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Return of Organization Exempt From Income Tax

OMB No 1545-0047

e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ,w
©  Department of the Treasury benefit trust or private foundation) Open to Public
€ | iernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
g A For the 2012 calendar year, or tax year beginning gJuyr, 1 2012 andending JuN 30 2013
€ B Checkif C Name of organization D Employer identification number
2 . applicable
—
= & _ Qﬁ;’,{gﬁs HARTFORD SEMINARY
o Z[=]0e [ _Doing Business As 06-0647016
o~ o lz%‘&% Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E Telephone number
O TS |77 sneran sTReET 860-509-9500
g; rrended|  City, town, or post office, state, and ZIP code G_Gross receipts § 6,603 109,
o toR'“a | HARTFORD, CT 06105 H(a) Is this a group retum
o { o pending F Name and address of principal officer.MICHAEL P. SANDNER for affihates? DYes [II No
e SAME AS C ABOVE H(b) Are all affinates included? _Jves [ INo
l\7| Tax-exempt status 501(c)(3) |:| 501(c) ( )< (insert no.) l:] 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)
~o J_Website: ) Www.HARTSEM. EDU H(c) Group exemption number P>
S K_Form of organization: [x ] Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 1833 | M State of legal domicile: ¢
D Partl| Summary
g-)) 9 1 Bnefly descrbe the organization’s mission or most significant activities: HARTFORD SEMINARY PREPARES
.L[] 5 STUDENTS TO UNDERSAND AND LIVE IN TODAY'S MULTI-FAITH WORLD, THE
[ g 2 Check this box P> |:| if the organization discontinued its operations or oseﬂ-‘éﬁﬁﬂ%%ﬂs_n‘at assets.
= 3 | 3 Number of voting members of the governing body (Part VI, ine 1a) CTSD REC ol3 30
'2 g 4 Number of Independent voting members of the governing body (Part VI, ine gib D\ 4 27
"J)' @ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) |7, JUL 92 6 ng f,?) 5 105
o ‘g’ 6 Total number of volunteers (estimate If necessary) o xlle 35
= § 7 a Total unrelated business revenue from Part VI c‘omm 12114 OGDEN UT a
b Net unrelated business taxable income from Fo;m,ga&t:lpglﬁD . /b
I L Prior Year Current Year
) 8 Contnbutions and grants (Part Viii, ine 1h) AUG 0 6 2[\19 2,223 906, 380,434,
s 9 Program service revenue (Part Vill, ine 2g) 1,764 064, 1,755,021,
é 10 Investment income (Part VI, column (A), lines PR]CBﬂANCH 799 896, 4 151 702.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, @,@B.EIN 11e) 204 524, 189 174,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 4 992 390, 6,476 331,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 310,855, 310,905,
o 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
B 9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,706,541, 2,823 417,
™~ 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:: §- b Total fundraising expenses (Part 1X, column (D), ine 25) P 299 719.
w3 w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1 693 436, 1,686 885,
e ) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,710,832, 4 821 207,
< 19 Revenue less expenses Subtract ine 18 from line 12 281,558, 1,655,124,
- Eg Beginning of Gurrent Year End of Year
%gﬁ 20 Total assets (Part X, ine 16) 42_484_ 587. 45 093 245,
ggg 21 Total habilities (Part X, line 26) 1 022 016, 813 313,
T| 22 Net assets or fund balances Subtract line 21 from ine 20 41 462 571, 44,279 932
¢ Partll_|Signature Block /]

Under penalties pf perry, | declare th
true, correct, ar£

| have exa
complefe.

nlned twretum, mluﬂ;ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Peclaratiod of preparer fother fhan officer) is Fased on all intormation of which pieparer has any knewfjdge ~ | | /°
2 AL LA UAA [/ ]
L sign } s.gn?r BT TAVAS Mg ] Dake [
gHere } ICHAEL P, SANDNER, CHAEF BUSINESS OFFICER
e pr print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ I:' PTIN
Paid LORI M. BUDNICK LORI M, BUDNICK 07/16/19 selfemployed  [PO0046310
Preparer | Firm'sname |, BLUM, SHAPIRO & COMPANY P.C. CPA'S Frm'sEINp ~ 06-1009205
§Use Only Fym’'s address ), 29 S. MAIN STREET, P.O. BOX 272000
WEST HARTFORD, CT 06127 Phoneno. 860-561-4000

S May the

IRS discuss this return with the preparer shown above? (see instructions)

Yes

DNO

R\ 232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Paqe2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part I}l m

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

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

the prior Form 9390 or 990-EZ? DYes II] No
If "Yes,® describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [I] No
If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are réqunred 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 $ 2462 452, includinggrants of $ 310,905, ) (Revenues 1 305.543.)
STUDENT TUITION AND FEES:

HARTFORD SEMINARY'S DEéREE 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,K IN RELIGION,K THEOLOGY
AND MINISTERIAL PRACTICE, FOCUSING ON THE THREE ABRAHAMIC RELIGIONS
(CHRISTIANITY ISLAM AND JUDAISM). THESE CLASSES GENERALLY MEET WEEKLY
FOR TWO SEMESTERS OF 14 WEEKS, OR ON INTENSIVE WEEKEND AND WEEKLONG
MODULES IN JANUARY AND JUNE SESSIONS. BY OFFERING THESE COURSES AND
ACADEMIC PROGRAMS K 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

(Code ) {Expenses $ 483 889, includnggantsof $ ) (Revenue $ 386.909. )
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 RELIGIQUS 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.

(code ) (Expenses $ 117 160, includinggrantsof $ )} {(Revenue $ 62 _569. )
SCHOLARLY JOURNALS: THE MUSLIM WORD JOURNAL IS AN ACADEMIC PUBLICATION

ON THE STUDY OF ISLAM AND CHRISTIAN MUSLIM RELATIONS THAT COMES OUT

FOUR TIMES PER YEAR. DURING THE PAST YEAR, THE LICENSED SUBSCRIPTIONS - -
HAVE INCREASED BY 4%, THE TOTAL PRODUCTION , ELECTRONIC DELIVERY AND

DISPATCH COSTS HAVE DECREASED, THE MUSLIM WORLD JOURNAL IS NOW

AVAILABLE IN 3 747 INSTITUTIONS WORLDWIDE VIA THE WILEY-BLACKWELL

LICENSE. 57% OF THE SUBSCRIPTIONS ARE CURRENTLY MANAGED UNDER_LICENSES

GLOBABLLY COMPARED WITH 53% IN 2012, THE JOURNAL ACHIEVED AN OVERALL

RENEWAL RATE OF 93.8% AND IS NOW AVAILABLE IN 5,116 INSTITUTIONS IN THE

DEVELOPING WORLD VIA PHILANTHROPIC INITIATIVES., THERE WERE 11.187 FULL

TEXT DOWNLOADS FOR THE MUSLIM WORLD JOURNAL IN 2012,

4d

Other program services (Describe in Schedule O)
{Expenses $ 450 478, including grants of § ) {Revenue$ 31 .179.)

4de

Total program service expenses P> 3,513 979,

232002
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Page 3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during 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 organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabilty; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 | x
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil b | x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilties in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and X/I 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 | 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 Unrted 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 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon .
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If *Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of s audrted financial statements to this retum? 20b
Form 990 (2012)
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? /f "Yes, " complete Schedule |, Parts | and I 21 X
22 Did the orgamization 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 I, Parts | and Ill 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If “Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lil 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): o -
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? If "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, ne 1 . M | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (2012) HARTFORD SEMINARY 06-0647016

| 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 219 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I __1
{gambling) winnings to pnze winners? ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, vJ
filed for the calendar year ending with or within the year covered by this return 2a 105 | __ |
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 i1s greater than 250, you may be required to e-fife (see instructions) R P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty 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 R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? ' ) 6b
7 Organizations that may receive deductible contributions under section 170{c). D ______j
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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 ~ I 7d I R ___] '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 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 section 509(a)(3) supporting organizations. Did the supporting I P B
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S __,J
a Did the organization make any taxable distnbutions under section 49667 Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) ‘ i1b (DU (U
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b i
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 addiional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s hcensed to i1ssue qualified health plans . 13b I
c Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2012)
232005 '
12-10-12
5
16430716 755449 HSAQ07 2012.06010 HARTFORD SEMINARY HSA007_1



Form 990 (2012) HARTFORD SEMINARY 06-0647016 Pageﬁ

Part VI | Governance, Management, and Disclosure rFor each “Yes" response to Ines 2 thiough 7b below, and for a *No*" response

to line 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 [ﬂ
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there aro matenial differences in voting nights among members of the governing body, or if the governing ' }
body delegated broad authonty to an executive committoe or similar commuttee, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are Independent 1b 27 ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ R D
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporancousty document the mectings held or written actions undertalien duning the ycar by the following: I Rl AR
a The governing body? 8a | x
b Each committee with authonty to act on behalf of the govermning body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 9 |- X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Dd the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affihates,
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 alt members of its goveming 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 S PO
12a Did the organization have a written conflict of interest policy? /f "No,* go to Iine 13 12a | x
b Waore officers, diroctors, or trustees, and key employees required to diaclosc annually intcrests 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 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RV D J
a The organization's CEO, Executive blrector, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions) J
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a P R
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 ‘_l

In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
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) availlable
for public inspection Indicate how you made these available Check all that apply
|:] Own website |:| Another’'s website [Z] Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and ff so, how), the organization made ts 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 CT 06105-2260
12-10-12 Form 990 (2012)
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Form 990 (2012)

HARTFORD SEMINARY

06-0647016

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI!

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

1a Completc this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax yoar.

® st 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 defintion of "key employee "
® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the oiganization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons

I:] Check this box if neither the organization nor any related organization compensated any current officer, direotor, or trustee

(A) (8) (C) (D} (E) (F)
Name and Title Average | .. cf;f:}"g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘?_fﬁ"e' and a drector/ustee) from from related other
(hst any £ the organizations compensation
hoursfor | = - = organization {W-2/1099-MISC) from the
related é 2 2 (W-2/1099-MISC) organization
organizations| £ 3 g gm and related
below 3 g 5 g Eé 5 organizations
line) E|2|8|& |85l 8
(1) REV, DR RALPH E AHLBERG 2.00
TRUSTEE X 0. 0. 0.
(2) UMAR MOGHUL 2,00
TRUSTEE _SECRETARY X 0. 0. 0.
(3) ABUBAKER AL SHINGIETI 2,00
TRUSTEE X 0. 0. 0.
(4) PROF FATMA WAHDAN A 2.00
TRUSTEE X 0. 0. 0.
(5) COURTNEY BOURNS 2.00
TRUSTEE X 0. 0. 0.
(6) RABI HERBERT BROCKMAN 2,00
TRUSTEE X 0. 0. 0.
(7) MARTIN BUDD 2.00
TRUSTEE X 0. 0. 0.
(8) AMY HINES 2.00
TRUSTEE X 0. 0. 0.
(9) CHRISTEL FORD BERRY 2.00
TRUSTEE X 0. 0, 0.
(10) WILLIAM CRONIN, JR 2.00
TRUSTEE X 0, 0. 0.
(11) WENDY GRAMMAS 2.00
TRUSTEE X 0. 0. 0,
(12) EDWARD HORSTMANN 2,00
TRUSTEE X 0. 0. 0.
(13) STANLEY KEMMERER 2.00
TRUSTEE X 0. 0. 0.
(14) SALAHUDDIN MUHAMMAD 2.00
TRUSTEE X 0. 0. 0.
(15) ELIOT WILLIAMS 2.00
TRUSTEE X 0. 0. 0.
(16) DR. M REZA MANSOOR 2,00
TRUSTEE 1ST VICE CHAIR X 0. 0. 0.
(17) DR VANDA MCMURTRY 2.00
TRUSTEE X 0, 0, 0,
232007 12-10-12 Form 980 (2012)
7
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9} (D) (E) (F)
Name and title Average (do not cfgf‘;’g;“han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(hstany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 3 {(W-2/1099-MISC) organization
organizations| g | 2 g |E and related
below |Z|5| .22 organizations
(18) GERTRUDE PRIOR 2.00
TRUSTEE 2ND VICE CHAIR X 0. 0. 0.
(19) HANS UCKO 2,00
TRUSTEE SECRETARY X 0. 0, 0,
(20) AMY ROBINSON 2.00
TRUSTEE X 0. 0. 0.
(21) DAVID YODER 2,00
TRUSTEE X 0. 0. 0,
(22) FRANK RESNICK 2.00
TRUSTEE X 0. 0. 0.
(23) NANCY ROBERTS 2,00
TRUSTEE X 0. 0. 0,
(24) ALWI SHIHAB 2,00
TRUSTEE X 0. 0. 0.
{25) KAREN BAILEY -~ FRANCOIS 2.00
TRUSTEE X 0. 0, 0,
(26) SYDNEY PERRY 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 313,144, 0. 55,336,
d_Total (add lines 1b and 1c) | 2 313,144, 0. 55,336,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
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 listed on line 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? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 9980 (2012)
12-10-12
8
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06-0647016

Form 990 HARTFORD SEMINARY
|Pa"t vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (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 _ g the organizations compensation
{Ist any g 5 organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related 5 % % and related
organizations é E g’ g organizations
Iine) E|l2|5|&|2)|2
(27) JAMES K ROBERTSON 2,00
TRUSTEE TREASURER X 0. 0. 0.
(28) HEIDI HADSELL 40.00
PRESIDENT X X 175,248, 0 29,914,
(29) SCOTT THUMMA 35.00
TRUSTEE X 76,205, 0. 9,803,
(30) TIMUR R YUSKAEV 35.00
TRUSTEE X 61,691, 0 15,619,
Totai to Part Vi, Section A, line 1c 313 144, 55,336,
877350
9
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' Form 990 {2012)

"HARTFORD SEMINARY

B

-

, Statement of Revenue' o
Check if Schedule O cor)tams aresponse tq any question in this Part VIII

06-0647016

t Page 9

[]

(A)
Total revenue

. (B
Related or
exempt function .
revenue

* o {C)

~-Unrelated
business
revenue

(D)
Revenue excluded -
from tax under
.sections 512,
513,0r514

b ‘Membership dues

Contributions; Gifts, Grants | T
and Other Similar Amounts

1 a Federated campaigns

" ¢ Fundraising events
«d Related organizations
e Govemment grants>(contnbutlons)
£ Allother contributions, gifts, grants, and

similar amounts not included above

g Nonpash'conmbutlons included in lines 1a-1f $

' _h_Total. Add lines 1a-1f

. 380 434,

>

2 a PROGRAMS & COURSES

|Business Code |-, .5

611600

543.

1.305.543 ]

b RESEARCH & GRANTS

611600

909.

386,909,

‘¢ MACDONALD CENTER

611600

569.

62,569,

d, .

e

Program Service
Revenue

. g Total, Add lines 2a-2f

f All other p,rhogra‘m service revenue

021

3

5  Royalties

6 a Gross rents

0 -

"¢ Gain'or (loss)
<| ~d Netgan or(loss)

including $

b Less:rental qxpénsgs '
* ¢ Rental income or (Ioss)'
d ,Net rental iIncome ‘or (loss)
7 a Gross amount from sales of
assets other than inventory
. b Less: cost or other basis
and sales expenses

’

Investment income (including dividends, mtérest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds
- . v .

427,

|2
’.
<

>

(i) Real

. (i) Personal

232 048, .

74,053,

157,995, : IS

(ii) Other

(i) Securities

- 32,000,

52,725,

<20,725,

Part IV, line 18

Other Revenue

Part IV, line 19

and allowances

b . Less: direct expenses ’

*1

b Less: direct expenses -
-—-¢ _Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums )

b Less: cost of goods sold
¢ _Net income or {loss) from sales of inventory

e

8 a Gross income from fundraising events {not ~

of

contributions reported on line 1c). See

¢ Net income or {loss) frE)m fundraising events
9 a Gross |'ncome‘from gaming activities. See

| -

a1t ....:J
-

<20.725.>

a
b

>

Miscellaneous Revenue

Business Code| ™

11 a MISCELLANEOUS

' 611600

31,179,

b

[

"d -All other revenue

e Total. Add lines 11a-11d

31.179.[=

>
>

- 4,309,697,

232009
12-10-12

12 . Totai revenue. See Instructions.

16430716 755449 HSA007
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Page 10
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX - |:]
Do not include amounts reported on lines 6b, (A) (B) (C) éD)
. Total expenses | Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. , P , oxpenses general expenses .

expenses

1  Grants and other assistance to governments and
organizations in the United States. SeePart IV, line 21

2 Grants and other assistance to'individuals in ' R ]
the' United States See Part IV, line 22 . 310,905, 310,905,

3 Grants and other assistance to govemments, "
organizations, and individuals outside the '

United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Corhpensatlon of current officers, directors,

trustees, and key employees 530 436, 222:429, 254 157, 53,850,
- 6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and ° . - ..
persons described in section 4958(c)(3)(B) ' ’ . ]
7 Other salanes and wages 1,884 142, 1,499 596. 213 012, i 171,534,
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 162,030, . 128,962, 18 317. 14:751.
9 Otheremﬁloyee benefits 124,186, ) 98 841. 14,039, 11 306,
10 Payroll taxes 122,623, © . 97,596, 13 864, 11,163,
11 Fees for services (non-employees). : !
a Management )
b Legal 1,439, 1,439,
¢ Accounting ' . 23 750, 23750,
d Lobbying - -
e Professional fundraising services. See Part IV, ling 17 ol inat T T T
f Investment management fees .. 168_.971.{ 84 485, 84,486,
g Other (If ine 11g amount exceeds 10% of line 25,
colum'r] (A) amount, list ine 11g expenses on Sch 0.) 84240, ' 42,120, 42,120,
12 Advertising and promotion 85859, ‘63 _767. 22 092,
13 Office expenses L 73,728, 45,655, ‘16,409, 11,664,
14 Information technology 41,733, ) ‘41 733 .
15 Royalties :
16 Occupancy © 167.568.) " 167568, .
17 Travel 39 625. 24846 11,033, 3746,

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 95,981, 30,465, 62,792, 2,724,
20 Interest 148, 148.

21 Payments to affiiates ) '

22 Depreciation, depletion, and amortization 198 773, 141,130, 45 717. 11,926.
23 Insurance >

24  Other expenses. itemize expenses not covered

above. (List miscollanoous expenses in ine 24c. If ine| -
- - 24e amount exceeds 10% of line 25, column (A)™ ~
. amount, list ine 24e expenses on Schedule 0.)

PROJECT GRANT EXPENSES 320,651, 320,651.

a
‘b ALL OTHER EXPENSES 164 794, 130,885, 33,894, 15.
¢ PRINTING, PUBLICATIONS . 99_880. 92840, 0, 7,040,
d DUES AND FEES 36 551, 10,385, 26,166,

' e Allother expenses

25 Total functional expenses. Add lines 1 through 24e 4 821 207, 3,513,979, 1.007.509.] 299 719,

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sohcitation.
Check here D if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012},
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Page 11
| PartX:| Balance Sheet

159,658,

208,215,

* Check if Schedule O contains a response to any question in this Part X |:]
(A) (B)
Beginning of year End of year

1 Cash- non-mteresf—beanng 1
2 Savings and temporary cash investments ) 2,184 756, 2 1,433 315,
3 Pledges and grants receivable, net 462 .786.| 3 34,877,
4  Accounts receivable, net ‘ ' 4
5

Loans and other receivables from current a'nd former officers, directors,
trustees, key emp]oyees, and highest comp'ensated employees Complete
Part Il of Schedule L ’

6 Loans and other receivables from other disqualified persons (as defined under |-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 3
employers and sponsoring organizations of section 501(c)(9) voluntary

° employees' beneficiary organizations (see métr) Complete Part Il'of Sch L 6
E 7 Notes and loans recelv?ble, net . s 7
& | 8 Inventones for sale or use ' " 30.000. 8
9 Prepaid expenses and deferred charges 208 428.1 9 69,357,
10a Land, bulldings, and equipment. cost or other " = R e s
basis. Complete Part Vi of Schedule D 10a 9,042 449.:;
b Less. accumulated depreciation 10b 7,008 849, 2,053 823.| 10c 2,033,600,
11 Investments - publicly traded securities 29,467 416, 11 32,449 975.
12 Investments - other securties. See Part IV, ine 11 - 7,917,720, 12 8,730,392,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 ‘ 15 133 514,
16 __ Total assets. Add lines 1 through 15 (must equal iine 34) 42 484,587, 16 45,093 245,
17 Accounts payablé and accrued expenses . 175 362, 17 ‘ 172,011,
18 Grants payable L 18
19 - Deferred revenue o 846 654.| 19 ' 641 302,
20 Tax-exempt bond liabiltties L
o (21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
S

. 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 habilties not included on lines 17-24). Complete Part X of
Schedule D . 25

26 ___Total liabilities. Add lines 17 through'25 1,022 016, 26
Organizations that follow SFAS 117 {(ASC 958), check here P> [x] and |7, LR ] B
complete lines 27 through 29, and lines 33 and 34. P T i

27 Unrestncted net assets 7.192,233,| 27 8,000,705,

813 313,

28 Temporarily restricted net assets . . 17,836,200, 28. 19,534,584,

29 Permanently restricted net assets ’ | 16,434,138, 29 | . 16,744,643,
..Organizations that do not-follow SFAS-117-(ASC 958), check here P> [:I - BN LR =
and complete lines 30 through 34.
30 Caprtal stock or trust principal, or current funds
31 Paid-in or caprtal surplus, or land, building, or equipment fund

{
Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 41,462,571, 33 44 279,932,
34  Total iabilities and net assets/fund balances 42 484 587, 34 45 093 245
Form 990 (2012)
23201
12-10-12 .
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Form 990 (2012) HARTFORD SEMINARY 06-0647016 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI EI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 ' 6. 476 331,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,821 207,
3 Revenue less expenses Subtract ine 2 from line 1 3 1,655,124,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 41 462 571,
5 Net unrealized gains (losses) on investments 5 745,120,
6 Donated services and use of facilities 6
7 Investment expenses 7 168,980,
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 248,137,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 44 279 932,
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . . . D
. Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash |I| Accrual E] Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O PR T N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basns consolidated basis, or both:
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2b | x
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bas:s, or both:
II] Separate basis L___l Consohdated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, I T
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule (0]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
+
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public ;
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

HARTFORD SEMINARY 06-0647016
[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box)
A church, convention of churches, or association of churches descrnbed in section 170{b){1)(AXi).
[I] A school described in section 170{b){ 1)(A){ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
I:] A medical research organization operated in conjunction with a hosprtal described in section 170{b}{1){ANiii). Enter the hosprttal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1{A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)}(A){vi). (Complete Part Il.)
A community trust described in section 170{b){(1}{A)(vi). (Complete Part II.)
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509({a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type ll c |:] Type Il - Functionally integrated d I:] Type Il - Non-functionally integrated
e |:| 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 described in section 509(a)(1) or section 509(a)(2)

HWON

3]

0 00 O

10
11

0

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type il, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in {)) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘{gtllsf);hﬁ] col. | (vil) Amount of monetary
organization {described on hnes 1-9  pn col. (i} isted n your grganlzanon n col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
14
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Schedule A (Form 990 or 990-EZ) 2012 __Page?2
]_,I?ai't 11| Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Ili If the organization
fails to qualify under the tests listed below, please complete Part IIl'}

* 2 Taxrevenues levied for the organ-

Section A. Public Support )
Calend:{ryear(orfiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e}2012 - (f} Total
1 Gifts, grants, contributions, and '
‘membership fees received (Do not
include any "unusual grants.")

1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization wnthbutr charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 hne 4|1k~ 1% . &3

Section B. Total Support !

Calendar year (or fiscal year beginning in) > | - (a) 2008 {b) 2009 {c) 2010 {d) 2011 . (e)2012 {f) Total
7 < Amounts from line 4 ) ’
8 Gross income from interest,

-dividends, payments received on
securtties loans, rents, royalties

and income from similar sources

"9 Net ncome from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related actities, etc. (see lnstructlons) 12T
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 - » D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2012 (line 6, column {f) dvided by line 11, column ()) . 14 %
15 Public support percentaée from 2011 Schedule A, Part i1, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop | here The organization quallfres asa publlcly supported organization » [:]
b33 1/3% support test - 2011. If the orgamzatlon 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 organlzatnon > |:]

17a 10% -facts and-circumstances test - 2012. If the organization did not check a box on line 13,162, or 16b, and line 14715 10% or rriore;™
and If the orgamzatlon 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 asa publicly supported organization . » |:]
b 10% -facts-and-circumstances test - 2011. If the organlza{tlon did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported brgamzatlon ' > |:]

- 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 > D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part lll | 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 quahfy under Part Il. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

{d) 2011

(e) 2012

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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-
ization'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 recerved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractine 7c from line 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010

{d) 2011

{e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties 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 camed on

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

13 Total support. (add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part ll}, Iine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

[ |
p[ ]

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

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

o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

.,,f;’,‘;‘,’;{“;:::,,’l}[,‘*’szvef’;“’y 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, line 6

A b ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? ‘:I Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in wniting 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? [:] Yes [:] No

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

1

e 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

[:] Preservation of open space

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

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

year p»

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:] Yes ':] No
Staff and volunteer hours devoted to monrtoring, nspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monroring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(8)(u)? D Yes D No
In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permrtted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part X,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 | ]
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIlI, ine 1 |
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) 2012
ST
22
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Schedule D (Form 990) 2012 HARTFORD SEMINARY 06-0647016 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a I:] Public exhibition d |:] Loan or exchange programs
b |:' Scholarly research e I:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.

5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 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? Clves [INe
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year X 1d
e Distributions durnng the year . 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, ine 217 E:I Yes l:] No
b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
| PartV l Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 33,891,853, 34,916,101, 29,547, 249. 27,348,656, 41 ,230,965.
b Contnbutions 821 683, 1,432 879. 731,331, 118,002, 69 647,
¢ Net investment eamings, gains, and losses 4,899 434, <310,380.p 6,948 400, 3,389,672, <10,531 ,978.>
d Grants or scholarships 254 .594. 232,086, 216 826. 164 675. 172,000.
e Other expendrtures for facilities
and programs 1,509,406, 1,794 914, 1,927,943, 1,017,290, 3,073,690,
f Administrative expenses 99,450, 119,747, 166,110, 127,117, 174,288,
g End of year balance 37,749,520, 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- 16.40 %
b Permanent endowment P> 34,10 %
¢ Temporarily restricted endowment p- 49.50 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)| x
(ii) related organizations 3afii} X
b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand 348 972, 348 972,
b Buildings 2,087 ,539. 4,377,434, 5. 482 747, 982,226.
¢ Leasehold improvements 599 395, 499 589, 666 _977. 432 007.
d Equipment . 1,125,720, 859 125, 266 595,
e Other 3,800 3,800,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 033 600,

Schedule D (Form 990) 2012

232052
12-10-12
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; )
Schedule D (Form 990) 2012 HARTFORD SEMINARY , 06-0647016 Page 3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category (including name of secunity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equirty interests
(3) Other
(A) COMMONFUND - © 711,505, END-OF-YEAR MARKET VALUE
(B) BANK OF AMERICA 3,603,777, END-OF -YEAR MARKET VALUE
(C) EII GLOBAL REITS 1,530,626, END-OF-YEAR MARKET VALUE
(D) ARCHSTONE : . 2273702, END-OF-YEAR MARKET VALUE
(E) LEXINGTON CAPITAL : _ 610_782. END-OF-YEAR MARKET VALUE
(9]
(O] - .
(H) '
{1)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> ) 8 730 392,] - T
| Part Vill| Investments - Program Related. See Form 990, Part X, Iine 13
(a) Description of investment type (b) Book value . (c) Method of valuation Cost or end-of-year market value
(1) ’
@ _
3)
)
(5)
(6)
@
8)
© -
(10) : -
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> s S J -~

[Part.IX] Other Assets. See Form 990, Part X, Iine 15. )
(a) Descnption (b) Book.value

(1)
2 .
(3)° . .
@)
5 -
{6)
NN U4
{8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) |
[Part X-] Other Liabilities. See Form 990, Part X, line 25 ‘
1., (a) Descniption of hability {b) Book value

(1) Federal ncome taxes
. (2)
3)
) o L e e
(5
(6)
@)
8)
9)
(19
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » = x
2. FIN48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financiai statements that reports the organlzatnon S
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2012

232053
12-10-12

24
16430716 755449 HSA007 2012.06010 HARTFORD SEMINARY HSA007 1



Schedule D (Form 990) 2012 HARTFORD SEMINARY i 06-0647016 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,232,736,
2 Amounts included on line 1 but not on Form 930, Part Vili, ine 12:

a Net unrealized gains on investments 2a 745,120,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X!ii ) 2d 248 ,137,| . .

e Add lines 2a through 2d 2e 993 257.
3 Subtract ine 2e from line 1 3 6,239 479,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xlll) 4b 236 852, . .

¢ Add lines 4a and 4b 4c 236,852,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 6,476 331
. Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 ) 4,415,375,
2 Amounts included on line 1 but not on Form 990, Part tX, ine 25

a -Donated services and use of facilities 2a

b Pror year adjustments * 2b )

¢ Other losses 2¢

d Other (Describe in Part XII1.) . 2d —

e ’ Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,415 375,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

' a Investment expenses not included on Form 990, Part Viii, ine 7b 4a 168,980,

‘b Other (Descnbe in Part Xl ) 4b 236 852,

¢ Add lines 4a and 4b . 4¢c 405 832,
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 4 821 207,

| Part X1lI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part
X, ine 2, Part X|, ines 2d and 4b, and Part XII, lines 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 X, LINE 2: 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 RCTURNS PRIOR TO FISCAL YEAR 2010 ARE CLOSED AND MANACEMENT

.

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS AUDITS_ PROPOSED
- PR . - -- - s i = e s — - - -~ - - . Schedule D (Form 990) 2012 . — «——

232054

12-10-12
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Schedule D (Form 990) 2012 HARTFORD SEMINARY 06-0647016 Page 5
[Part XIll | Supplemental Information (continued)
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.
’
PART XI_ LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN VALUE OF BENEFICIAL INTEREST 248 137,
PART XI_ LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS (310 905) RENTAL EXPENSE (74 053) 236 852,
PART XII_ LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS (310 _905) RENTAL EXPENSE (74 053) * 236 .852.
'Y
Schedule D (Form 990) 2012
232055
12-10-12
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16430716 755449 HSA007

SCHEDULE E : Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

p Complete if the organization answered "Yes" to Form 990, Part |V, line 13,

2012

Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public {l
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection i
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016
[Part! |
YES | NO
1 Does the organization have a racially nondiscrniminatory policy toward students by statement in its 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, [ S ___!
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3  Has e urgdiizalion publicized its racially nondiscrnmnatory policy through newspdper or broadeast imedid during the
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please descnbe If "No," please explain o
If you need more space, use Part || 3 X
''HE KACLIALLY NONDISCRIMINATORY POLICY 1S UN UUR WEBSITE AND i
IN OUR CATALOG.
4 Does the organization maintain the following? [N P R
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | x
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all material 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 Il i
5 Does the organization discriminate by race in any way with respect to I P _ﬂ___j
a Students' nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilties? 5t X
g Athletic programs? 5g X
h Other extracurncular activities? i 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il. l
|
- |
| o d
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the urganization's right to such aid ever been ievoked ur suspended? 6b X
If you answered "Yes" to etther line 6a or line 6b, explain on Part II. '
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of R R j
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
232061
12-18-12
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Schedule E (Form 990 or 990-EZ} (2012) HARTFORD SEMINARY

06-0647016 Page 2
Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other addional information

|PanH|

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

FEDERAL DIRECT LOANS AND WORKSTUDY

232062 12-18-12 Scheduie E (Form 990 or 990-EZ) (2012)
28
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SCHEDULEF
(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,

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

HARTFORD SEMINARY

06-0647016

Employer identification number

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

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

D Yes

[:]No

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

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if addmé:nal space I1s néeded )

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, | my type) (e.g., fundraising, program 1S a program service, expenditures
agents, and for and
in the region | |ndependent services, investments, grants to describe specific type investments
C?:rgaq%%fs recipients located in the region) of s'erwce(s) In region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 636,585,
i .
3 a Sub-total 0 0 636 585,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals {(add lines 3a
and 3b) 0 0 636 585,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
29
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Schedule F (Form 990) 2012  HARTFORD SEMINARY 06-0647016

Page 4

Part IV | Foreign Forms

1 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) LT_] Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... .. ... . i v e e e e [:] Yes
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) L__l Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the orgarmzation 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) D Yes
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) [I] Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) _ . [ ves

I:]No

mNo

'I}No

mNo

[__—]No

I:ENO'

Schedule F {Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 HARTFORD SEMINARY . 06-0647016 Page 5

[ PartV | Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monrtoring of funds); Part |, ine 3, column {f) (accounting method;
amounts of Investments vs expenditures per region); Part il, ine 1 (accounting method); Part IIf {accounting method), and Part |ll, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

232075 12-10-12 Schedule F (Form 990) 2012

16430716 755449 HSA007
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SCHEDULE J Compensation Information

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

Department of the Treasury Part IV, line 23. )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

HARTFORD SEMINARY 06-0647016
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, %
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. i
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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, but explain in Part Il
II] Compensation committee D Written employment contract
':] Independent compensation consultant [I] Compensation survey or study
|:] Form 990 of other organizations [_I] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: R N M
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 in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist 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, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of N R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. N N
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Iil. [ ____j
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part llI 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part |ll 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 9390) 2012
232111
12-10-12
36
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 2

Form 990 or 990-EZ or to provide any additional information. ~"0pén to Publi¢’

Department of the T pen to UIEW

|nf:rna||'n;:v;meas;\e:csew P> Attach to Form 990 or 990-EZ. Inspection

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

16430716 755449 HSA007

FORM 990 PART I _LINE 1  DESCRIPTION OF ORGANIZATION MISSION:

SEMINARY PROVIDES EDUCATIONAL OPPORTUNITIES THAT ENABLE PARTICIPANTS TO

UNDERSTAND THEMSELVES AND THEIR FAITH TRADITIONS BETTER AND TO

CONTRIBUTE MORE FULLY TO A CULTURE OF DIALOGUE AND CREATIVE LEADERSHIP

IN THEIR CIVIC AND FAITH COMMUNITIES LOCALLY,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 _TO FORM 990 AND FORM 8865 WITH FORM 990T DUE TO THE

IDENTIFICATION OF FOREIGN INVESTMENT ACTIVITY. REFER TO THE STATEMENT

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

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

DIALOGUE AND CREATIVE LEADERSHIP IN THEIR CIVIC AND FAITH COMMUNITIES

LOCALLY, NATIONALLY AND ABROAD

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

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

PLURALISTIC WORLD.

HARTFORD SEMINARY ALSO OFFERS EDUCATIONAL OQUTREACH PROGRAMS. 1IN THE

2012-2013 ACADEMIC YEAR, THE SEMINARY OFFERED TWO DOZEN EDUCATIONAL

OUTREACH PROGRAMS. ATTENDANCE AT EACH EVENT RANGED FROM 20 TO 150

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

AND REACH OUT TO ATTRACT NEW PEOPLE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

39

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

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

MISCELLANEOUS EXPENSES

EXPENSES § 450,478, INCLUDING GRANTS OF $ 0. REVENUE § 31,179,

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 INTEREST 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
882 ' Schedule O (Form 990 or 990-EZ) (2012)
40
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

ENVIRONMENT OF THE SCHOOL AND THE CATEGORY OF THEOLOGICAL EDUCATION.

PARTICULARLY IN THESE TIMES, THE COMMITTEE CONSIDERS THE FINANCIAL

PERFORMANCE OF THE SCIIOOL AND TIIE OI'TCCT O TIE CCONOMIC CNVIRONMDNT.

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 LLDVLLS FOR CCO'S AND OTIHER SCNIOR 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

ACSECSHMENT WIIICH IS DICTRIDUTED TO TIIC COMMITTLCC PRIOR TO THEL REVICW., AT

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

AND THE COMMITTEES OBSERVATIONS AND PRIORITIES FOR THE COMING PERIOD.

FINALLY  TIE COMPENCATION DACKACEC IS IREGCENTED DY TIIC COMMITTLL AND AGCRELD

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

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

PRESIDENT AND OTHER COMMITTEE MEMBERS A DETAILED WRITTEN SUMMARY OF THE

REVIEW AND ITS CONCLUSIONS, INCLUDING THE AGREED UPON COMPENSATION PACKAGE,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN BENEFICIAL INTERESTS 248,137,

53545 Schedule O (Form 990 or 990-EZ) (2012)
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Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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