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o 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at yvww ire aov/form9n.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

SEP 1, 2013 andending MAY 31, 2014

B Check if C Name of organization D Employer identification number
weleble | gaybrook University (FNA Saybrook
X)&%e° | Graduate School & Res Ctr)
E'H‘é"née Doing Business As 94-2155109
e Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Jemn- | 475 14th Street 9th F1l (510) 593-2900
querﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ' 468 ' 368.

DApphca—
tion

Oakland, CA 94612

pending

F Name and address of principal officer Michael Horowitz
350 N. Orleans,

for subordinates?

Suite 1050, Chicago, IL

| Tax-exempt status [(X] 501{c)(3) E’ 501(c) (

)y (nsertno) || 4947(a)(1)or L_J 527

J Website; p» WWW. Saybrook.edu

H(a) Is this a group return

DYes No

606 H(b) Are all subordinates |ncluded7|:| Yes (:l No

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

K Form of arganization | X | Corporation Trust || Assocation || Otherp»

[ L Year of formation. 197 1] m State of legat domicile CA

{Part 1| Summary

g 1 Briefly descnbe the organization's mission or most significant activities See Schedule O
c
;E: 2 Check this box P> UIf the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, Iine 2a) 5 249
’; 6 Total number of volunteers (estimate If necessary) 6 14
§ 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 57,915. 35,272.
g 9 Program service revenue (Part VIlI, line 2g) 12,648,772.] 11,133,425,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 127,254, 102,591.
11 Other revenue {Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 28,132. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 12,862,073. 11,271,288.
13 821, 360. 843,785.
14 0. 0.
® |15 7,866,819. 6,524,689.
g 16a Professional fundraising fees (Part IX, column (Ai 0. 0.
a b Total fundraising expenses (Part IX, column (D), @
W 47 Other expenses (Part IX, column (A), ines 11a-11d" 4,284,985, 3,155,306.
18 12,973,164.] 10,523,780.
19 -111,091. 747,508.
5§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 10,321,378. 9,110,759.
%% 21 Total habiities (Part X, line 26) 5 ’ 201 ’ 999, 1 B 341 ’ 806.
25| 22 Net assets or fund balances Subtract iine 21 from line 20 5,119,379. 7,768,953,

[ Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complele Jeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ate

e ST JD&/Q/'/J‘

Signedre of officer

Sign
Here Glenn Renzulli, Corporate Treasurer
Type or print name and title
Print/Type preparer’s name Preparer’s signatur Date C‘heck [ _J[ PTN
Paid Wayne Harder Z&w‘uﬂ 1/2,3/1( iempoes [P00294296

Preparer

Frm's name ) MCGLADREY LLP

FrmsEiNy  42-0714325

Use Only

Firm's address . 1 S. WACKER DRIVE, STE 800
CHICAGO,

IL 60606

Phoneno.312-634-3400

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

i_XJYes I_J No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Saybrook University (FNA Saybrook

Form 890 (2013) Graduate School & Res Ctr) 94-2155109 page?2

| Part il | Statement of Program Service Accomplishments

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

Briefly describe the organization's mission

Saybrook University provides rigorous graduate education that inspires
transformational change in individuals, organizations, and communities
toward a just, humane, and sustainable world.

2  Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? ':]Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program services? DYes 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 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 $ 8,221,666- including grants of $ 843,785- ) (Revenue $ 11,133,425- )
The University is comprised of four schools; The School of Mind-Body
Medicine, The School of Psychology and Interdisciplinary Inquiry, which
offers M.A. and Ph.D. degrees in psychology and human sciences, The
School of Clinical Psychology and The School of Organizational
Leadership and Transformation. The learning model includes a blend of
distance learning through individually mentored and cohort-based
formats, increasingly delivered in an online environment and
residential conferences. Cash grants were given to 284 students
throughout the year.

4b  (Code } (Expenses $ including grants of $ ) (Revenue$ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 8 ' 221 ’ 666.

Form 990 (2013)

332002

10-29-13



Saybrook University (FNA Saybrook

Form 990 (2013) Graduate School & Res Ctr) 94-2155109 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h) election in effect
dunng the tax year? If "Yes,* complete Schedule C, Part Il a4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part ! 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, Iine 167 If "Yes," complete Schedule D, Part Vill 11c
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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, 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 other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 ncome and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, ine 9a” If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13



Saybrook University (FNA Saybrook
Form 990 (2013) Graduate School & Res Ctr) 94-2155109 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and /Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 Ill 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10-29-13




Saybrook University (FNA Saybrook

Form 990 (2013) Graduate School & Res Ctr) 94-2155109 page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V I—_—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
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
(gambhng) 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 249
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fited a Form 990-T for this year? If “No," to line 3b, 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 authonty 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 >
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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
c If "Yes," to ine 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 contributions that were not tax deductible as charntable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
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

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.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions mcluded on Part VI, Iine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans n more than one state? 13a

Note. See the instructions for addrtional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to i1ssue qualified health plans 13b
¢ 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 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Saybrook University (FNA Saybrook
Form 990 (2013) Graduate School & Res Ctr) 94-2155109 page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any Ine n this Part VI
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 9
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 appont one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, 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 Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr 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
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 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 D 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?
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, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
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
In joint 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 is required to be filed »CA

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) available
for public inspection Indicate how you made these available Check all that apply

Own website |:] Another’s website Upon request |:| Other (explain in Schedule O}

19 Describe in Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements avatlable 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>

Glenn Renzulli - (312) 488-6047
350 North Orleans, Suite 1050, Chicago, IL 60654
332006 10-29-13 Form 990 (2013)
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Saybrook University (FNA Saybrook
Form 990 (2013) Graduate School & Res Ctr) 94-2155109 page?
|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part Vi |:|

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

® 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 definition of "key employee "

® | st the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization and any related organizations

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

List persons In the following order mndividual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) €) F)
Name and Title Average | (o ot Cfecc’f'rﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 . organization (W-2/1099-MISC) from the
related | g | & . (W-2/1099-MISC) organization
organizations| = | EIE, and related
below 21|18 188l s organizations
(1) Renee Levi 2.00
Board Chair 0.001X 0. 0. 0.
(2) Mark Skrade 2.00
Vice Chair 0.00|X 0. 0. 0.
(3) Patricia Breen 2.00
Trustee 38.001|X 0. 326,387.| 58,766.
(4) Allen Cizner 2.00
Trustee 4.00(X 0. 0. 0.
(5) Bradley Fisher 2.00
Trustee 0.00(X 0. 0. 0.
(6) Rochelle Kopp 2.00
Trustee 0.00(X 0. 0. 0.
(7) Todd MacDonald 2.00
Trustee 0.00(X 0. 0. 0.
(8) Norman Boone 2.00
Trustee 0.00|X 0. 0. 0.
(9) sanford Rosenberg 2.00
Trustee 0.00X 0. 0. 0.
(10) Brendan D, Leonard 2.00
Trustee 0.00X 0. 0. 0.
(11) Sam Talucci 2.00
Trustee 0.001]X 0- 0. 0.
(12) Lance Dublin 2.00
Trustee 0.00]|X 0. 0. 0.
(13) Eric A. Kreuter 2.00
Trustee 0.00|X 0. 0. 0.
(14) Mitch Teufel 2.00
Trustee 0.00 x 0- 0- 0.
(15) Gay Niven 2.00
Trustee 0.00}X 0. 0. 0.
(16) Mark Schulman 40.00
Trustee/Institution President 0.00[X X 267,126. 0. 14,536.
(17) Michael Horowitz 2.00
Trustee/Corporate President 38.00|X X 0. 942,542.] 228,505.
332007 10-29-13 Form 990 (2013)



Saybrook University (FNA Saybrook

Form 990 (2013) Graduate School & Res Ctr) 94-2155109 page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © D) (E) (F)
Name and title Average (do not Cfegf';'g’e’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below [Z]5|_|%8 %g . organizations
(18) Jennifer DeMay 2.00
Corporate Secretary 38.00 X 0. 223,260.| 30,360.
(19) LaKeisha Marsh 2.00
Assistant Corporate Secretary 38.00 X 0. 133 ’ 8l6. 14 ’ 706.
(20) Shari Mikos 2.00
Assistant Corporate Secretary 38.00 X 0. 108 ' 296- 13 ’ 552.
(21) Glenn Renzulli 2.00
Corporate Treasurer 38.00 X 0- 274,090. 19,906.
(22) Michael I, Cairns 40.00
VP of Finance & Admin/CFO 0.00 X 172,000. 0. 10,952.
(23) Dan Sewell 40.00
Provost & Executive VP 0.00 X 175,000. 0. 0.
(24) sigrid Badinelli - VP of Comm. 40.00
& External Affairs 0.00 X 142,170. 0. 16,207.
(25) Robert Schmitt 40.00
Dean of PHS 0.00 X 157,093. 0. 810.
(26) Mary Willson Williams 40.00
Faculty 0.00 X 149,597. 0. 2,398,
1b Sub-total »| 1,062,986.] 2,008,391.] 410,698.
¢ Total from continuation sheets to Part VIl, Section A | 4 235,9 17. 0. 14,072.
d_Total (add fines 1b and 1c) » | 1,298,903.[ 2,008,391.] 424,770.
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> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 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 Description of services Compensatton
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
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
10-29-13
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Saybrook University (FNA Saybrook

Form 990 Graduate School & Res Ctr) 94-2155109
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 13 the organizations compensation
(ist any g s organization (W-2/1099-MISC) from the
hoursfor |3 [ B (W-2/1099-MISC) organization
related |3 [ £ 2 and related
organizations| = | 5 gle organizations
below |[E[E|5|E8]% s
= = o bt = E
line) Ejg|s|&|2|2
(27) Danny Hocoy 40.00
Associate Provost 0.00 X 121,900. 0. 7,261.
(28) Shawn Rubin 40.00
Chair of CP 0.00 X 114,017. 0. 6,811.
Total to Part VII, Section A, line 1¢ 235,917. 14,072.

332201
05-01-13




Saybrook University (FNA Saybrook

Form 990 (2013) Graduate School & Res Ctr) 94-2155109 Ppage9
[ Part VIil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part ViIi :]
(A) (B) () (D)
Total revenue . Related or Unrelated R?yg&“&fﬁﬂgg?d
xempt function business sections
revenue revenue 512 -514
g .g 1 a Federated campaigns 1a
g é b Membership dues 1b
ag ¢ Fundraising events 1c
'gﬁ d Related organizations 1d
2‘5 e Govermment grants (contributions) 1e
g E £ Allother contributions, gifts, grants, and
.E.-E similar amounts not included above 1if 35,272,
E% g Noncash contributions included In lines 1a-1f $
(K] h Total. Add lines 1a-1f » 35,272,
Business Code
8 2 a Student Tuition/Fees 611310 10,422,693, 10,422,693,
to p Other School Revenue 611310 710,732, 710,732,
B2 .
ES
go| d
g e
o f All other program service revenue
g Total. Add lines 2a-2f » 11,133,425,
3 Investment income (including dividends, interest, and
other similar amounts) » 99,529. 99,529,
4 Income from mvestment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securnties (1) Other
assets other than inventory 200,142,
b Less cost or other basis
and sales expenses 197,080,
¢ Gan or (loss) 3,062.
d Net gain or (loss) > 3,062, 3,062,
o 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢c) See
5 Part IV, Iine 18 a
g b Less direct expenses
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue See instructions. | 11,271,288, 11,133,425, 102,591,
10:20-13 Form 990 (2013)

10



Saybrook University (FNA Saybrook

Form 990 (2013) Graduate School & Res Ctr) 94-2155109 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 or note to any line in this Part IX [ ]
Do not include amounts reported on lines 6b, Total e;\penses Progra(n?)serwce Managé%)ent and Funcglr)a)smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments ang
organizations i the Unsted States. See Part IV, line 21
2 Grants and other assistance to individuais In
the United States See Part IV, line 22 843,785. 843 ) 85.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 614,126. 507,542. 106,584.
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 4,353,327- 3,597,788- 755,539-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,158,061. 724 ,213. 433,848.
10  Payroll taxes 399,175. 313,159. 86,016.
11 Fees for services (non-employees)
a Management 376,320. 150,575. 225,745.
b Legal 13,175. 12,315. 860.
¢ Accounting 78,361. 78,361.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 301,778. 150,594. 150, 448. 736.
12 Advertising and promotion 437,063. 376,000. 53,532. 7,531.
13 Office expenses 82,755. 7,048. 75,297. 410.
14 Information technology 77,952- 17,881. 57,538. 2,533.
15 Royalties
16 Occupancy 466,816- 386,803. 80,013-
17  Travel 87,020. 57,769. 29,251.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,848. 50,176. 8,672.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 97,401. 97,401.
23 Insurance 73,499. 73,499.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses i line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Student Services 808,142, 805,312. 2,830.
b Dues and Subscriptions 103,718. 99,022. 4,696,
¢ Bad Debt 46,913, 46,913.
d
e All other expenses 45,545, 24 ,283. 21,262.
25  Total functional expenses Add hnes 1through24e | 10,523 ,780. 8,221,666.] 2,290,904. 11,210.
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

Saybrook University (FNA Saybrook

Graduate School & Res Ctr)

94-2155109 Page11

[ Part X | Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearng 3,700,559.] 1 2,050,516.
2  Savings and temporary cash investments 2 1,782,884,
3 Pledges and grants receivable, net 33,388.] 3 15,437.
4 Accounts recewvable, net 2,684,165.( 4 805,178.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 319,558.] ¢ 339,215.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 156 ' 846.
b Less accumulated depreciation 10b 27,800. 135,574.} 10c 129,0 46.
11 Investments - publicly traded securities 3,328,434.] 14 2,923,781.
12 Investments - other securities See Part 1V, Iine 11 12
13 Investments - program-related See Part [V, ine 11 13
14  Intangible assets 14 882,690.
15  Other assets See Part IV, ine 11 119,700.f 15 182,012,
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,321,378.] 16 9,110,759.
17  Accounts payable and accrued expenses 919,719.| 17 1,195,278.
18 Grants payable 18
19  Deferred revenue 4,279,712.] 19 54,502.
20 Tax exempt bond liabilittes 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
s key employees, highest compensated employees, and disqualified persons
@ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habtlities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 2,568.f 25 92,026.
26 _ Total habilities. Add lines 17 through 25 5,201,999.] 2 1,341,806.
Organizations that follow SFAS 117 (ASC 958), check here p [L, and '
H complete hines 27 through 29, and lines 33 and 34.
:&; 27  Unrestricted net assets 3,121,175- 27 6,717,655‘
g 28 Temporarnly restrnicted net assets 1,998,2 04.] 28 1,051 ,298.
g 29 Permanently restrnicted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, bulding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,119,379.| a3 7,768,953,
34 Total habilities and net assets/fund balances 10,321,378, 34 9,110,759.
Form 990 (2013)
332011
10-29-13
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Saybrook University (FNA Saybrook

Form 990 (2013) Graduate School & Res Ctr) 94-2155109 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 11,271, 288.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,523,780.
3 Revenue less expenses Subtract line 2 from line 1 3 747,508.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,119,379.
5 Net unrealized gains (losses) on investments 5 -40,436.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1,942,502.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,768,953.
| Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [:I
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited 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 basis, or both
Separate basis |:l Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
B3a 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? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Saybrook Universi ty (FNA Saybrook Employer identification number

Graduate School & Res Ctr) 94-2155109
[Parti | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For tines 1 through 11, check only one box )

1

hH WN

000 O

10
1

0

el ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(ii1). Enter the hospital’'s name,
city, and state

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1')

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

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 D Typel b Type Il c I:] Type IIl - Functionally integrated d l:] Type il - Non-functionally integrated
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)

f if the organization received a written determination from the RS that it is a Type |, Type Il, or Type Hi
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (j) above? 11g(in)
(i) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(inn)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii)EIN (iii) Type of organization (V) 1s the organization} (v) Did you notify the or ar(1\|lz|%t||%rt1hﬁm col. | (v} Amount of monetary
organization (described on lines 1-9 pn col. (i) histed in your qrgamzatlon in col (i)gorgamzed n the support
above or IRC section  [governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Iinstructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13

14




Saybrook University (FNA Saybroock

Schedule A (Form 990 or 990-E7) 2013 Graduate School & Res Ctr)

94-2155109 page2

]Part | | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received (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 facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrtbutions
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 Ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011

(d) 2012

{e} 2013

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, Iine 14

14

%

15

%

16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization

»[]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

» ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

»[ ]

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

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

Y
[ |

332022
09-25-13

15
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Saybrook University (FNA Saybrook
Schedule A (Form 990 or 990-E7) 2013 Graduate School & Res Ctr) 94-2155109 pages
| Part Iil | 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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
furmished by a governmental unit to
the organization without charge

6 Total. Add hines 1 through 5

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

b Amounts included on hines 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 sybtractime 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 Iines 9, 10¢, 11, and 12)

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

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. 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 | 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and Iine 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 | 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions | D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Saybrook University (FNA Saybrook
Schedule A (Form 990 or 990-E2) 2013 Graduate School & Res Ctr) 94-2155109 page4

| Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10, Part 11, ine 17a or 17b, and Part i, line 12
Also complete this part for any additional information (See instructions)

Schedule A: Short Year Return

The organization is filing a short year return due to a

change in accounting period.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17




. - - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Service ) Information about Schedule D (Form 990) and its instructions is at wuw sre aov/farmaan Inspection

Name of the organization Saybrook University (FNA Saybrook Employer identification number

Graduate School & Res Ctr) 94-2155109

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

O H ON =

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

Total number at end of year

Aggregate contnbutions 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? D Yes [__—I No
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 conferning
impermissible private benefit? D Yes D No

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

1

Qa o0 o 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) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete Ines 2a through 2d If the organization held a qualified conservation contnibution 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 restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 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 is located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [:] Yes |:| No
In Part XlIt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

ja

If the organization elected, as permitted 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 public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes 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 items
(i) Revenues included m Form 980, Part VIII, iine 1 » 3
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 | K
b Assets included in Form 990, Part X » 3
aLa}‘z‘oA; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;
09-25-13
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Saybrook University (FNA Saybrook
Schedule D (Form 990) 2013 Graduate School & Res Ctr) 94-2155109 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
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 D Public exhibition d D Loan or exchange programs
b [___—] Scholarly research e D 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 Xll|
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes |:] No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? L Yes L_INo

b _If "Yes" explan the arrangement in Part XIlI Check here if the explanation has been provided in Part Xl
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
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> %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1)
(ii) related organizations 3alil)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

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

[ 2 = N s B < 3

—-

1a Land

b Buildings
¢ Leasehold improvements 8,873. 4,955, 3,918.

d Equipment 32,835. 10,649. 22,186.

e Other 115,138. 12,196. 102,942.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 129,046.
Schedule D (Form 990) 2013
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Saybrook University (FNA Saybrook
Schedule D (Form 990) 2013 Graduate School & Res Ctr) 94-2155109 page3
| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, Ine 11b See Form 990, Part X, Iine 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other
(A)
(B)
©)
(®)
(E)
(F)

G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.) p»

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

@

=

b b
[oR4)]
(= = = = = =

L~
~

(8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

)
]
3)
@
(]
{6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
|Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
@ Due to Affiliates 82,215.
@) Deferred Rent 9,811.
4
©)
6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 92,026.

2. Liabiity for uncertain tax positions In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl l:]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013

Saybrook University (FNA Saybrook
Graduate School & Res Ctr)

94-2155109 page4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIll) 2d

e Add lnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1

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

b Other (Describe in Part XIiI') 4b

¢ Add lines 4a and 4b 4ac

Total revenue Add fines 3 and 4c. (This must equal Form 990, Part |, iine 12) 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on lne 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X!II') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part X!l ) 4b

¢ AddIines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

[Part X Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

332054

09-25-13
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SCHEDULE E Schools OMB No 15450047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> Information about Schedute E (Form 990 or 990-EZ ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Saybrook University (FNA Saybrook Employer identification number
Graduate School & Res Ctr) 94-2155109
{Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
‘ catalogues, and other written communications with the pubhic dealing with student admisstons, programs, and scholarships? 2 X
| 3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No," please explain
If you need more space, use Part || 3 X
Saybrook University's nondiscrimination policies are
published in the academic catalog, student handbook, and
admissions policies, which are available to the public via
the Institution's website.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4 | X
3 b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
1 ¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with student
admuissions, programs, and scholarships? ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explamn If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions 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 facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or Iine 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
Rev Proc 75-50, 19752 C B 587, covering racial nondiscnmination? If "No," explain on Part |l 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) (2013)

332061
10-03-13
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Saybrook University (FNA Saybrook

Schedule E (Form 990 or 990-E7) (2013)Graduate School & Res Ctr) 94-2155109 page2
[Partll | Supplemental Information. Provide the explanations requrred by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable

Also complete this part to provide any other additional nformation

Line 6 - Explanation of Government Financial Aid:

Saybrook University receives funds from the US Department of

Education for several student financial assistance programs, including

Federal Direct Stafford Loan Grant Program, Federal Direct Grad Plus Loan

Grant Program, Federal Direct Plus Loan Program and the Federal Work-Study

Program.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013}
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SCHEDULE'J - Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www ire gov/formaan Inspection
Name of the organization Saybrook University (FNA Saybrook Employer identification number
Graduate School & Res Ctr) 94-2155109
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel |:] Housing allowance or residence for personal use
L__—] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account l:] 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 descnibed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked 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, but explain in Part 1li
Compensation committee ]:] Wrntten employment contract
|:] Independent compensation consultant I:] Compensation survey or study
Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? | 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 item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part [lI 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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part Il 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.

332111
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> informats u | (o] -EZ t truct 1S atwiww irs gov/farmaqn Inspection

Name of the organization Saybrook University (FNA Saybrook Employer identification number
Graduate School & Res Ctr) 94-2155109

Form 990, Part I, Line 1, Description of Organization Mission:

Saybrook University provides rigorous graduate education that inspires

transformational change in individuals, organizations, and communities

toward a just, humane, and sustainable world.

Form 990, Part VI, Section A, line 4:

On March 4, 2014, Saybrook University entered into an

affiliation with TCS Education System (a 501(c)(3) organization recognized

by the Internal Revenue Service as a Type II supporting organization).

Under the terms of the Affiliation Agreement, TCS Education System became

the sole and exclusive member of the University effective March 4, 2014.

Form 990, Part VI, Section A, line 6:

The initial and sole member is TCS Education System (the

Member) .

Form 990, Part VI, Section A, line 7a:

The authority of the Member to consent to the election of

persons to membership on the Board of Trustees, this shall include any

elections of persons to Trustees Emeriti status and shall apply to any

removal of a member of the Board, except that during the first 20 months

following adoption of these Bylaws, no Retained Trustee shall be removed or

denied reappointment, except for cause.

Form 990, Part VI, Section A, line 7b:

The powers and authority of the Member shall be limited to the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Fon"m 990 or 990-EZ) (2013) Page 2

Name of the organization Saybrook University (FNA Saybrook Employer identification number
Graduate School & Res Ctr) 94-2155109

following:

i. The authority of the Member to consent to a change in the Mission or

Purpose of the Corporation;

ii. The authority of the Member to consent to a change in the legal entity

or tax structure of the Corporation;

iii. The authority of the Member to consent to Amendments to the Articles

of Incorporation or Bylaws.

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared by an independent accounting firm

(McGladrey, LLP) along with the advice of the management and attorneys of

the organization. The Form 990 is posted to a secure web portal, allowing

members to review and offer commentary prior to the filing of the Form 990.

Form 990, Part VI, Section B, Line 1l2c:

An Interested Person must annually disclose the existence of

the facts and circumstances of any conflict of interest to either 1) the

Board members and members of Board committees or 2) Human Resources or the

Corporate Risk and Compliance Committee "CRCC" with respect to any action

or proposed action that gives rise to the conflict of interest. Pending

review and resolution by the Board or the Governance Committee or Human

Resources or CRCC, the Interested Person shall be excluded from any

deliberations or action concerning conflicts of the matter that gives rise

to the conflict of interest. Each Board member, corporate officer, Board

committe members and key employee shall annually sign a statement that

s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule Oﬂ:or-m 990 or 990-EZ) (2013) . Page 2
Name of the organization Saybrook University (FNA Saybrook Employer identification number
Graduate School & Res Ctr) 94-2155109

affirms that such person a) has received a copy of the conflict of interest

policy, b) has read and understands the policy, c¢) has agreed to comply

with the policy, d) understands that the Corporation is a charitable

organization and that in order to maintain its federal tax exemption it

must engage primarily in activities that accomplish one or more of its

tax-exempt purposes.

Form 990, Part VI, Section B, Line 15:

The related organization, TCS Education System, has

established an Executive Committee who reviews and approves the

compensation of all executives of the Corporation to determine that it is

just and reasonable. The Executive Committee shall conduct or cause to be

conducted an analysis of the compensation to be paid to the executive as

compared to other executives in similar positions with similar

organizations. The Executive Committee engages an outside independent

compensation consultant to benchmark salaries and benefits. Salaries are

reviewed and approved by the Board's executive committee with the

assistance of a benefits consulting form (Aon Hewitt Associates) that

provides recommendations based on comparative data with other

organizations. The Board documents the basis for all compensation

determination in the records of the Board.

Form 990, Part VI, Section C, Line 19:

Financial information as well as governance documents, which

include the conflict of interest policy are not made available to the

public.

Form 990, Part XI, line 9, Changes in Net Assets:

o, Schedule O (Form 990 or 990-EZ) (2013)
35




Schedule O (For‘m 990 or 990-EZ) (2013) Page 2

Name of the organization Saybrook University (FNA Saybrook Employer identification number
Graduate School & Res Ctr) 94-2155109

Step up in Fair Market Value of Net Assets Transferred: 1,942,502,

Sor04a3 Schedule O (Form 990 or 990-EZ) (2013)
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Saybrook University (FNA Saybrook
Schedule R (Form 990) 2013 Graduate School & Res Ctr)

94-2155109 pages

[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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