLY. WE OFFER OVER

80 COURSES A YEAR, BOTH CREDIT AND NON-CREDIT, IN RELIGION, THEOLOGY
AND MINISTERIAL PRACTICE, FOCUSING ON THE THREE ABRAHAMIC RELIGIONS
(CHRISTIANITY, ISLAM AND JUDAISM). THESE CLASSES GENERALLY MEET WEEKLY
FOR TWO SEMESTERS OF 15 WEEKS, OR ON INTENSIVE WEEKEND AND WEEKLONG

MODULES IN JANUARY AND JUNE SESSIONS. BY OFFERING THESE COURSES AND
ACADEMIC PROGRAMS, HARTFORD SEMINARY HOPES TO FOSTER INTERFAITH
DIALOGUE AND THE DEVELOPMENT OF EFFECTIVE RELIGIQUS LEADERS BOTH HERE
AND ABROAD., OUR MISSION IS TO "SERVE GOD BY PREPARING LEADERS

4b (Code )} (Expenses $ 491 403, including grants of $ } (Revenue $ 357,080, )
RESEARCH AND GRANTS:

THE SEMINARY'S HARTFORD INSTITUTE FOR RELIGION RESEARCH PRODUCES

RESEARCH AND RESOURCES THAT SUPPORT LEADERSHIP AND CONGREGATIONAL
DEVELOPMENT AS PRACTICAL, THEOLOGICAL ACTIVITY. OUR RESEARCH USES THE
PERSPECTIVES AND METHODS OF THE SOCIAL SCIENCES TO STUDY RELIGIOQUS
LEADERSHIP, AND RELIGIOUS ORGANIZATIONS AND THEIR SOCIAL / CULTURAL

CONTEXT. OUR RESOURCES ARE PUBLISHED BOTH TRADITIONALLY AND ONLINE.

OUR_WORK IS EXTERNALLY FUNDED BY K TYPICALLY K MULTIYEAR GRANTS. WE
CURRENTLY HAVE FIVE MAJOR PROJECTS. ANTICIPATED PUBLICATIONS DURING

THE 2011/2012 ACADEMIC YEAR INCLUDE AMERICAN CONGREGATIONS 2011, MEGA

CHURCHES 2010, HOLY TOLL A DECADE OF CHANGE, REACH QUT, TRENDS IN USE

4c (Code. } (Expenses $ 98 075. Including grants of $ }(Revenue $ 76 567. )
SCHOLARLY JOURNALS:

THE MUSLIM WORLD IS AN ACADEMIC PUBLICATION ON THE STUDY OF ISLAM AND

CHRISTIAN-MUSLIM RELATIONS THAT COMES OUT FOUR TIMES PER YEAR. IT IS

OWNED AND EDITED BY HARTFORD SEMINARY K AND PUBLISHED BY WILEY

BLACKWELL. THE ANNUAL MUSLIM WORLD REPORT IS ISSUED IN THE FEBRUARY

FOLLOWING THE CONCLUSION OF THE YEAR BEING REPORTED, THUS, THE
STATISTICS I WILL CITE HEREIN HAVE BEEN TAKEN FROM THE 2010 ANNUAL

REPORT. THE NUMBER OF LIBRARIES WITH ACCESS TO THE MUSLIM WORLD

INCREASED SIGNIFICANTLY DURING 2010, OVER 2,600 INSTITUTIONS WORLDWIDE

HAVE OFFERED PAID ACCESS TO THE LATEST ARTICLES IN 2010 VIA TRADITIONAL

SUBSCRIPTIONS AND CONSORTIA LICENSING ARRANGEMENTS. A FURTHER 407

INSTITUTIONS HAD ACCESS THROUGH PHILANTHROPIC PROGRAMS OFFERED TO

4d Other program services (Descnbe in Schedule O)

(Expenses $ 898 856. including grants of $ } (Revenue $ 16,710, )
4e_ Total program service expenses P> 3 601 444,
Form 990 (2010)
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Form 990 (2010} HARTFORD SEMINARY 06-0647016 Page 3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 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
crodit counsoling, debt management, credt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Dud e uryanization report an arnount for land, bulldings, and equipment in Part X, ne 107 If “Yes, " cornplete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, X, and Xl 12a | X
b Was lhie urganization included in cunsohddled, nidependent audited financial statements for the tax year?
If "Yes," and If the organmization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)}(A)i)? /f "Yes," complete Schedule E 183 | X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 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 United States? If "Yes, " complete Schedule F, Parts | and IV 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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or a53|stance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a’7 If "Yes,"
complete Schedule G, Part lli 19 X
20a Dud the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) HARTFORD SEMINARY 06-0647016 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | x

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "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 lines 24b through 24d and complete

Schedule K. If °No", go to line 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time dunng the year? X 24d
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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 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
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 | x

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 L__I Yes L_L] No
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 . R i . X 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
032004
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Form 990 (2010} HARTFORD SEMINARY 06-0647016 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |___—]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 69 i
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this return 2a 97 b ... _1|
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | x
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N R .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P> |
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [ ___‘
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"” to hne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax 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? 6b
7 Organizations that may receive deductible contributions under section 170(c). SN P
a Dud the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X | 7d I I I J
e Did the organization receive any funds, dlrectly or indirectly, to pay premiums on a personal beneftt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 1 o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T N
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIli, line 12 10a |
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b f
11 Section 501{c)(12) organizations. Enter |
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against I
amounts due or received from them)) 11b . I J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in lieu of Form 10417? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b | """ 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O .
b Enter the amount of reserves the organization i1s required to maintain by the states in which the i
organization is licensed to 1ssue qualified health plans 13b t
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) HARTFORD SEMINARY 06-0647016 Page 6

Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi |__x__|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 29
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P
officer, director, trustee, or key employee? 2 |° X
3 Did the organization delegate control over management duties customarnily 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant 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 of the
* goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: D U
a The governing body? 8a | x
b Each committee with authority to act on behalf of the governing body? 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ SR A J
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . R R 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done . 12¢c | 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 |ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? [ ___I
a The orgamization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a I R __J
taxable entrty during the year? 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation’s J __“J
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P>cT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
[:] Own website D Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pdllcy, 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. p>
LILYNE M, HOLLINGWORTH - 860-509-9500
77 SHERMAN STREET, HARTFORD, CT 06105-2260
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) HARTFORD SEMINARY 06-0647016 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the orgamzation's tax year.

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

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

@ | st the orgamization'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 orgamzations

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

® | st all of the organization’s former directors or trustees that received, in the capacrty 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week s from from related other
{descnbe § - the organizations compensation
hoursfor | 5| g 2 organization (W-2/1099-MISC) from the
related |8 - & (W-2/1099-MISC) organization
organizations E _E; ;: 5 = . and related
nSchedule [ 2| 2| 5|5 |B2| E organizations
0) 22|88 |£ |88 =

REV. DR RALPH E AHLBERG

TRUSTEE 1.00(Xx 0. 0. 0

UMAR MOGHUL

TRUSTEE 1.001X% 0. 0, 0.

MR, FAKHRI AL-BARZINJI

TRUSTEE 1.00(x 0. 0. 0.

PROF FATMA WAHDAN A

TRUSTEE 1.00(x 0. 0. 0.

COURTNEY BOURNS

TRUSTEE 1.00|x 0, 0. 0,

RABI HERBERT BROCKMAN

TRUSTEE 1.00(x 0. 0, 0.

MARTIN BUDD

TRUSTEE 2,00(x 0. 0, 0,

AMY HINES

TRUSTEE 1.001x 0. 0. 0.

ALLISION CHISOLM

TRUSTEE 2.00(x 0. 0, 0.

WILLIAM CRONIN, JR

TRUSTEE 4.00 X 0. 0, 0.

WENDY GRAMMAS

TRUSTEE 1,00 (X 0. 0. 0.

SAMUEL HAMILTON

TRUSTEE 1.00(X 0. 0. 0.

EDWARD HORSTMANN

TRUSTEE 2,00/x 0. 0. 0.

STANLEY KEMMERER

TRUSTEE 2,00(x 0. 0. 0.

BENJAMIN D. KILE

TRUSTEE 1,00 X 0. 0. 0.

ELIOT WILLIAMS

TRUSTEE 1.00(X 0. [ 0.

DR, M REZA MANSOOR

TRUSTEE 2,00ix 0, 0 0,

032007 12-21-10 Form 990 (2010)
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Page 8

Form 990 (2010) HARTFORD SEMINARY 06-0647016
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(descnbe ‘§ the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related ig’ E . |5 (W-2/1099-MISC) organization
organizations| = | = z §.,, and related
in Schedule | £ | £ 5|5 (28 & organizations
0O) ElE|BE|&E 85 e
DR VANDA MCMURTRY
TRUSTEE 2,00x 0. 0. 0.
GERTRUDE PRIOR
TRUSTEE 2.001X 0. 0. 0.
HANS UCKO
TRUSTEE 2,00|X 0. 0. 0.
AMY ROBINSON
TRUSTEE 2,001X 0. 0. 0.
DAVID YODER
TRUSTEE 2,00(x 0. 0. 0.
FRANK RESNICK
TRUSTEE 1.00|x 0. 0. 0.
NANCY ROBERTS
TRUSTEE 1.00(X 0. 0. 0.
ALWI SHIHAB
TRUSTEE 1.00(x 0, 0. 0.
CHARLES TURNER
TRUSTEE 1.00}1x 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 167,333, 0. 0.
d_Total (add lines 1b and 1c}) > 167,333, 0. 0.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . R _j
lne 1a? If “Yes, " complete Schedule J for such individual R 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . _}
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . o
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not imrted to those listed above) who received more than ’
$100,000 in compensation from the organization P> 0 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
8
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06-0647016

Form 990 (2010) HARTFORD SEMINARY
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ’:; the organizations compensation
£ 5 organization {(W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
g g 12 and related
E = 2§ organizations
El2|8|&|£|e
SCOTT THUMMA
TRUSTEE 1.00]x 0. 0.
JAMES NIEMAN
TRUSTEE 2.00(x 0. 0.
HEIDI HADSELL
PRESIDENT 40.00 X 167,333, 0.
Total to Part VI, Section A, line 1c 167,333,
032201 12-21-10
9
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+ Form 990 (2010) HARTFORD SEMINARY 06-0647016
| Part Vill| Statement of Revenue :
: w - (8. © - _D
. Total revenue Related or Unrelated excﬁ%gglﬁom
. exempt function business tax under
revenue revenue sections 512,

Contributions, gifts, grants [T~

Pro%’am Service

and other similar amounts

- Federated campaigns

'Membershlp dues
Fundraising events .
Related orgamzatlohs-

Govemment grants (contributions)
All other contributions, gifts, grants,

similar amounts not included above

and -

693 249,

Noncash contributions included in hines 1a-1f $_-

Total. Add lines 1a-1f

98,519,

| 3

.. 513,0r 514

evenue’

PROGRAMS & COURSES

Business Code ey

611600

1,475,710,

1,475,710,

RESEARCH & GRANTS

611600

357,080,

Vo

. 357,080,

611600

+ 65449,

65,449 |

MACDONALD CENTER -

All other program service revenue “

Total. Add lines 2a-2f

>

1.898 2395

* Other Revenue

—— —

b

1]

b Less:rental expenses =~ -

Investment incorhe (including dividends, interest, and '

other similar amounts)

: »

Income from investment of tax-exempt bond proceeﬂs‘ »

|

837,790,

Royatties '

" (i) Real.

- {i) Personal

Gross Rents - '

201,014,

54,771,

Rental income or (Ioés) -

.

Net rental Income or (l0ss)

146,243,

146,243,

Y [ AP =ah

146,243,

Gross amount from sales of

() Securities

assets other than inventory

Less: cost or other basis te
and sales expenses -

Gain or (loss) .

Net gain or (loss)

Gross income from fundrarsing events (not

including $

of

contributions reported on hne 1c). See

PartiV,Iine 18

Less- direct expenses

a
b

Net mcdme or {loss) from.f(.nndransmg events

Part iV, line 19
[
Less: direct expenses

10 a Gross salés of inventory, less retums

and allowances L.
Less: cost of goods sold

' Gross income from gaming activities See

¢_ Net income or (loss) from gaming activities

P S

b

Net income or (loss) ffom sales of inventory

N a’

503.

2,094,

>

Miscellaneous Revenue

Business Codel s

‘

[1- 2 = W + B « i -]

MISCELLANEOUS

611600

2

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

|
>

27,828 |+

B 'M’:i‘_;_ j

3,601 758,

0. 984 033,

12
032009
12-21-10

Total revenue. See instructions.
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Form 990 {2010)

HARTFORD SEMINARY

06-0647016

onal Expenses

Page 10

[Part:IX] Statement of Functi

Section 501(c)(3) and 501(c)(4) orgamizations 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 e‘%enses -Progra(n?)serwce Managég)ent and Fun(slr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. ] expenses general expenses expenses
1 Grants and other assistance to governments and - L B ey
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in ' e
the U S. See Part IV, line 22 ‘ 279 234. 279 234
3 Grants and other assistance to governments,
organizations, and indviduals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, R )
trustees, and key employees ‘ 335,517, 179,497, 120,655, : 35,365,
6 Compensation not included above, to disqualihed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,039,732, 1,585,322, 360,272, 94,138,
8 Pension plan contributions (include section 401(k) . ’
and section 403(b) employer contributions) 190,438, 148 013, 33,636, 8 _789.
9 Oth_eremployee benefits 129 335. 100,522, 22 844. 5,969,
10 Payroll taxes 155,832, 121,115, 27 525, 7,192,
11 Fees for services (non-employees). .
a Management ’
b Legal ’ 3.696. N 3,696,
¢ Accounting 18 183, 18 183,
d Lobbying . ’
e Professional fundraising services. See Part IV, ing 17 I - -
f Investment management fees 235,829, 117,914, 117,915,
g Other 100,953, 50,476, 50,477,
-12 Advertising and promotion 45,463, 44,703, 760.
13 Office expenses 74,372, 46,981, 21 865, 5. 526.
14 Information technology 37,999, 37,999.
15 Royalties
16 Occupancy 10,950 10_.950.
17 Travel 35,963, 19,777 . 14,569, 1,617,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 82_775. 33,086. 48 235, 1 454,
20 Interest )
21 Payments to affiiates
22 Depreciation, depletion, and amortization,
23 Insurance
24  Other expenses. |temize expenses not covered E
above. (List miscellaneous expenses in ine 241, if line |._.
24f amount exceeds 10% of line 25, column (A) iy
~- amount, list ine 24f expenses.on Schedule 0.). co- .
a PROJECT GRANT EXPENSES 267,506, 267,506
b OTHER ' 207_081. 162 245 65,789, <20 _953.>
¢ REPAIRS AND MAINTENANCE 93,700, 93,700
d UTILITIES 77.088. 77,088,
e LIBRARY BOOKS 64,988, 57.130. 600, 7,258,
f All other expenses 62,960, 62,960,
25 Total functional expenses. Add lines 1 through 24f 4,847 689, 3,601 444 1,084,482, 161 763,
26 Joint costs. Check here P> Ll following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising '
solicitation
032010 12-21-10 Form 990 (2010)
, . 11
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Page 11

Form 990 (2010) HARTFORD SEMINARY 06-0647016
| Part:X | Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,179,443, 2 1,309,290,
3 Pledges and grants receivable, net 696, 664.] 3 196,825,
4 Accounts receivable, net 157,238, 4 197,745,
5  Recelvables from current and former officers, directors, trustees, key T DL
.employees, and highest compensated employées Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary iz
o employees’ ‘bene_ﬂcnary organizations (see instructions) ] 6
§ 7 Notes and loans reqelvable, net . 7
2 8 ' Inventones for sale or use 30,000, 8 30,000,
9 Prepaid expenses and deferred charges 77.893.1 9 158,931,
10a Land, buildings, and equipment- cost or other £ - :
basis Complete Part VI of Schedule D 10a 8,794,143 .| . e ESIN
b Less' accumulated depreciation 10b 6,633,096, 2,202 639, 10c 2,161 047,
11 Investments - publcly traded securities 11
12 Investments - other securties See Part IV, ine 11 32,716,918, 12 38,519,887,
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets ) 14
15 * Other assets. See Part IV, ine 11 | 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 37 060 _795,] 16 42 573 725,
17 Accounts payable and accrued expenses 124 591, 17 189 448,
18 Grants payable 18 )
19 Deferred revenue +343.611.] 19 263,892,
20 Tax-exempt bond habilities '
0 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L i
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 468 202, 26 453,340,
Organizations that follow SFAS 117, check here P> |I| and complete R ( e : i
8 lines 27 through 29, and lines 33 and 34. o
‘é 27 Unrestricted net assets 4,812 013, 27 6,617 :177.
g ‘28 Temporarily restricted net assets 17,076,917.] 28 20,117 299.
T 29 Permanently restricted net assets ) _ 14 703,663.] 29 15,385 1«909 .
i Organizations that do not follow SFAS 117, check here » [:] and e - :
] complete lines 30 through 34. N
- % 30 - Caprtal stock or trust pnincipal, or current funds
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 36_592 593.| 33 42 120,385,
34 Total labilities and net assets/fund balances 37 060,795, 34 42 573 725,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) HARTFORD SEMINARY 06-0647016 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI II]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,601,758,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 4 847 689.
3 Revenue less expenses Subtract line 2 from line 1 3 <1,245 931.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,592 593,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 6,773,723,
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B})) 6 42,120,385,
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [I] Accrual l:] Other |
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. N __J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audnted by an independent accountant? 2b| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an mdepengent accountant? 2c | X
If the organization changed' either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
[I] Separate basis D Consolidated basis D Both consolidated and separate basis ! SR
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? 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010}

032012 12-21-10

. 13
16240716 755449 HSA007 2010.06020 HARTFORD SEMINARY HSA007_1



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number
06-0647016

HARTFORD SEMINARY

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 ]
]
]
]

s []

A W'N

L
7 [
L]
]

10
1"

N

e[

A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).
A school described In section 170(b)(1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b) 1}(ANiii). Enter the hospital's name,
city, angd state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnibed in

section 170(b}{1}{A)(iv). (Complete Part il )

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

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

A community trust descnbed in section 170{b){1)}{(A)}(vi). (Complete Part |1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type I c [::' Type HlI - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box D
g 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 descnbed in (i1} and (i) below, Yes | No
the goveming body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? 11gii)
(ii) A 35% controlled entity of a person described n ()} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Oamectsumote | M| e o, i | (et
organization : (described on Ines 1-9. 1“0 1 documZnt’? (i)%f vour support? | org:t?lsze?d in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

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 ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

‘Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract ine 5 from ine 4|~

{a) 2006

(b) 2007 {c) 2008 {d) 2009 (e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recel‘v'ed on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of éapltal
assets (Explain in Part IV)

Total support Add hines 7 through 10

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

(a) 2006

(b) 2007 {c) 2008 (d) 2009 {e) 2010

{f) Total

4y

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f} divided by line 11, column (f)) - 14
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and .

'b 33 1/3% support test - 2009.If the orgamzatlon did not chéck a box on I|ne 13 or 16a,and line 151s 33 1/3% or more, check this box

%

%

stop here The organlzatlon qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organlzatlon
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a,ror 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]
»[ ]

»[ 1]

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ ]
»[ |

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemnmental unnt to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from hing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busmess is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (ine 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ |
p[ 1

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) p> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

Partl | 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 at end of year
2 Aggregate contributions to {durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l__—] Yes L__J No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified histone structure
[:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) X 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonic structure

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Nnspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? Cdves [Ino
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements
] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VI, ine 1 » 3
(ii) Assets included in Form 980, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 > s
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(3%0-10
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Schedule D (Form 990) 2010

HARTFORD SEMINARY

06-0647016

Page 2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply)
:] Public exhibrtion
l:] Scholarly research e

d |:] Loan or exchange programs
[—_—] Other

|:| Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:I Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:I Yes D No

b If “Yes,"” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance L. 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV
[PartV [ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 29 547, 249. 27 348 656, 41,230,965, !
b Contnbutions . 731,331, 118,002, 69 647, |
¢ Net investment earnings, gains, and losses 6,948 400, 3,389,672, <10,531,978.b |
d Grants or scholarships 216,826, 164 675, 172 000, |
e Other expenditures for facilities
and programs 1,927 ,943. 1,017 290, 3,073 .690. !
f Administrative expenses 166,110, 127,117, 174,288, j
g End of year balance 34,916,101, 29 547 248, 27,348,656, |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p> 16.00 %
b Permanent endowment p> 84.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) | x
{(ii) related organizations 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 348 972, 348 972,
b Bulldings 2,087,540, 4,302 238, 5,242 837, 1,146 941,
¢ Leasehold mprovements 551,221, 486 630, 589,770, 448 081,
d Equipment 1,017 542, 800, 489. 217,053,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2. 161 047,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 HARTFORD SEMINARY 06-0647016 Page 3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securtty or category
{iIncluding name of security)

(¢) Method of valuation-

(b) Book value Cost or end-of-year market value

(1} Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) THE COMMON FUND MUTUAL FUND 1,058,440, END-OF-YEAR MARKET VALUE
(B) ASSETS HELD IN TRUST 3,603,788, END-OF-YEAR MARKET VALUE
(C) JULIUS BAER / ARTIO 2,724,878, END-OF-YEAR MARKET VALUE
(D) PENN CAPITAL 3,310,653, END-QOF-YEAR MARKET VALUE
(E)} WESTERN ASSET 1,982,055, END-OF-YEAR MARKET VALUE
(F) VANGUARD BOND FUND 14,804 483. END-OF-YEAR MARKET VALUE
(G) EI1 GLOBAL REITS 1 369 850, END-OF-YEAR MARKET VALUE
{H) pIMCO 2,390,116, END-OF-YEAR MARKET VALUE
{) ARCHSTONE OFFSHORE FUND 1,620,884, END-OF-YEAR MARKET VALUE
Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12.)p» 38 519 887 |

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

{c) Method of valuation

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

U]

(2)

3

)

(5)

(6)

@)

8

9

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) > !
| Part IX| Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value

1)
@
@)
(4)
5)
(6)
) .
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability {b) Amount

(1) Federal income taxes
3]
3) . -
4)
(5)
(6)
@
8)
9
(10) l
(11) (

Total. (Column Eb) must equal Form 990, Part X, col (B) ine 25) > !
P ootnole Tn ~provide the text of the footnole to he organization's Tnancial statements thal reports the organization's liability for uncertain tax positions under
. IN 48 (ASC 740)

03205
12-20-310 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HARTFORD SEMINARY 06-0647016 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 3,601,758,
Total expenses (Form 990, Part IX, column (A), ine 25) 4 847 689,
Excess or (deficit) for the year. Subtract ine 2 from line 1 <1,245,931.>
Net unrealized gains (losses) on investments 6,241 685,

Donated services and use of facilities

Investment expenses
Prior penod adjustments
Other (Describe in Part XIV ) 532,038,
Total adjustments (net). Add lines 4 through 8 6,773,723,
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 5 527 792,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,917 281,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 6,241,685,
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢
Other (Describe in Part XIV ) . 2d 532 038,
Add lines 2a through 2d 2e 6,773,723,
3 Subtract line 2e from fine 1 3 3,143,558,
4 Amounts included on Form 990, Part VIli, line 12, but not on Ine 1
Investment expenses not included on Form 990, Part VIII, ine 7b » 4a 124,194,
Other (Descnbe in Part X1V ) . 4b 334 006, _
¢ Add lines 4a and 4b 4c 458,200,
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 3.601,758,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 4,389 489,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2c
Other (Describe in Part XIV ) 2d e
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from Iine 1 3 4 389 489,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 124,194,
b Other (Describe in Part XIV) 4b 334 006,
¢ Addlnesdaandab 4c 458200,
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 5 4 847 689,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X1, ine 8, Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
UNDER_THE PROVISIONS OF FASB STAFF POSITION ("FSP") FASB INTERPRETATION

© 0O ~NOOOOSLEWON
©|®INo OIS WN

o a o T o

oo

o a o6 T o

("FIN") NO, 48-3 THE SEMINARY HAS ELECTED TO DEFER THE PROVISIONS OF FIN

48 "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES” £ AN INTERPRETATION OF SFAS

NO.109, UNTIL ITS REQUIRED EFFECTIVE DATE OF JULY 1,6 2003, THE SEMINARY

CURRENTLY USES A SFAS NO, 5, "LOSS CONTINGENCIES" APPROACH FOR EVALUATING

UNCERTAIN TAX POSITIONS AND CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS,

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 HARTFORD SEMINARY

06-0647016 Page 5

[ Part XIV | Supplemental Information (continued)

[Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation®
Cost or end-of-year market value

DODGE & COX 2 622 285, FMV

THORNBURG 2 661 762, FMV

LEXINGTON PARTNERS 370 693, FMV

0324

0870 Schedule D (Form 990) 2010
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SCHEDULE E Schools
(Form 990 or 990-E2)

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

2010

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

Department of the Treasury Open to Public I
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016
|Part | |
YES [ NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, [ _]
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
peniod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes —J
the policy known to all parts of the general community 1t serves? If "Yes," please descnbe If "No," please explain Y
If you need more space, use Part i| 3 1 X
THE RACIALLY NONDISCRIMINATORY POLICY IS ON OUR WEBSITE AND
IN OUR CATALOG. WE WILL NOW ALSO PUBLICIZE IT ANNUALLY IN
THE LOCAL NEWSPAPER,
4 Does the organization maintain the following? P
a Records indicating the racial composition of the student body, faculty, and administrative staff? . L 4a | x
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 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 matenal used by the orgamzation or on its behalf to solicit contributions? 4d | x
If you answered "No" to any of the above, please explan. If you need more space, use Part Il J
5 Does the organization discnminate by race in any way with respect to [ P
a Students’ nghts or prnivileges? 5a X
b Admissions policies? X 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended?” 6b X
’ If you answered "Yes" to either line 6a or line 6b, explain on Part il I
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of I R
Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 930 or 990-EZ) 2010
032061
12-23-10
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Schedule E (Form 990 or 990-EZ} (2010) HARTFORD SEMINARY

06-0647016 Page 2

Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other addrtional informatton.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FEDERAL DIRECT LOANS AND WORKSTUDY

- [P - - - - - - —e - e = — b ——

032062 12-23-10
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SCHEDULEF Statement of Activities Outside the United States °§'ﬁ‘ji”b°“

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

Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public ‘
Internal Revenus Service Inspection
Name of the orgamization Employer identification number
HARTFORD SEMINARY 06-0647016

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 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 critenia used to award the grants or assistance? |:| Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed }

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices gge%'&’fiisd (by type) (e g., fundraising, program IS a program service, exﬁg?g:z’es
in the region Iggﬁ rg'é?cigt services, Investments, gr?nts to descrlb.e specific type \nvestments
n reqon recipients focated in the region) of service(s) in region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [EINVESTMENTS 359 ,935.
]
i
« &
3 a Sub-total 0 0 359,935,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 359 935,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 HARTFORD SEMINARY 06-0647016 Page 4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation duning the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) m Yes E] No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

l:l Yes II] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) I:l Yes II] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the orgamzation may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see
Instructions for Form 8621) i |:] Yes |I| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) III Yes l:l No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [ dves [x]nNo
Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE J Compensation Information - OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. 0;:en to ':.Ubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection i
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016
[Part ] | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part I} to provide any relevant information regarding these items

l:] First-class or charter travel D 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 sociai club dues or imitiation fees

[-__I Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in fine 1a? |2

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

II] Compensation committee E] Written employment contract
|:| Independent compensation consultant . [I] Compensation survey or study
D Form 990 of other organizations * III Approval by the board or compensation committee

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

RS S RS ——
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equrty-based compensation arrangement? . L4e X
f "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
'
Only section 501(c)(3) and 501{(c){4) organizations must complete lines 5-9. .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of [ R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to Iine 5a or‘5b, describe in Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: U R
a The organization? 6a X
b Any related orgamization? . 6b X
If "Yes" to line 6a or 6b, describe in Part lll. N ______j
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments .
not described in Iines 5 and 67 If "Yes," descnbe In Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "ﬂ(es,“ describe in Part il : 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

1

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organlzatloh Employer identification number
HARTFORD SEMINARY 06-0647016
[Part] | Types of Property
(a) (b} {c) (d)
Check I Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts
tems contributed| Form 990, Part Viil, ine 1g
1 Art- Works of art
2 Arn - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 98,519, MARKET VALUE
10 Securrties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food nventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a’ Dunng the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which i1s not required to be used for exempt purposes for l
the entire holding penod? 30a |’ X
b If "Yes," descnbe the arrangement in Part il. U U D |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | x
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part i i
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked, [
describe in Part |l 1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010)
032141
12-23-10
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’f‘|5'°0°‘”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ==~ Open t"_ Piiblic—1

Internal Rovenue Sorice P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEMINARY PROVIDES EDUCATIONAL OPPORTUNITIES THAT ENABLE PARTICIPANTS TO

UNDERSTAND THEMSELVES AND THEIR FAITH TRADITIONS BETTER AND TO

CONTRIBUTE MORE FULLY TO A CULTURE OF DIALOGUE AND CREATIVE LEADERSHIP

IN THEIR CIVIC AND FAITH COMMUNITIES LOCALLY, NATIONALLY AND ABROAD.

PAGE 1, LINE B

REASON FOR_AMENDED RETURN

THE RETURN FOR THIS ORGANIZATION WAS AMENDED IN ORDER TO PROPERLY FILE

SCHEDULE F TO FORM 990 AND FORM 8865 WITH FORM 990T DUE TO THE

IDENTIFICATION OF FOREIGN INVESTMENT ACTIVITY. REFER TO THE STATEMENT

ATTACHED TO AND MADE PART OF FORM 8865 FOR ADDITIONAL INFORMATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIALOGUE AND CREATIVE LEADERSHIP IN THEIR CIVIC AND FAITH COMMUNITIES

LOCALLY, NATIONALLY AND ABROAD

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS , SCHOLARS AND RELIGIOUS INSTITUTIONS” FOR_FAITHFUL LIVING IN A

PLURALISTIC WORLD.

HARTFORD SEMINARY ALSO OFFERS EDUCATIONAL OUTREACH PROGRAMS. 1IN THE

2010-2011 ACADEMIC YEAR, THE SEMINARY OFFERED TWQO DOZEN EDUCATIONAL

OUTREACH PROGRAMS. ATTENDANCE AT EACH EVENT RANGED FROM 12 TO 225

PEOPLE. THE OBJECTIVE OF THE PROGRAM IS TO SERVE CORE CONSTITUENCIES

AND REACH OUT TO ATTRACT NEW PEOPLE, ONE HUNDRED THIRTY-FOUR NEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

PEOPLE ATTENDED AN EVENT FOR THE FIRST TIME.

FORM 990  PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OF TECHNOLOGY,K AND PASTORS AND MULTIFAITH SITUATIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOPING NATIONS AND THEIR LIBRARIES. OVER 6,500 INSTITUIONS WERE

OFFERED ACCESS TO EMBARGOED CONTENT THROUGH EBSCO DATABASES. THERE

WERE 607 INSTITUTIONAL SUBSCRIPTION TO THE MUSLIM WORLD, REPRESENTING A

RENEWAL RATE OF 97.3%, UP FROM THE PREVIOUS YEAR. 847 INDIVIDUALS HAVE

A

REGISTERED TO RECEIVE AN EMAIL TABLE OF CONTENTS ALERT EACH TIME A NEW

ISSUE IS PUBLISHED, THE MUSLIM WORLD SEERKS WIDE DISTRIBUTION OF ITS

JOURNAL TO LIBRARIES AROUND THE WORLD, AND AS LARGE A READERSHIP AS

POSSIBLE, WE ENGAGE IN NO DISCRIMATORY PRACTICES REGARDING WHO HAS

ACCESS TO THE MUSLIM WORLD, NOR WHO IS ABLE TO SUBMIT ARTICLES FOR

POSSIBLY PUBLICATION. WE DO OFFER GRATIS SUBSCRIPTIONS TO LIBRARIES IN

DEVELOPIN COUNTRIES UPON THEIR REQUEST THRQUGH PHILANTHROPIC LICENSING

DEALS ARRANGED THROUGH WILEY-BLACKWELL. NEITHER THE PUBLISHERS NOR

HARTFORD SEMINARY K AS EDITOR OF THE MUSLIM WORLD, DEAL DIRECTLY WITH

STUDENTS IN THE PUBLICATION OF THIS JOURNAL, UNLESS THEY HAVE CHOSEN TO

SUBMIT ARTICLES OF CONSIDERATION. ALL ARTICLES, REGARDLESS BY WHOM

THEY HAVE BEEN SUBMITTED, ARE SENT TO OUR REFERRED PEER EDITORIAL

- - - - ek e e - - ———— - - - - -

REVIEW BOARD. THE BOARD SELECTS ARTICLES ON THE BASIS OF ACADEMIC

MERIT AND SUBJECT SUITABILITY ALONE.

REVIEWS IN RELIGION THEOLOGY REVIEWS MOST RECENT BOOKS IN RELIGION AND

THEOLOGY AND THEREBY OFFERS AN ACCESSIBLE, INFORMED AND UP-TO-DATE

GUIDE TO CONTEMPORARY DEVELOPMENTS AND PUBLISHING IN RELIGION AND
032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

THEOLOGY , PROVIDING A FORUM IN WHICH THE LATEST PUBLICATIONS'ARE

EVALUATED AND DISCUSSED., HARTFORD SEMINARY IS IN CHARGE OF EDITORSHIP

OF THE JOURNAL AND WILEY-BLACKWELL IS IN CHARGE QF THE PRODUCTION

MARKETING AND DISTRIBUTION. EACH YEAR HARTORD SEMINARY UNDER THE

EDITORSHIP OF URIAH Y. KIM, IS RESPONSIBLE FOR FOUR ISSUES AND THE

TOTAL ANNUAL EDITORIAL BUDGET IS 664 PAGES., RRT HAS 163 INSTITUTIONAL

SUBSCRIBTIONS, AND OVER 2,190 INSTITUTIONS WORLDWIDE HAVE ACCESS TO THE

JOURNAL VIA THE WHILEY- BLACKWELL SALES PROGRAMS.

THE JOURNAL CONVERSATIONS IN RELIGION AND THEOLOGY IS A BOOK REVIEW

JOURNAL THAT IS PUBLISHED TWICE YEARLY AND OFFERED AS PART OF THE

SUBSCRIPTION TO ONE OF THE SEMINARY'S OTHER JOURNALS, REVIEW IN

RELIGION AND THEOLOGY., ITS DISTINCTION IS THAT EVERY REVIEW IS

FOLLOWED (WITHIN THE SAME ISSUE) BY A RESPONSE FROM THE BOOK'S AUTHOR,

IT HAS 160 HARD COPY INSTITUTIONAL SUBSCRIPTIONS, AND AN ADDITIONAL 150

INSTITUTIONS THAT ACCESS IT ONLINE - EITHER THROUGH THEIR INSTITUTIONAL

TIES, OR ON A PAY PER USE BASIS, WITH NEARLY 5,000 DOWNLOADS OF

ARTICLES IN 2010. THE OBJECTIVE OF CRT IS TWO-FOLD: TO CREATE

¢
SCHOLARLY CONVERSATIONS ARQOUND IMPORTANT BOOKS, AND TO PROVIDE BOOK

REVIEWS TO HELP LIBRARIES AND SCHOLARS IN THE BROAD DISCIPLINE OF

THEOLOGY AND RELIGIOUS STUDIES, AND PROVIDE SOME GUIDANCE AS TO WHAT IS

WORTH PICKING UP.

FORM 990, PART VI, SECTION A, LINE 4: THE SEMINARY CHANGE THE BY-LAWS AND :

SEPERATED THE FINANCIAL AND AUDIT COMMITTEE INTO 2 NEW COMMITTEES - THE

AUDIT COMMITEE AND THE FINANCE COMMITTEE. WE ALSO SEPERATED THE

INCTITUTIONAL ADVANCCHENT COMMITTEL INTO 2 NCW COMMITTLLS TIIC DOVELODMONT

COMMITTEL AND THE RECRUITMCNT AND COMMUNICATIONS COMMITTLL .

03221 -

035451 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) ’ Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

FORM 990, PART VI, SECTION B, LINE 11: THE FULL BOARD OF TRUSTEES REVIEWED

THE FORM 990, ANY COMMENTS AND CONCERNS WERE DIRECTED TO THE COMPTROLLER

FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MAY AT THE ANNUAL MEETING OF

THE BOARD OF TRUSTEES, EACH OF THE TRUSTEES MUST READ AND SIGN A NEW

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: PROCESS FOR REVIEW OF THE

PRESIDENT:

N

AT HARTFORD SEMINARY THE PRESIDENT, WHO IS THE CHIEF EXECUTIVE OFFICER OF

THE CORPORATION, IS REVIEWED BY A COMMITTEE COMPRISED OF THE CHAIR OF THE

BOARD AND THE FIRST AND SECOND VICE CHAIRS (THE COMMITTEE). NONE OF THE

THREE COMMITTEE MEMBERS HAS A CONFLICT IN THIS MATTER, THE COMMITTEE MEETS

PRIOR TO THE REVIEW TO PREPARE ITS OBSERVATIONS ON THE PERFORMANCE OF THE

PRESIDENT, IDENTIFY AREAS OF ATTENTION IN THE COMING CONTRACT PERIOD AND TO

ARRIVE AT THE PACKAGE OF COMPENSATION AND BENEFITS. IN THE MOST RECENT

YEAR, THE COMMITTEE HAD TWO SUCH DISCUSSIONS, SEVERAL EMAIL EXCHANGES, AND

AN IN PERSON MEETING. REGARDING COMPENSATION, THE COMMITTEE TAKES INTO

CONSIDERATION THE PERFORMANCE OF THE PRESIDENT, THE OVERALL OPERATING

ENVIRONMENT OF THE SCHOOL AND THE CATEGORY OF THEOLOGICAL EDUCATION.

PARTICULARLY IN THESE TIMES, THE COMMITTEE CONSIDERS THE FINAﬁbEiE

PERFORMANCE OF THE SCHOOL AND THE EFFECT OF THE ECONOMIC ENVIRONMENT,

ADDITIONALLY, THE COMMITTEE CONSIDERS COMPENSATION TRENDS IN ACADEMNIC

INSTITUTIONS GENERALLY AND LOOKS CAREFULLY AT THE REPORT ON COMPENSATION OF

PEERS PRODUCED BY THE ACCREDITING ASSOCIATION FOR THEOLOGICAL SCHOOLS.

THAT ASSOCIATION IS THE ASSOCIATION OF THEOLOGICAL SCHOOLS (ATS) WHOSE
032212 !

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
HARTFORD SEMINARY

Employer identification number
06-0647016

MEMBERSHIP COMPRISES 250 THEOLOGICAL SCHOOLS IN THE UNITED STATES AND

CANADA. THE ATS PUBLISHES THE INSTITUTIONAL PEER PROFILE REPORT WHICH

INCLUDES COMPENSATION LEVELS FOR CEQO'S AND OTHER SENIOR POSITIONS AMONG

SCHOOLS IT IDENTIFIES AS PEERS OF HARTFORD SEMINARY, WHILE THE COMMITTEE

IS PREPARING IN ITS WAY FOR THE REVIEW, THE PRESIDENT PREPARES A SELF

ASSESSMENT WHICH IS DISTRIBUTED TO THE COMMITTEE PRIOR TO THE REVIEW. Af

THE REVIEW MEETING, THE PRESIDENT AND COMMITTEE REVIEW THE SELF ASSESSMENT

AND THE COMMITTEES OBSERVATIONS AND PRIORITIES FOR THE COMING PERIOD.

FINALLY, THE COMPENSATION PACKAGE IS PRESENTED BY THE COMMITTEE AND AGREED

TO, FOLLOWING THE MEETING, THE CHAIR FORWARDS THE AGREED UPON COMPENSATION

PACKAGE TO THE COMPTROLLER IN WRITING., THE CHAIR ALSO FORWARDS TO THE

PRESIDENT AND OTHER COMMITTEE MEMBERS A DETAILED WRITTEN SUMMARY OF THE

|
i REVIEW AND ITS CONCLUSIONS, INCLUDING THE AGREED UPON COMPENSATION PACKAGE.

IN THE MOST RECENT YEAR, THE COMMITTEE CONDUCTED A CONFIDENTIAL SURVEY OF

FACULTY AND SENIOR STAFF IN ORDER TO OBTAIN FEEDACK ON THE PRESIDENT'S

PERFORMANCE FROM THEIR POINTS OF VIEW. THIS KIND OF SURVEY IS NOT INTENDED

TO BE DONE ANNUALLY, BUT WILL BE UNDERTAKEN FROM TIME TO TIME AS THE

COMMITTEE SEES FIT.

FORM 990, PART VI, SECTION C, LINE 19: HARTFORD SEMINARY MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS

6,773,723,

032212
01-24-11
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