g | | 20U
S 990 Return of Organization Exempt From Income Tax y
o Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

g Department of the Treasury benefit rust or private foundation) Open to Public
2 Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

=t A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

and ending Jun 30

2012

; B Check 1 C Name of organization D Employer identification number
licabl
o o applicable
8 Address
o change HARTFORD SEMINARY
= Change Doing Business As 06-0647016
uD:U tnitial

return

Termm
§ mAmended
return

Appllca

tion

Number and street (or P.0. box if mail is not delivered to street address)
77_SHERMAN STREET

Room/suite

E Telephone number
860-509-9500

City or town, state or country, and ZIP + 4
HARTFORD _CT 06105

F Name and address of principal officer MICHARL P. SANDNER
SAME AS C ABOVE

%I ) pending
o2

o1 Tax-exempt status: [x J501(c)3) [ J501c) ¢

)y (nsertno.) ] 4947(a)(1)or [__] 527

™NLLiJ Website: P> WWW . HARTSEM, EDU

G Gross receipts $ 5,065,996.
H(a) Is this a group retum
for affiliates? DYes LT_I No

H(b) Are all affihates included? DYes [Ino
If "No," attach a list (see instructions)
H(c) Group exemption number P>

m,t'K Form of organization: [ x | Corporaton [ ] Trust [ | Associaton [ | Other B> [L Year of formation: 1833 | M State of legal domicile, ¢
i~ Part 1| Summary
5 o | 1 Brnefly describe the organization's mission or most significant activities: HARTFORD SEMINARY PREPARES
o g STUDENTS TO UNDERSAND AND LIVE IN TODAY'S MULTI-FAITH WORLD. THE
O g 2 Checkthis box P |—_—| if the organization discontinued its operations or disposed of more than 25% of its net assets
2';, 3| 3 Number of voting members of the goveming body (Part VI, line 1a) - 3 31
3 4 Number of Independent voting members of the governing body (Part VI, line 4 b) RECE‘VED ) 4 28
.g 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) - [ 108
| 6 Total number of volunteers (estimate If necessary) = JUL 26 2019 8 6 35
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 O mva
b Net unrelated business taxable |ncomﬁrpmfpnq:9$@mﬁne 34 e & o b
E{”ECE‘VED LUPpU Cminr im'—-— Current Year
o | 8 Contnbutions and grants (Part VI, ine 1R . 693 249. 2,223 906,
g 9 Program service revenue (Part VIII, line %UG 0 6 zmg 1,898 239, 1,764,064,
® | 10 Investment ncome {Part VI, column (A), ines 3, 4, and 7d) 837.790. 799,896,
-4 11 Other revenue (Part VI, column (A), "”FWBRNNGH and 11te) 172 480, 204 524,
12 Total revenue - add lines 8 through 11 (musDE@ B} FdN VIII, column (A), ine 12) 3,601 758, 4,992 390,
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 279,234, 310,855,
S 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o~ @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,850 854, 2,706 541.
o 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0, 0.
g q&’ b Total fundraising expenses (Part IX, column (D), lne 25) P 233 158,
- W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 1,717,601, 1,693,436,
< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4 847 689, 4 710 832,
[y 19 Revenue less expenses Subtract line 18 from line 12 <1.245 931 b 281 558,
%‘gg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 42 573 1725, 42 484 587,
gé’é 21 Total hiabilities (Part X, line 26) 453 340, 1,022 016,
D =3 Net assets or fund balances Subtract ine 21 from line 20 42,120 385, 41 462 571,
fPart Il [ Signature Block
Under penalties of perjury, | declare that | have e aﬁmne{ isfreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compjtefDgclgratfon O)rep (oth§r an offlcer ) 1s based on all information of which preparer has any knowlgdgs f~ . ~ o
L2 MIVAAX [ A ][
J‘\) Sign ho¥HCET Date L
~ Here MICHAEL P. SANDNER, CHIEF BUSINESS OFFICER
g Tyy or print name and title
PrintType preparer's name Preparer's signature Date Sheck ]| PTN
Paid LORI M. BUDNICK LORI M. BUDNICK 07/16/19 seflemployed (P00 046310
Preparer |Frm'sname ) BLUM, SHAPIRO & COMPANY P.C. CPA'S Firm'sEINp  06-1009205
Use Only | Firm's address ), 29 S. MAIN STREET, P.O. BOX 272000
WEST HARTFORD, CT 06127 Phoneno. 860-561-4000
ay the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)
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Form 990 (2011) 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 m

1 Bnefly describe the organization's mission:
HARTFORD SEMINARY PREPARES STUDENTS TO 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-E2? [Jves [xINo
It "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes |I| No

If "Yes,"” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 .502 685, including grantsof $ 310 .855. ) (Revenue$ 1. 400 .523. )
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 K 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 RELIGIOUS LEADERS BOTH HERE

AND ABROAD. OUR MISSION IS TO "SERVE GOD BY PREPARING LEADERS

4b  (Code ) (Expenses $ 485 439, including grants of § } (Revenue $ 300,899, )
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 RELIGIQUS

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.

4c  (Code ) (Expenses $ 99 210. including grantsof $ )} (Revenue$ 62 642, )
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  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 2011 ANNUAL

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

INCREASED SIGNIFICANTLY DURING 2011, OVER 3,600 INSTITUTIONS WORLDWIDE

HAVE OFFERED PAID ACCESS TO THE LATEST ARTICLES IN 2011 VIA TRADITIONAL

SUBSCRIPTIONS AND CONSORTIA LICENSING ARRANGEMENTS. THE MW SEEKS WIDE

DISTRIBUTION OF ITS JOURNAL TO LIBRARIES AROUND THE WORLD, AND AS LARGE

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

(Expenses $ 221 263, including grants of $ ) (Revenue $ 40_646.)
4e Total program service expenses P> 3 308 597
Form 990 (2011)
132002
02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) HARTFORD SEMINARY 06-0647016 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage n direct or indirect pohtical 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
‘ similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
3 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,
j the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
3 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
1 Schedule D, Part lil . 8 x
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X; or provide
} credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
} 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
| endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 | X
§ 11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vii, VI, IX, or X
| as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
| Part VI 11a| x
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total
i assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b | x
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
| Part X, ine 167 If "Yes," complete Schedule D, Part IX . X 11d X
: e Did the organization report an amount for other habilthies in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
i f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's lability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xil, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)()? /f "Yes," complete Schedule E 183 | X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
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? /f "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 VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? /f “Yes, "
complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) HARTFORD SEMINARY 06-0647016 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 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 I| 26 X
27 Duid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1li 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 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 current 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 34 [ x
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a X
b 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) 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 245
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R A
{gambling) winnings to prize 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 108 | _ ___!
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N P __‘_l
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 durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P> —J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I
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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . X 5¢
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). | pm ___~2'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I R S ____'_}
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 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 scction 509(a)(3) supporting organizations. Did the supporting I PR _:_;j
organization, or a donor advised fund maintained by a sponsoring organization, have excess buainess holdings at any time duning the year? g
9 Sponsoring organizations maintaining donor advised funds. e ] J
a Did the organization make any taxable distnbutions under section 49667 9a )
| b Did the organization mako a distnbution to a donor, donor advisor, or rclatcd person? 9L
10 Section 501(c)(7) organizations. Enter
a Intiation 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 facilties 10b
j 11 Section 501(c)(12) organizations. Enter.
‘ a Gross income from members or shareholders 11a
1 b Gross income from other sources (Do not net amounts due or paid to othgr sources against
1 amounts due or recewved from them)) 11b i
} 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
} b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b [
1 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 addrtional information the organization must report on Schedule O. i
| b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is licensed to issue qualfied heatlth plans 13b i
¢ Enter the amount of reserves on hand 13¢c i
‘ 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? /f "No, ® provide an explanation in Schedule O 14b
| Form 990 (2011)
132005
01-23-12
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Form 990 (2011) HARTFORD SEMINARY : 06-0647016

Page 6

| Part VI l Governance, Management, and Disclosure Fu cach "Yes® response to lines 2 througli 70 beluw, and for a *No* respurise

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

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

[ ]

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 31 I
If there are matorial difforonces in voting nghts among members of the governing body, or if the governing
body delzgated broad authority to an executive committee or similar committee, eaplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I P
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ' 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
g8 Did the orgamization contcmporancously document the mectings held o1 writtan achons undertaken during the year by the following: (R ___,
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VIl, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. JE ______]
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a | x
b Wore officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done 12¢ | x
13 Did the organization have a written whistleblower policy? 13 | X
14 D 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 i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I S A
a The organization'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, descnbe the process 1n Schedule O (see instructions) ;
16a D the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R S D |
taxable entity during the year? - 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation —J
In joint venture arrangements under applicable federal tax law, and take steps to safequard the organization’s N T
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »cr

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply.
':] Own website D Another's website [I] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year

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,K CT 06105-2260

732006
01-23-12
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Form 990 (2011)

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 V1|

[ ]

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist 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

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® st 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 1089-MISC) of more than $100,000 from the organization and any related organizations
® 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
® | st all of the organization’s former directors or trustees that received, in the capactty 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(R) (B) (c) (D) (E) (F)
Name and Title Average | . cfecc’fg'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘:’_ff'w and a drector/rustee) from from related other
(describe | 2 the organmizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related sl 3 2 (W-2/1099-MISC) organization
organizations g = g g., and related
in Schedule s é 5 E §§ = organizations
0) HEIEEEHIE
(1) REV, DR RALPH E AHLBERG
TRUSTEE 2,000x 0. 0, 0.
(2) UMAR MOGHUL
TRUSTEE 2,00(X 0. 0. 0.
(3) MR, FAKHRI AL-BARZINJI
TRUSTEE 2,001X 0. 0. 0.
(4) PROF FATMA WAHDAN A
TRUSTEE 2.00({x 0. 0. 0.
(5) COURTNEY BOURNS
TRUSTEE 2.00}x 0, 0. 0.
(6) RABI HERBERT BROCKMAN
TRUSTEE 2,00|x 0. 0. 0.
(7) MARTIN BUDD
TRUSTEE 2.00]x 0. 0. 0.
(8) AMY HINES
TRUSTEE 2,00 X 0. 0. 0.
(9) CHRISTEL FORD BERRY
TRUSTEE 2,00|% 0. 0. 0.
(10) WILLIAM CRONIN, JR
TRUSTEE 2,001X 0. 0, 0.
(11) WENDY GRAMMAS
TRUSTEE 2,00|X 0. 0, 0.
(12) SAMUEL HAMILTON
TRUSTEE 2.00|x 0. 0. 0.
(13) EDWARD HORSTMANN
TRUSTEE 2,00 (X 0. 0. 0.
(14) STANLEY KEMMERER
TRUSTEE 2.00(X 0. 0, 0.
(15) SALAHUDDIN MUHAMMAD
TRUSTEE 2.00(X 0. 0. 0.
(16) ELIOT WILLIAMS
TRUSTEE 2,00 |x 0. 0. 0,
(17) DR, M REZA MANSOOR
TRUSTEE 2,00 X 0, 0, 0,
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) HARTFORD SEMINARY

06-0647016

Page 8

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

(A) (B) (&) (D) (E) (F)
Name and title Average (do not cfegfﬁ'g:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 3 drector/trustee) from from related other
(descnbe | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 2| £ z (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
nSchedule | S| 5|, |2 %% 5 organizations
(18) DR VANDA MCMURTRY
TRUSTEE 2,00x 0. 0. 0.
(19) GERTRUDE PRIOR
TRUSTEE 2.00]x 0. 0 0.
(20) HANS UCKO
TRUSTEE 2.00|x 0. 0, 0,
(21) AMY ROBINSON
TRUSTEE 2,00 |x 0, 0 0.
(22) DAVID YODER
TRUSTEE 2.00|x 0. 0 0,
(23) FRANK RESNICK
TRUSTEE 2,00 |x 0. 0 0.
(24) NANCY ROBERTS
TRUSTEE 2,00}x 0. 0 0.
(25) ALWI SHIHAB
TRUSTEE 2,00|x 0. 0. 0,
(26) CHARLES TURNER
TRUSTEE 2.001x 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VHl, Section A > 423,707, 0. 81,180,
d_Total {add lines 1b and 1c) . > 423 707, 0. 81,180,
2  Total number of individuals (including but not limrted to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual hsted on Iine 1a, I1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 If *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
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors {(including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

HARTFORD SEMINARY

06-0647016

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

A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - i>’~ the organizations compensation

g 5 organization (W-2/1099-MISC) from the

sl . = (W-2/1099-MISC) organization

g g . g and related

E = £l organizations

2|1E|B(E|E|e
(27) SYDNEY PERRY
TRUSTEE 2.00|x 0. 0,
(28) JAMES K ROBERTSON
TRUSTEE 2.00 X 0. 0.
(29) HEIDI HADSELL
PRESIDENT 40.00 | X X 175,214, 36,877,
(30) SCOTT THUMMA
TRUSTEE 35.00(X 75,930. 9.,784.
(31) TIMUR R YUSKAEV
TRUSTEE 35,001 X 60,620, 20,414,
(32) JAMES NIEMAN
DEAN 35.00 X 111,943, 14,105,

Total to Part VI, Section A, Iine 1c 423 707, 81 180,
132201 05-01-11
9
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 Form 990 (2011) : HARTFORD SEMINARY 06-0647016 Page 9
| Part:VIll-| = Statement of Revenue e . - -

(A) - © (D)

, Revenue
Total revenue Relatedor . Unrelated excluded from

5 - exempt function business tax under

. sections 512,
revenue revenue 13 or 514

a Federated camp:élgns - |1a \
b Membership dues - 1b ]
c dendralsmg events - 1c -
d -Related organizations T
e
f

Government grants (contnbutions) . |1e
All other contributions, gifts, grants, and ,
similar amounts not included above 1f 2,223,906,

‘g Noncas(h contributions mclude:d n lines 1a-1f §
h_Total. Add nes 1a-1f s »
s : - |Business Code] .= ¢
2.a .PROGRAMS & COURSES . 611600°
b RESEARCH & GRANTS . 611600
MACDONALD CENTER ; 611600

Contributions, Gifts, Grants
- |and Other Similar Amounts

* 1.400 523,
300_.899.
62 642.

am Service
evenue:
(1]

.f " All other program service revenue ' ' S L ' e
q Total. Add lines 2a-2¥ ‘ ’ 1= : - :
3 Investment income {including dvidends, interest, and * . . . .
other similar amounts) .o » | - 799896 . - .+ | ' 499 89s,
4 Income from mviestment of tax-exempt bond proceeds’ b ! . ' i i
5 Royalties . U t ». ' ) : : ) '
. L \ () Real (i) Personal | i i . PR :
«6 a Grossrents. 237 484.
b Less' rental expenses ' 73.606.] "
¢ Rental iIncome or (loss) 163 878,
d Net rental income or (loss) i ' -p
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory ! -
*b Less: cost or other basis
and sales expénses
.c Ganor (Iéss) {
d Net gain or (loss)
8 a Gross iIncome fr'om‘fundralsmg events (not .
including $ - of
" contnbutions reported on line 1c). See
Part IV, fine 18 a
b Less: direct expenses b
¢ Net income or {loss) from fundraising events :
9 a Gross income from gamllnglactlvmes. See .|° ’
_ PartiV,lne19 " ' : a
b Less: direct e'xpenses"‘ R - bl -
.. .| ._e.Netincome or (loss) from gaming actwities :
10 a Gross sales of inventory, less retums )
aﬁd allowances , - a
b Less: cost of goods sold ’ - b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code : .
MISCELLANEOUS : - 611600 40 646. 40,646,

. Pyo?‘{

Other Revenue

All othér revenue . : - . - - -
. Total. Add Ines 11a-11d , > - 40 646 i _
12 Total revenue. See instructtons. : » 4 992 390, 1 804 7101 " 0, 963 774,
0y 82 L ~ ‘ - ‘ Form 990 (2011)
. - . e - 10 o :
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Form 990 (2011)

HARTFORD SEMINARY

06-0647016

Page 10

[PartIX'| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on hnes 6b, Total efo;genses Progra(n?)servnce Managégw)ent and Fun Ir::l)lsmg
. 7b, 8b, 9b, and 10b of Part ViIl. * expenses general expenses expenses
1 Grants and other assistance to governments and s Preslle
‘arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
" the United States See Part IV, ine 22 l 310,855, 310 855.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unnted States See Part IV, lines 15 and 16
4 Benefits paid to or for members
. 5 Compensation of chrgnt officers, directors,
trustees, and key employees 346,035, 115,977, 177,034, 53,024,
6 Compensation not mcluded above, to disqualified
persons (as dehr;ed under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1:907 144, 1,435 305, 360,368, 2111 471,
8 Pension plan accruals and contnbutions gnclude
section 401(k) and section 463(b) emlployer contributions) 176 027, 132 451, 33,289, 10 287,
9 Other employee benefits 150,657, 113 361, 28,492, 8,804,
10 Payroli taxes 126 678, 95,317, 23,958, 7,403,
11 Fees for services (non-employees) '
a Management
b Legal 2,966, 2,966,
¢ Accounting 22,250, : 22,250
d Lobbying ’
e Professional fundraising serv]ces. See Part IV, line 17 5 B & E
f Investment management fees 193 507, 96_753. 96 754,
g Other ‘ 77845, 38 922, 38_923
12 Advertising and promotion 78,379, 44 258, 34,121
13 Office expenses l 93,603, 39,122, 47,919 . 6,562,
14 Information technology 40,796, 3 ’ 40,796,
15 Royalties
16 Occupancy 10,360, 10,360,
17 Travel 31,190, 18,1785, 9,893, 2,512,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 89 839, 35,486, 52,111, 2,242,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 210,692, 139 062, 61 095, 10 535,
. 23 Insurance . .
24  Other expenses. Itemize expenses riot covered

above. {List miscellaneous expenses in hne 24e. If ling |-
~~24e amount exceeds 10%-of line 25; column (A)— ~|-

amount, hist ine 24e expenses on Schedule 0.)

282

531,

a PROJECT GRANT EXPENSES 282 531,
'b ALL OTHER EXPENSES 221 423, 157, 344. 56,849, 7,230,
C UTILITIES AND MAINTENAN 155,310, 155,310,
d PRINTING, PUBLICATIONS 100,494, 86,491, 915, 13 088,
e All other expenses
25 Total functional expenses. Add ines 1through 24e ‘ 4 710 832, 3,308 597, 1,169,077, 233,158,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here D if following SOP 98-2 {ASC 958-720)
132010 01-23-12 ' Form 990 (2011)
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Form 990 (2011) HARTFORD SEMINARY 06-0647016 Page 11
| Part:X -| Balance Sheet
‘ ) (A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ) 1 .
2 Savings and temporary cash investments 1,309 290, 2 2,184 756,
3 Pledges and grants receivable, net 196,825, 3 462,786,
4 Accounts receivable, net 197,745,1 4 159 658
: 5 Receivables from current and former officers, directors, trustees, key Sy T
employees, and highest compensated employees Complete Part Il
. of Schedule L .
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
" employees' beneficiary organizations (see |nstruct|ons) 6
‘fy‘, 7 Notes and loans recewvable, net 7
& 8 Inventories for sale or use - 30,000.] 8 30,000.
9 Prepaid expenses and deferred charges 158 931.[ 9 208,428,
10a Land, buildings, and equipment: cost or cther - T 5 -
basis Compiete Part VI of Schedule D 10a 8,897 611.|~-1.- Tt - Z Sl .
b Less  accumulated depreciation - 10b 6 843 788, 2.161 047.| 10c 2.053 823,
11 Investments - publicly traded secunties 11 29,467 416,
12 investments - other securties. See Part IV, ine 11 38 .519 887.[ 12 7,917,720,
13 Investments - prograﬁw-reléted See Part IV, Iine 11 13
Y 14 Intangible assets ' 14
15  Other assets. See Part IV, line 11 15 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 42,573 725,] 16 42 484 587,
17 Accounts payable and accrued expenses 189 448.| 17 175 362,
18 . Grants payable 18 L
19 Deferred revenue ) 263.892.| 19 ' 846_654,
120 Tax-exempt bond liabilities
@ |21 Escrowor custodial account hability. 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 Il
=~ of Schedule L )
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties !
25 Other liabilities (including federal income tax, payables to related third .
parties, and other liabilities not included on lines 17-24) Complete Part X of | '
Schedule D 25
26 Total hiabilities. Add lines 17 through 25 »453 340,] 26 1 022 016
Organizations that follow SFAS 117, check here P III and complete ' § ’ !
b4 lines 27 through 29, and lines 33 and 34. I b
g 27 _Unrestricted net assets 6 .617,177.1 27 7,192 233,
g 28 Temporarily restncted net assets ’ 20,117, 299.| 28 17 8}6 200.
T 29 Permanently restncted net assets 15 _395 909 .| 29 _ 1__6 434 13§ .
2 Organizations that do not follow SFAS 117, check here B> [ ] and : ST S
5. - complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds : T r
E 31 Paid-in or caprtal surplus, or land, bullding, or équipment fund _
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 42 120,385, 33 41 462 571,
34  Total habilities and net assets/fund balances 42,573,725, 34 42 484 587,
Form 990 (2011)
132011 01-23-12 '
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Form 990 (2011) + HARTFORD SEMINARY : 06-0647016

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a résponse to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4.992 390,
2 Total expenses (must equal Part X, column (A), Iine 25) 2 4,710,832,
3 Revenue less expenses Subtract ine 2 from line 1 3 281 558,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42,120 385,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <939 372.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 41,462 571,

art XIl| Financial Statements and Reporting

[Part XIl

Check if Schedule O contains a response to any question in this Part Xl|

[

2a

3a

Accounting method used to prepare the Form 990. D Cash |I] Accrual |__—| Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

Were the organlzatlon’s financial statements compiled or reviewed by an independent accountant?

Were the organlzatlon s financial statements audrted by an independent accountant?

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

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both '

LI] Separate basis - I:I Consolidated basis l:] Both consolidated and separate basis
As a result 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-133? i

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

L

2b

2c

3a

3b

X

132012
01-23-12
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

06-0647016

HARTFORD SEMINARY
[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

[Z] A school described In section 170{b){ 1){A){1i). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii)-
|:| A medical research organization operated in conjunction with a hosprital described in section 170(b){1)(ANiii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental untt descrnbed in
section 170{(b)(1}(ANiv). (Complete Part |i) .
A federal, state, or local government or governmental unit described in section 170(b){ 1)}{A}v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){ 1)}(A){vi). (Complete Part il )
A communtty trust described in section 170{b){1)}(A){vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h. -
a |:] Type | b D Type ll c D Type Itl - Functionally integrated d [:l Type Il - Other
By checking this box, | certify that the organization 1s 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)

S WN

%]

0 00 O

10
11

(]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box ! . L__]
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 described n (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person described in {)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1} or (i) above? 11qg{iii)
h Provide the following information about the supported organization(s)
ouemereares | wan [ Gl el 00 el | s
organizafion (described on lnes 1-9 oo ening docum:nﬁ (i)%f your support? |1 orgadllsze';i inthe 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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
-Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi) :

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the'brgamzatlon failed to qualfy under Part lIl. If the organization -
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support .
Calendar.year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 __(e)2011 {f) Total
1 Gifts, grants, contributions, and .
membership fees recewved (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furmished by a govemrhental untt to
the organization without charge

4 Total. Add lines 1 through 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 (f)
6 _Public support. Subtract Ine 5 from lne 4[5, w25 < LT ] Th s
Section B. Total Support o . K ‘
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dlwdends, payments receved on
securtties loans, rents, royatties , ’ .
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) " !
11 Total support. Add lines 7 through 10 | o %" 50 T g 8 W7 LGJT Ao AR B PR TR D
42 Gross receipts from related activities, etc (see instructions) ' 12 |
13 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 | 2 |:]
Section C. Computation of Public Support Percentage : -
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15‘ ,Public support percentage from 2010 Schedule A, Part Il, ine 14 - 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:l ’

b 33 1/3% support test - 2010. 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 . ) R Y I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line13; 163, 67 16b, and lne 1415 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 | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16D, 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
organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » |:|
' Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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) 2007 {b) 2008 {c) 2009

{d) 2010

(e} 2011

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilies furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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 7c from hne 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties 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 business 1s
regularly carried on

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

assets (Explain in Part IV.)
13 Total support (add hnes 9, 10¢c, 11, and 12)

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column (f} divided by hne 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on ltne 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 qualfies as a publicly supported organization

»[]

b 33 1/3% support tests - 2010. 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 1s 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 ine 14, 19a, or 19b, check this box and see instructions

»[ |
p[ 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements e e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Pubiic
5::,?,2:“::::,:&:%231?“’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

G HhWN -

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? I:l Yes |:| No

{Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) [:] Preservation of an historically important land area
|:] Protection of natural habitat I:l Preservation of a certified histonc structure
‘:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? EI Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation 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){1)
and section 170(h)(@)(B)(1)? L dves [JNo
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 descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

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

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 VIII, Iine 1 > 3

(ii) Assets included in Form 990, Part X |

2 If the organization recewved 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0128 12
22
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Schedule D (Form 990) 2011 HARTFORD SEMINARY 06-0647016 Page 2
[ Part Il | Organizations Maintaining Collcctions of Ant, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply).
a I:l Public exhibition
b D Scholarly research
c D Preservation for future generations

D Loan or exchange programs

d
e [_]other

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No
b I "Yes,” explan the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ' 1c
d Additions during the year 1d
e Distributions durning the year te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:l No
b _If "Yes " explain the arrangement in Part XIV
l PartV | Endowment Funds. Completo if the 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 34,916,101, 29,547 249. 27,348,656, 41 ,230,965. |
b Contnbutions 1,432,879, 731,331, 118,002, 69,647, i
¢ Net investment earnings, gains, and losses <310,380.p 6,948 400, 3,389,672, <10,531 ,978.b |
d Grants or scholarships 232 086, 216 826. 164 675. 172,000, |
e Other expenditures for faciities l
and programs 1,794,914, 1,927,943, 1,017,290, 3,073,690. !
f Administrative expenses 119,747, 166,110, 127,117, 174,288, f
g End of year balance 33,891,853, 34 916,101, 29 547 248, 27 348 .656. !

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P>
b Permanent endowment p» 83.00

17.00 %

%

¢ Temporarly restricted endowment P

.00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes [ No
(i) unrelated organizations 3afi}| x
(ii} related organizations 3alii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds

LPart VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (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 Buildings 2,087,540, 4,341,170, 5,365,912, 1,062, 798,
¢ Leasehold mprovements 578,086, 496,198, 627,994, 446 290,
d Equipment 1,045 645, 849,882, 195,763,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } | 2 2 053 823,

132052
01-23-12
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Schedule D (Form 990) 2011 HARTFORD SEMINARY

06-0647016 Page 3

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

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

(A) _COMMONFUND 1,010,716, END-OF -YEAR MARKET VALUE

{B) BANK OF AMERICA 3,493 282, END-OF-YEAR MARKET VALUE

{C) EITI GLOBAL REITS 1,381 989. END-OF-YEAR MARKET VALUE

(D) ARCHSTONE 1,559 544, END-OF-YEAR MARKET VALUE

(E) LEXINGTON CAPITAL 472,189, END-OF-YEAR MARKET VALUE

()

(@)

(H)

0 '

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p» 7 917 720 |

[Part Vill] 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

U]

@

3

)]

(5)

(6)

@

&)

(]

(10)

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

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

(a) Descniption

(b) Book value

0]

2

3)

4

()]

6)

@)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25

1. (a) Description of liability

{b) Book value

(1) Federal ncome taxes

@

)

4

5)

]

U]

&)

)]

(19

(1)

Total. (Column sz must equal Form 990, Part X, col (B) ine 25 ) »
oolnote Tn Parl XIV, provide the Text of the foolnole 1o the organization's financial statements that reports the organ

2. FIN 48 (ASC 740}

ization's liability for uncerain tax pOSl[lOnS under

132053
01-23-12

16350716 755449 HSA007

24
2011.05090 HARTFORD SEMINARY

Schedule D (Form 990) 2011

HSA007_1



Schedule D (Form 990) 2011 HARTFORD SEMINARY 06-0647016 Page 4
| Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 4,992 390.
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 4,710,832,
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 281,558,
4 Net unrealized gains (losses) on investments 4 <972,967.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments ’ 7
8 Other (Descnbe in Part XiV) 8 33 595,
9 Total adjustments (net) Add lines 4 through 8 9 <939,372.>
10 Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 <657 814,>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,622 261,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a <872,967.p
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d 33 595,
e Add hnes 2a through 2d 2e <939 ,372.>
3 Subtract line 2e from line 1 R 3 4 561 633,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 193 507,
b Other (Describe in Part XIV.) 4b 237 250,
¢ Add lines 4a and 4b 4c 430,757,
5 Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 4 992 390,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 4,280,075,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descrbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 4,280,075,
4  Amounts included on Form 990, Part IX, ne 25, but not on kne 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a 193,507.
b Other (Describe in Part XIV.) 4b 237 250,
¢ Add lines 4a and 4b 4c 430, 757.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 4 710 832

5
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V., LINE 4: ENDOWMENT FUNDS ARE INVESTED AND THE EARNINGS ARE USED

TO HELP COVER OPERATING EXPENSES

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTERESTS 33,595,

PART XII, LINE 2D - OTHER ADJUSTMENTS

CHANGE IN VALUE OF BENEFICIAL INTEREST 33,595,

132054
01-23-12
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Schedule D (Form 990) 2011 HARTFORD SEMINARY 06-0647016 Page 5

[ Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS (310 ,855) RENTAL EXPENSE (73 605) 237,250,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS (310,855) RENTAL EXPENSE (73, 605) 237,250,

THE SEMINARY IS ORGANIZED AS A NONPROFIT CORPORATION UNDER SECTION 501C3

OF THE IRS CODE AND, AS SUCH, IS NOT SUBJECT TO FEDERAL OR STATE CORPORATE

INCOME TAXES, THE SEMINARY'S FEDERAL INFORMATION RETURNS PRIOR TO FISCAL

YEAR 2009 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW

AND NEW AUTHORITATIVE RULINGS. IF THE SEMINARY HAD UNRELATED BUSINESS

INCOME TAXES, IT WOULD RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH

ANY TAX MATTERS AS PART OF THE INCOME TAX PROVISION AND INCLUDE ACCRUED

INTEREST AND PENALTIES WITH THE RELATED TAX LIABILITY IN THE STATEMENT OF

FINANCIAL POSITION,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE E Schools
{Form 990 or 990-EZ)

OMB No 1545-0047 |

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

2011

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

Department of the Treasury Open to Public }
Internal Revenus Service P> 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 nondiscnminatory policy toward students by statement in ts charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, — J
catalogues, and other wntten 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 durning the
period of solicttation 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 communrty 1t serves? If "Yes," please describe If "No," please explan. -
If you need more space, use Part |l 3 X
THE RACIALLY NONDISCRIMINATORY POLICY IS ON OUR WEBSITE AND
| IN OUR CATALOG, WE WILL NOW ALSO PUBLICIZE IT ANNUALLY IN
3 THE LOCAL NEWSPAPER, '
4 Does the organization maintain the following? e
a Records indicating the racial composrtion of the student body, faculty, and administrative staff? d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student -
admissions, programs, and scholarships? 4 | X
d Copies of all matenial used by the organization 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 |l
5 Does the organization discriminate by race in any way with respect to- [ [ P
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
c Employ-ment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilties? ' 5t X
g Athletic programs? 59 X
h Other extracurnicular activittes? X 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 erther line 6a or ine 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of [T PR
Rev. Proc 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If "No,* explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 930 or 990-EZ) (2011)
132061
01-23-12
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Schedule E (Form 990 or 990-EZ) (2011) HARTFORD SEMINARY 06-0647016 Page 2

Partll | Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as apphcable Also complete this part to provide any other additional information

SCHEDULE E_ LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FEDERAL DIRECT LOANS AND WORKSTUDY

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
28
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

|

Name of the organization

HARTFORD SEMINARY

06-0647016

Employer identification number

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

I:lNO

Yes

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

United States.

3 Activities per Region (The following Part §, line 3 table can be duplicated if addrtional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (hy type) (e g., fundraising, program iS a program service, expenditures
agents, and for and
In the region | \ndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region nvestments
In region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 490,238,
3 a Sub-total 0 0 490,238,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 490 238
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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16350716 755449 HSA007

Schedule F (Form 990) 2011 HARTFORD SEMINARY 06
[Part IV] Foreign Forms

-0647016

Page 4

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

Did the organization have an interest in a foreign trust dunng 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) . .. .. ... . i e i,
Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "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)

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

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

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)

[x ] Yes

|:] Yes

l:] Yes

D Yes

,I] Yes

El Yes

I:INO

'I]No

[I]No

[I]No

DNO

xInNo

132074
01-23-12
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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 1
Compensated Employees .

4 P Complete if the organization a_nswered "Yes" to Form 990, Bobh
Department of the Treasury Part IV, line 23. ' 0r|>en to t'Ub ic i
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016
[Part| | Questions Regarding Compensation
Yes | No

1ta Check the appropniate 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 (Il to provide any relevant information regarding these tems

D First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

l:l Discretionary spending account D 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 descnbed above? If "No," complete Part lll to explain 1b
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 tems checked in line 1a? - | 2

. .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |il

L_L] Compensation committee E] Wnitten employment contract
:} Independent compensation consultant III Compensation survey or study
[:} Form 990 of other organizations II] 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 fiing .
organization or a related organization . P _J
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each 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 VI, Sect]on A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. [ P
a The organization? 5a X
b Any related organization? . . X 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: O I N
a The organization? ) 6a X
b Any related organization? 6b X

If “Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 If "Yes" to line 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) 2011
132111
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis'ﬂi‘”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. A OpenAto.' Public‘”j"‘;

Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection !

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

FORM 590, 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

CONTRIDBUTE MORL TULLY TO A CULTURLC O DIALOGUE AND CREATIVLC LEADCEROIID

IN THEIR CIVIC AND FAITH COMMUNITIES LOCALLY K 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 TQO 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 CRCATIVL LEADCRSHIT IN TIICIR CIVIC AND TAITIH COMMUNITIEG

LOCALLY, NATIONALLY AND ABROAD

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

STUDENTS , SCHOLARS AND RELIGIOUS INSTITUTIONS” FOR FAITHFUL LIVING IN A

DPLURALISTIC WORLD.

IIARTTORD SCMINARY ALSO OFPCRS EDUCATIONAL OUTREACIHI PROCRAMS. IN TID

2011-2012 ACADEMIC YEAR, THE SEMINARY OFFERED TWO DOZEN EDUCATIONAL

OUTREACH PROGRAMS., ATTENDANCE AT EACH EVENT RANGED FROM 12 TO 150

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

AND REACH OUT TO ATTRACT NEW PEOPLE, 327 NEW PEOPLE ATTENDED AN EVENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ7) (2011) Page 2
Name of the organization . Employer identification number
HARTFORD SEMINARY 06-0647016

FOR_THE FIRST TIME.

FORM 990 PART III_LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

A READERSHIP AS POSSIBLE, 53% OF THE MW SUBSCRIPTIONS ARE NOW UNDER

LICENSE GLOBALLY COMPARED TQO 47% IN 2010, 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 DEVELOPING COUNTRIES UPON THEIR REQUEST

THROUGH PHILANTHROPIC LICENSING DEALS ARRANGED THROUGH WILEY-BLACKWELL,

NEITHER THE PUBLISHERS NOR HARTFORD SEMINARY ‘' 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 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

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 OF THE PRODUCTION

MARKETING AND DISTRIBUTION. EACH YEAR HARTORD SEMINARY G UNDER THE

EDITORSHIP OF URIAH Y. KIM,K IS RESPONSIBLE FOR 4 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.

015392 Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

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

FORM 990, PART III 6 LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEOUS EXPENSES

EXPENSES $ 221,263, INCLUDING GRANTS OF $ 0. REVENUE § 40,646.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

RETURN AT THE MEETING IN LATE OCTOBER / EARLY NOVEMBER. ANY CONCERNS ARE

ADDRESSED BY THE COMPTROLLER., THE DRAFT OF THE RETURN IS THEN PRESENTED TO

ALL BOARD MEMBERS AT THE NOVEMBER MEETING AND THE COMPTROLLER ANSWERS ANY

QUESTIONS.

. FORM 990, PART VI, SECTION B, LINE 12C:- HARTFORD SEMINARY REQUIRES

OFFICERS AND TRUSTEES TO COMPLETE AN ANNUAL STATEMENT AS TO ANY POTENTIAL

CONFLICTS OF INTERﬁST THEY MAY HAVE, AND MANAGEMENT EXAMINES THESE

THROUGHOUT THE_ YEAR TO MAINTAIN COMPLIANCE.

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

PRESIDENT :

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. 1IN 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,

035392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ} (2011) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

PARTICULARLY IN THESE TIMES, THE COMMITTEE CONSIDERS THE FINANCIAL

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

MEMBERSHIP COMPRISES 250 THEOLOGICAL SCHOOLS IN THE UNITED STATES AND

CANADA, THE ATS PUBLISHES THE INSTITUTIONAL PEER PROFILE REPORT WHICH

INCLUDES COMPENSATION LEVELS FOR CEO'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. AT

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

AND THE COMMITTEES OBSERVATIONS AND PRIORITIES FOR THE COMING PERIOD.

FINALLY,K 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 CHATIR ALSQO FORWARDS TO THE

PRESIDENT AND OTHER COMMITTEE MEMBERS A DETAILED WRITTEN SUMMARY OF THE

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

- - - m——— o~ a - —_——— - - - - - - - - = - -

TO BE DONE ANNUALLY K DBUT WILL BE UNDERTAKEN FROM TIME TO TIME AS THE

COMMITTEE SEES FIT.

‘

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,K AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST
05302 Schedule O (Form 990 or 990-E2) (2011)
40
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
HARTFORD SEMINARY

Employer identification number
06-0647016

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

NET UNREALIZED L.OSSES ON INVESTMENTS : -972,967.

CHANGE IN BENEFICIAL INTERESTS 33,595,
TOTAL TO FORM 990 PART XI_LINE 5 . -939 372,
4
132212
01-23-12 Schedule O (Form 990 or 990-EZ) {(2011)
41
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