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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> 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 www.irs.gov/form990.

OMB No 1545-0047

2013 4o,

Open to Public
Inspection

:f:’ A For the 2013 calendar year, or tax year beginning gJyr, 1 2013 and ending Jun 30 2014
=< B Check if C Name of organization D Employer identification number
<Q‘_U applicable
oG
— ge HARTFORD SEMINARY
o2 = S'r?a"r‘ée “DomgBusiness As 06-0647016
z'u?g'é 12'1'.'1?:\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
0 g LR [ 77 suErMAN sTREET 860-509-9500
tv - [x JAmended[ oty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5 851 229.
;LC—- Dggﬁ:: HARTFORD, CT 06105-2260 H(a) Is this a group retum
— F Name and address of principal officer MICHAEL P. SANDNER, ESQ for subordinates? DYes E] No
Ol SAME AS C ABOVE H(b) Are anl subordinates mcluded?DYes D No

col Taxexemptstatus [x ]501c)3) [ ] 501(c)(

) (nsertno.) [ 1 4947(a)(tyor [_1527

NJ Website: > WWW . HARTSEM . EDU

“-,K Form of organization: [Z| Corporation :] Trust l:l Association |:] Other b

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

| L Year of formation: 1833

M State of legal domicile: cT

SCANNED AUG 2 2 2013

27160

[Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
2
g 2 Check this box P> |:] if the organization discontinued 1its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) r&} 28
g 4 Number of independent voting members of the governing body (Part VI, ine 1pb) R E@ E ,VED 4 25
‘g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) h 8 5 101
S | & Total number of volunteers (estimate if necessary) 6 JUL 2 6 zmg Qle 35
E 7 a Total unrelated business revenue from Part Vil cw (Ghime 12 @ 7a 0.
b Net unrelated business taxable ncome frov% 10, AT N 14 0.
Rtb‘:‘ V== Ve mvioubar Current Year
g 8 Contributions and grants (Part VIII, ine 1h} UG 0 6 20‘9 380,434, 323 298,
g 9 Program service revenue (Part VI, line 2g) 1,755,021, 1,861,743,
E: 10 Investment income (Part VIII, column (A), Iine: ) KNCH 4,151,702, 1,571 915,
11 Other revenue (Part VI, column (A), ines 5, 6d, @gEcNand 11e) 189 174, 185,921
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, ine 12) 6,476 331, 3,942 877,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 310,905, 387 541.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,823 417, 2,777,195,
2 | 16a Professtonal fundraising fees (Part 1X, column (A), ine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 247 220,
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1 686 885, 1,716 440.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4 821 207, 4 881 176,
19 Revenue less expenses. Subtract ine 18 from ine 12 1,655 124, <938,299.>
E§ Beginning of Current Year End of Year
‘g‘—‘: 20 Total assets (Part X, line 16) 45 093 245, 50,255,897,
f‘fg 21 Total habilities (Part X, line 26) 813 313, 578 189,
g\i’ Net assets or fund balances Subtract ine 21 from line 20 44 279 932, 49 677,708,
[Part Il | Signature Biock P

Under penalties of perjury, Izé(c)‘a that | hgvelexamined this refufn, ingludyhg accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete.

atior] offorgparer gother shan Pficer) d on all information of which preparer has any kmowfeglod,.

Wi

Sign Slgnaturew ch%/k/ VX N\ Dak |
Here } MICHAEF\Y, CANDNER, ESQ., CHIEF BUSINESS OFFICER
rint name and title
Print/Type preparer's name Preparer’s signature Date Sheck L] PTIN
Paid LORI M, BUDNICK, CPa LORI M, BUDNICK, CPA 07/17/19 sellemployed  P00046310
Preparer |Frm'sname . BLUM, SHAPIRQ & COMPANY P.C., CPA'S Frm'sEINp  06-1009205
Use Only | Frm's addressp, 29 S. MAIN STREET, P.O. BOX 272000

WEST HARTFORD, CT 06127-2000

Phone no.860 561-4000

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

E]Yes D No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) HARTFORD SEMINARY 06-0647016 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil IE
1  Brefly describe the organization’s mission:
SEE SCHEDULE O

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

the prior Form 990 or 990-E2? , [ Jves L INo
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No

if "Yes,* describe these changes on Schedule O
4  Descnibe 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 $ 2,958,620, includinggrants of $ 387.541. ) (Revenue$ 1.441 941.)
HARTFORD SEMINARY'S DEGREE AND CERTIFICATE PROGRAMS SERVE OVER 400
PERSONS FROM MANY RELIGIQUS TRADITIONS AND GEOGRAPHIC AREAS IN THE
GREATER HARTFORD REGIONS, AS WELL AS NATIONALLY AND INTERNATIONALLY.
WE OFFER OVER 80 COURSES A YEAR, BOTH CREDIT AND NON-CREDIT 1IN
RELIGION, THEOLOGY AND MINISTERIAL PRACTICE, FOCUSING ON THE THREE
ABRAHAMIC RELIGIONS (CHRISTIANITY ISLAM AND JUDAISM). THESE CLASSES
MEET WEEKLY FOR_TWO SEMESTERS OF 15 WEERS, OR ON INTENSIVE WEEKEND AND
WEEKLONG MODULES IN JANUARY AND JUNE SESSIONS. BY OFFERING THESE
COURSES AND ACADEMIC PROGRAMS HARTFORD SEMINARY HOPES TO FOSTER
INTERFAITH DIALOGUE AND THE DEVELOPMENT OF EFFECTIVE RELIGIQUS LEADERS
BOTH HERE AND ABROAD. OUR MISSION IS TO "SERVE GOD BY PREPARING
LEADERS, STUDENTS, SCHOLARS AND RELIGIOUS INSTITUTIONS" FOR FAITHFUL
4b  (code ) (Expenses $ 496 813, includinggrantsof $ } (Revenue $ 381.099. )
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 TQ STUDY RELIGIQUS
LEADERSHIP, AND RELIGIOUS ORGANIZATIONS AND THEIR SOCIAL/CULTURAL
CONTEXT. OUR RESOURCES ARE PUBLISHED BOTH TRADITIONALLY AND ONLINE.
OUR WORK IS EXTERNALLY FUNDED BY, TYPICALLY,K MULTIYEAR GRANTS, WE
CURRENTLY HAVE SIX MAJOR PROJECTS.

4¢c  {Code ) (Expenses $ 84 129, ncluding grants of $ ) (Revenue $ 63,113, )
SCHOLARLY JOURNALS:

THE MUSLIM WORLD IS AN ACADEMIC PUBLICATION ON THE STUDY OF ISLAM AND
CHRISTIAN-MUSLIM RELATIONS THAT COMES OUT FOUR TIMES PER YEAR, IT IS
OWNED AND EDITED BY HARTFORD SEMINARY K AND PUBLISHED BY WILEY
BLACKWELL, THE MUSLIM WORLD HAS PAID SUBSCRIBERS VIA THE
WILEY-BLACKWELL SALES PROGRAM TO LIBRARY CONSORTIA AND INSTITUTIONS HAD
ACCESS THROUGH PHILANTHROPIC PROGRAMS UNASSOCIATED WITH HARTFORD
SEMINARY, THE MUSLIM WORLD SEEKS WIDE DISTRIBUTION OF ITS JOURNAL TO
LIBRARIES AROUND THE WORLD, AND AS LARGE A READERSHIP AS POSSIBLE. WE
ENGAGE IN NO DISCRIMINATORY PRACTICES REGARDING WHO HAS ACCESS TO THE
MUSLIM WORLD, NOR WHO IS ABLE TQO SUBMIT ARTICLES FOR POSSIBLE

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3 539 .562,
Form 990 (2013)
?gggﬁs SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) HARTFORD SEMINARY 06-0647016 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il R L 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted 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 Dud the organization, directly or through a related organization, ho!d 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 1s *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a| x
b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Viil . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities 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)? If "Yes, " complete Schedule D, Part X 11| x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII 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 XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}{(A)(1)? /f "Yes," complete Schedule E 183 | x
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the 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 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 Il 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? 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, nes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If “Yes, "
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hosprtal facilties? If "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
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Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If "Yes, " complete Schedule I, Parts I 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 IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and lll 22 | X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 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 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 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
c 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¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ili, or IV, and
PartV, ne 1 L 34 [ x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b U "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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 980 (2013)
332004
10-29-13
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Form 990 (2013) HARTFORD SEMINARY ’ 06-0647016 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ‘ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 47,
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 [ P
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘J
filed for the calendar year ending with or within the year covered by this return X 2a 101} |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I R ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 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 authority over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: B> ——]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts —_—
6a 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 i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 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 charrtable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). P P __,__[
! a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' L 7d I R ,___J
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h If the organization received a contribution of cars, boats, arplanes, 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 supporhrfg DL IR
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ R PR
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 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 [ R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year L12b
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 additional 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 E
organization I1s licensed to 1ssue qualfied health plans 13b |
¢ Enter the amount of reserves on hand 13c |
14a Did the organization receive any payments for indoor tanning services dunng 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 (2013)
332005
10-29-13
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Form 990 (2013) HARTFORD SEMINARY 06-0647016 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part V! II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent -1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following: N ___I
a The governing body? 8a | x
b Each committee with authority to act on behalf of the governing body? 8b | 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 Did 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, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? 11a| x
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | x
; b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | x
i c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
| in Schedule O how this was done . 12¢ | x
i 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 J
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
| 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 Iine 15a or 15b, descnbe the process in Schedule O (see instructions). !
: 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I ___}
| taxable entity during the year? 16a X
| b If *Yes," did the organization follow a written policy or procedure requfnng the organization to evaluate its participation I
} n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R P __}
; exempt status with respect to such arrangements? ' 16b
| Section C. Disclosure
| 17  List the states with which a copy of this Form 990 I1s required to be filed P> 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) available
‘ for public inspection Indicate how you made these available Check all that apply.
| |:| Own website D Another’'s website [I] Upon request |—_—] Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, howy), the orgamization made rts governing documents, conflict of interest policy, and financial
: statements available to the public dunng 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
| HEIDI HADSELL - 860-509-9500
| 77 SHERMAN STREET HARTFORD, CT 06105-2260

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) HARTFORD SEMTNARY 06-0647016 Page 7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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 hsted Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

® |ist the organization's five current highest 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.
® |ist 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. individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

|:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(R) (8) € (D) (E) (F)
Name and Title Average | . cfei’f':"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "jﬁc‘” and a drector/rustes) from from related other
(st any g the organizations compensation
hours for | = = organization {W-2/1093-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations é —E _g’ §., and related
below g § 5 £ g;:; 5 organizations
line) El2|E|& |85 8
(1) THE REV, DR, RALPH E, AHLBERG 2,00
TRUSTEE X 0. 0 0.
(2) DR. ABUBAKER AL SHINIETI 2.00
TRUSTEE X 0. 0. 0.
(3) PROFESSOR FATMA WAHDAN ANTAR 2.00
TRUSTEE X 0. 0. 0.
(4) THE REV, DR, KAREN BAILEY-FRANC 2.00
TRUSTEE X 0. 0. 0.
(5) COURTNEY B. BOURNS, ESQ. 2.00
TRUSTEE X 0. 0. 0.
(6) RABBI HERBERT BROCKMAN, PH.D, 2.00
TRUSTEE X 0. 0. 0.
(7) MARTIN L, BUDD, ESQ. 2.00
TRUSTEE X 0. 0. 0.
(8) THE REV. STEPHEN CAMP 2.00
TRUSTEE X 0. 0. 0.
(9) MS., ALLISON CHISOLM 2.00
TRUSTEE X 0. 0. 0.
(10) DR. HEIDI HADSELL 40.00
PRESIDENT X X 176,584, 0. 30 .691.
(11) MS, AMY HINES 2,00
TRUSTEE X 0. 0. 0.
(12) PETER KELLY 2.00
TRUSTEE X 0, 0. 0.
(13) DR. YEHEZKEL LANDAU 2.00
FACULTY TRUSTEE X 81,842, 0. 19,321,
(14) THE REV. MATT LANEY 2.00
TRUSTEE X 0. 0. 0.
(15) DR. M. REZA MANSOOR 2.00
1ST VICE CHAIR X X 0. 0. 0.
(16) DR. VANDA B, MCMURTRY, CHAIR 2.00
CHAIR X X 0. 0, 0.
(17) DR, YAHYA MICHOT 2.00
FACULTY TRUSTEE X X 94 072, 0, 32,579,
332007 10-29-13 Form 990 (2013)
7
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Form 990 (2013) HARTFORD SEMINARY 06-0647016 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average (do not cfe‘c’f:f"gg than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | s z organization (W-2/1099-MISC) from the
related | 3| § g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below § g - E& z &l 5 organizations
ne)  |2|Z2|5|z|25]s
(18) UMAR MOHJUL, ESQ., SECRETARY 2,00
SECRETARY X X 0. 0. 0.
(19) IMAM DR. SALAHUDDIN M, MUHAMMAD 2.00
TRUSTEE X 0. 0. 0.
(20) MS, TRUDIE J. PRIOR 2,00
2ND VICE CHAIR X X 0. 0. 0.
(21) MR, FRANK R,A, RESNICK 2.00
TRUSTEE X 0. 0. 0.
(22) MS. NANCY P, ROBERTS 2,00
TRUSTEE X 0. 0. 0.
(23) JAMES K. ROBERTSON JR,, ESQ. 2,00
TREASURER X X 0. 0. 0.
(24) DR. ALWI SHIHAB 2.00
TRUSTEE X 0. 0. 0.
(25) MR. ELIOT WILLIAMS 2.00
TRUSTEE X 0. 0. 0,
(26) RABBI HERBERT BROCKMAN, PHD 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 352,498, 0. 82 ,591.
¢ Total from continuation sheets to Part VII, Section A | 4 76,709, 0. 9,205,
d Total (add lines 1b and 1c) | 2 429,207, 0. 91,796,
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization 3
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indidual 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 Description of services Compensation
TRUSTEES OF BOSTON UNIVERSITY
25 BUICK STREET, BOSTON,K MA (02215 WEBSITE SERVICES 100,804.
2 Total number of independent contractors (iIncluding but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 1
sa200s SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
8
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06-0647016

Form 990 HARTFORD SEMINARY
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
| week N i»’ the organizations compensation
‘ {ist any £ 5 organization (W-2/1099-MISC) from the
w hours for | = B {W-2/1099-MISC) organization
| related | £ Z 2 and related
| organizations E § ::; g organizations
i below |5|E|5|5|2]|¢=
| hne) E|lZ|E|E|2|s
| (27) AMY HINES 2.00
i TRUSTEE P4 0. 0. 0.
(28) COURTNEY B, BOUNS, ESQ 2.00
TRUSTEE X 0. 0. 0,
(29) CHRISTEL FORD BERRY 2,00
OUTGOING TRUSTEE X 0. 0. 0.
(30) THE REV. STANLEY C. KEMMERER 2.00
QUTGOING TRUSTEE X 0. 0. 0.
(31) SYDNEY PERRY 2.00
OUTGQING TRUSTEE X 0. 0. 0.
(32) AMY B. ROBINSON 2.00
OUTGOING TRUSTEE X 0. 0. 0,
(33) DR, SCOTT THUMMA 2.00
OUTGOING FACULTY TRUSTEE X 76,709, 0. 9,205,
\
|
|
Total to Part VIl, Section A, line 1c 76,709, 9 205,
GRS
9
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Form 990 (2013)

.
.
.

‘HARTFORD SEMINARY

Page 9

! 06-0647016
[Part-VIII-| Statement of Revenue’ ‘ .
Check if Schedule O contamns a response or note to any line in this Part Vill [:]
& RO FIRICar et FL T . ey i R {A) (B) {C) (D) .
Total revenue Related or Unrelated R?venue exc!gded
| exempt function business rog‘etca{fo‘r’]g er
revenue revenue 512 - 514

Contributions, Gifts, Grants |

and Other Similar Amounts

Federated campaigns 1a

Membership dues- 1b

Fundraising events ic

Related organizations 1d

Govemnment grants {contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

323,298,

Noncash contnbutions included in lines 1a-1f $

>

Program Service',
Revenue

Total. Add lines 1a-1f

TUITION AND FEES

Business Code] ~.

611600

_ 1,417,531,

RESEARCH AND GRANTS

611600

381,099.

1417 531,
' 381,099,

.

SCHOLARLY JOURNALS

611600

63,113,

63,113,

<
All other program service revenue

- Total. Add lines 2a-2f °

1861 743,

i
i3
»

. Other hevgnue

Investment income {including dwidends, interest, and

other simitar amounts)

Income fl‘gm investment of tax-exempt bond proceeds

. Royalties

_Rental income or (loss)

" assets other than inventory

. Gan or (loss)

1,060,627,

- 1,060,627,

|
>
>

|

(1) Real

" (i) Personal

Gross rents 238,783,

Less: rental expenses 77,272,

161 511..

Net rental ncome or (loss) . ~

|

161

w1 i weniss

161,511,

Gross amount from sales of (i} Securties

' (i) Other

2,342 368,
Less: cost or other basis™ . ;

and sales expenses 1,831 ,080.

511,288,

Net gan or (loss)

. Gross income from fundraising events (not
. Including $

of
contributions reported on line 1¢). See

Part |V, ine 18 . a
Less direct expenses i b
Net income or (loss) from fundraising events

Gross income from gaming activities. See

>-PantiV-ine 19 . ._ : a

Less: direct expenses b

“Net income or (loss) from gaming activities __,

Gross sales of mventory, less,retums
and allowances “a
Less. cost of goods sold b
Net income or (loss) from sales of invéntory

288,

511,288..

Miscellaneous Revenue >

Business Code

12

P aooow

MISCELLANEOUS INCOME

611600

24,410,

- 24,410,

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

24,410,

>
>

1,886 153,

1,733 426,

332009
10-29-13
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Form 990 (2013)

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 organ/zéllons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part-1X

L

Do not include amounts reported on lines 6b, Total éQp))enses Progra(rr?)servnce Mana'gég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and T R Tl }
organizations in the United States. See Part IV, line 21 ) .
2 Grants and other assistance to individuals in - )
the Unrted States. See Part IV, line 22, N 387,541, 387,541.]"
3 Grants and other assistance to govemrﬁehts, ’ -
organizations, and individuals outside the -
United States See Part IV,'ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, N
trustees, and key employees 737,901, 403,091, 167,405, 167,405,
6 Compensation notincluded above, to disqualified . )
persons (as defined under section 4958(f)(1)) and .
persons described in section 4358(c)(3)(B) . .
7 Other salanes and wages . 1,618,959, 1,207,869, 385,852, 25,238,
8 Pension plan accruals and contributions (include ' " N .
section 401(k) and 403(b) employer contributions) -~ 157.908, 119,913, 37,714, 281,
9 Other employee benefits 118,207, 81 455, 30758, 5,994,
10 Payroll taxes 144 220, 99,268, 34,056, 10,896,
11 Fees for services (non-employees)’ ' s '
a Management .’ .
b Legal 5,677, 5,677.
¢ Accounting é7 150. 27,150,
d Lobbying
e Professional fundraising services. See Part IV, ine 17 o T
f Investment management fees : 72.723 .
g Other (If ine 11g amount exceeds 10% of line 25, .
column (A) amount, list ine 11g expenses on Sch 0.) 86 255, 43,127, 43,128,
12 Advertising'and promotion ' 54.007. 52,181, 1,826,
13 Office expenses 68 093, 35,431, 24,197, 8,465,
14 Information technology ’ ' 31 736, 40, 31 _696.
15 Royalties
16 Occupancy ’ 213,186, 213,186,
17 Travel . 42,946, 24 732, 15,561, 2,653,
18 Payments of travel or entertainment expenses. :
for any federal, state, or local public officials !
19 Conferences, conventions, and meetings \ 87,913, 40,131, 45,724, 2,058,
20 Interest i
21 Payments to affliates
22 Depreciation, depletion, and amortization 203,273, 144324, 46,753, 12,196,

23 Insurance

24 Other expenses. Itemize expenses not covered ° -

- -above. (List miscellaneous_expenses in line 24e. If line [ -

24e amount exceeds 10% of ling 25, column (A) ~
amount, st line 24e expenses on Schedule 0.)

362,179,

a PROJECT GRANTS 362,179,

b 'DEGREE PROGRAM EXPENSES 91 083, 91 083, '

¢ INSTITUTIONAL EXPENSES 88,237, 88,237,

d LIBRARY BOOKS 66,403, 66,403,

e All other expenses 124,453, 76,632, 35,787, 12,034,
25 Total functional expenses. Add hnes 1 through 24e 4 881 176. 3,539,562, 1,094 394, 247 220,
26 Joint costs. Complete this line only if the organization '

reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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HARTFORD SEMINARY

Form 990 (2013) 06-0647016 Page 11
[ Part-X-| Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X I:]
' . (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng i 1
2 Savings and temporary cash investments 1.433 315, 2 1,250,731,
3 Pledges and grants receivable, net 34,877.1 3 3,508,
4 Accounts recevable, net 208,215, 4 187,407,
5 Loans and other receivables from current and former officers, directors, ) . i o 2 54
trustees, key employees,' and highest compensated 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
employers and sponsorng organizations of section 501(c)(8) voluntary o
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L « 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 69,357.1 9 74,938,
10a Land, builldings, and equipment cost or other . sl S TR
basis. Complete Part VI of Schedule D 10a 9,203,016,
b Less: accumulated depreciation 10b 7,212,122, 2,033,600,.| 10c 1,990,894,
11 Investments - publicly traded securtties 32,449 976.| 11 37,189,059,
12 Investments - other securities See Part IV, ine 11 5,126 614.| 12 5,541 175,
13 Investments - program-related See Part 1V, line 11 : 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,737,291, 15 4,018,185,
16__ Total assets. Add fines 1 through 15 {must equal line 34) 45 093 245, 16 50,255,897,
17 Accounts payable and accrued expenses . 172,011.] 17 192 406,
18 Grants payable 18
19 Deferred revenue 641 302, 19 385,783,
20 Tax-exempt bond habilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables‘to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
B 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 habilities (including federal income tax, payables to related third
parties, and other habilities.not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 813 313,) 26 578,189,
Organizations that follow SFAS 117 (ASC 958), check here > [x | and LI B
4 complete lines 27 through 29, and lines 33 and 34. o
g 27 Unrestricted net assets 8,000,705.| 27 9,606 4‘35 .
g 28 ‘Temporarlly restricted net assets 19 534 584. 28» 22,953,948
-g 29 Permanently restncted net assets 16 7:44 643.]. 29 17,117,325,
d ~ Organizations that do not follow SFAS 117 (ASC 958), check here P> 1] SR o
5 and complete lines 30 through 34. o T
-3 30 Capital stock or trust principal, or current funds
2 31 Padinor capntal surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 44,279,932, 33 49 677,708,
134 Total iabilities and net assets/fund balances 45 093 245, 34 50,255,897,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) HARTFORD SEMINARY 06-0647016 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi II]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,942 877,
2 Total expenses (must equal Part {X, column (A), ine 25) 2 4,881,176,
3 Revenue less expenses Subtract ine 2 from line 1 i 3 <938 ,299.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,279 932,
5 Net unrealized gains {losses) on investments 5 5,975,933,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 360,142,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 49 677 1708,
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil - II]
Yes | No

1 Accounting method used to prepare the Form 990: l—_):] Cash I:] Accrual I:_l 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 t‘o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis l:] Consolidated basis |:] 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- ’
[I] Separate basis D Consolidated basis D 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,

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 o.
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 audit or audits? If the organization did not undergo the required audrt .
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
|
‘ -
|
|
|
|
|
|
]
|
\
]
332012
10-29-13
13

16510716 755449 HSA007 2013.06050 HARTFORD SEMINARY HSA007_1




e c2) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

-

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

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form930. Inspection

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

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170{b){1)}{A)i).
[Z] A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E)
':l A hospital or a cooperative hospital service organization described In section 170(b)}{ 1)(A)iii).
El A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)iii). Enter the hospttal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)}{A)(iv). (Complete Part I1.)
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 descrnbed in
section 170(b){1}{A)(vi). (Complete Part Il )
A communtty trust described in section 170(b)}{1{A){vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lit )
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 l:] Type | b E] Type il c I:] Type il - Functionally integrated d D Type Ill - Non-functionally integrated
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

& WN

00 00 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s aType |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (i) below, Yes | No
the goverming 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 (i) 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 orgar(1‘|’2t|i)rt1h|% col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) isted in your grganlzatlon n col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yeos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021 ;
09-25-13
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J

Schedule A (Form 990 or 990-EZ) 2013 HARTFORD SEMINARY ] 06-0647016 Page 2
‘Par 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 | orif the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please completé Part 1) - R
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, contrnibutions, and .
membership fees received. (Do not
include any "unusual ‘grants.") .

2 Tax revenues levied for the organ-

" 1zation's benefrt and erther paid to .
or expended on its behalf .

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract line 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 i
8 Gross income from interest,
dividends, payments received on ’ t “
securrties loans, rents, royalties
and income from similar sources
9 Net income 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 (Explain in Part IV.)
11 Total support. Add lines 7 through 10 [ -3 e ITE ;
12 Gross receipts from related activities, etc (see mstruct:ons) 12 I

ekl

- 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)
6rgan|zat|on, check this box and stop here | 4 l———l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Ine 6, column (f) divided by line 11, column (f)) _I 14 : %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 | - %

16a 33 1/3% support test - 2013. If thé organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
.- stop here. The organization qualfies as a publlcly supponed organlzatlon . | 4 |:|

b 33 1/3% support test - 2012. 'If the organization did not-check a box on line 13 or 16a,;-and line 1515 33 1/3% or more, check thls box
“and stop here. The orgamzatlon qualfies as a publicly supported organlzatlon » D

17a 10% -facts-and- circumstances test - 2013. if the organization did not ¢heck a box on'line 13, 16a; or-16b, and line 14 1s 10% or. more,
and If the organization meets the “facts-and- circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ' » |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 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 orgamzatfon qualifies as a publicly supported organization ' | 4 D
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 - » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 HARTFORD SEMINARY

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

06-0647016

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add Ines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ from ling 6)

{a) 2009

{b) 2010

{c) 2011

_(d) 2012

(e} 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
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 is
regularly camed on

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

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

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 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 is 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 - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

»[ ]
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 HARTFORD SEMINARY

06-0647016 Page 4

| Part IV | Ssupplemental Information. Provide the explanations required by Part Il, line 10, Part I, ne 17a or 17b, and Part lll, ine 12.
Also complete this part for any addrtional information. (See instructions)

332024 09-25-13

16510716 755449 HSA007
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes," to Form 990, 20 13

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form_990_ X i h pen to Fublic
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. nspection
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 1V, line 6

(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

A d LN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:] Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use {e.g, recreation or education) [:] Preservation of an historically important land area
':] Protection of natural habitat [:] Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, INspecting, and enforcing conservation easements duning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}{4)(B)(1i)? X ':' Yes |:| No
9 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 i | 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 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 X,
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 tems:

(i) Revenues included in Form 990, Part VIil, iine 1 . | 3
{ii} Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histonical 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, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
FHEA
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Schedule D (Form 990) 2013 HARTFORD SEMINARY 06-0647016 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition
b |:| Scholarly research
c D 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 XIII.
5 Dunng the year, did the orgarization 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? D Yes

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

d [Jroanor exchange programs

e |:] Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? |:I Yes |:] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? D Yes E] No
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part X!l E]
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 38,493,973, 35,102,669, 34,916,101, 29,547,249, 27,348 ,656.
b Contnbutions 52,684, 470,320, 1,432,879, 731,331, 118,002,
¢ Net investment earnings, gains, and losses 7,380,321, 4. 799 984, <310 380.p 6,948 400, 3,389 672,
d Grants or scholarships 232 086. 216,826, 164 674,
e Other expenditures for facilities
and programs 2,377,582, 1,879,000, 1,794 914, 1,927,943, 1,017, 290.
f Administrative expenses 119,747, 166,110, 127,117,
g End of year balance 43,549 396. 38,493,973, 33,891,853, 34,916,101, 29 547 249.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasirendowment P> 17.80 %
b Permanent endowment p> 30.20 %
¢ Temporarily restricted endowment p> 52.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3afi) X
(ii) related organizations X 3afii) X
b If "Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part Xiil 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, ine 11a See Form 990, Part X, ine 10,

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land 348 972, 348,972,
b Buldings 7,689 418, 6,314,553, 1,374,865,
¢ Leasehold improvements
d Equipment 1,164,626, 897 569. 267 057,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 1,990 894
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 HARTFORD SEMINARY 06-0647016 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 9380, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of secunty or category gncluding name of secunty) ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Ciosely-held equrty interests

{3) Other
{A) FUND OF HEDGE FUNDS 2,508,178, END-OF-YEAR MARKET VALUE
(B) VENTURE CAPITAL FUNDS 1,308 807. END-OF-YEAR MARKET VALUE
(C) REAL ESTATE FUNDS 1,724 190, END-OF-YEAR MARKET VALUE
(%)
E
(@]
(©)
(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p 5 541 175 i

| Part Vill [ Investments - Program Related.

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

()

2

3

)

(5

(6)

)

(8)

)]
Total. (Co!. (b) must equal Form 990, Part X, col. (B) ine 13.) p> ;
] Part IX| Other Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption {b) Book value

(1) BENEFICIAL INTERESTS IN SPLIT-INTEREST AGREEMENTS 4,018 185,
2
3)
4)
(5)
(6)
U]
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) » 4 018 185,
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25.
1. {a) Description of habilty {b) Book value !

(1) Federal income taxes

2

©)

4)

(5)

(6)

(@

8

(&)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. Liabilty for uncertain tax posttions. In Part XlII, 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 X!I| II]

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 HARTFORD SEMINARY 06-0647016 Page 4

[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1 9,895,960,

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 5,975,933,
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part Xiil.) . 2d 437 414
Add hnes 2a through 2d : 2e 6.413 347,
3 Subtract line 2e from line 1 3 3,482 613,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 72,723.
b Other (Describe in Part Xiit) 4b 387 541,
¢ Add hnes 4a and 4b 4c 460,264.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,942 877,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

o Q6 T o

1 Total expenses and losses per audited financial statements . 1 4,498 184,
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . 2a

b Prior year adjustments ' 2b

¢ Other losses L. X 2c

d Other (Descrnibe in Part X!l ) 2d 77.272,|.

e Add lines 2a through 2d |2 77.272.
3 Subtract ine 2e from line 1 3 4,420,912,
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, line 7b . | 4a 72,723,

b Other {Descnbe in Part XIHl ) X 4b 387 541,

¢ Add lines 4a and 4b 4c 460 264.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 4 881 176,

[ Part Xlll} Supplemental Information.
Provide the descnptions required for Part Ii, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any addrtional information. '

PART V, LINE 4.

EARNINGS FROM THE SEMINARY'S ENDOWMENT FUNDS IS USED TO

UNDERWRITE A VARIETY OF SCHOLARSHIPS AND OPERATING EXPENSES.

PART X, LINE 2:

THE SEMINARY'S FEDERAL INFORMATION RETURNS PRIOR _TO FISCAL

YEAR 2011 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

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

AND NEW AUTHORITATIVE RULINGS. IF THE SEMINARY HAD UNRELATED BUSINESS

INCOME TAXES, IT WOULD RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH

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

INTEREST AND PENALTIES WITH THE RELATED TAX LIABILITY IN THE STATEMENTS OF
332054

09-25-13 Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 HARTFORD SEMINARY

06-0647016 Page 5

|Part Xlll | Supplemental Information (continued)

FINANCIAL POSITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS 360,142,
RENTAL EXPENSES 77,272,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 437,414,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 387,541,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 77,272,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 387,541,

16510716 755449 HSA007

332055
09-25-13
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SCHEDULE E Schools
{Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

2013

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at Www 1rs.qov/form990.

Open to Public

Inspection

Name of the organization

Employer identification number

HARTFORD SEMINARY 06-0647016
|Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscrnminatory policy toward students in all its brochures, N . ___j
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized rts racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If “No,* please explain. RN U
If you need more space, use Part || 3 X
THE RACIALLY NONDISCRIMINATORY POLICY IS ON THE SEMINARY'S
WEBSITE AND IN CATALOGS.
4 Does the organization maintain the following? [ N _J
a Records indicating the racial composrtion 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? 4 | X
¢ Copies of alt catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on 1ts behalf to solicit contributions? 4d | x
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to S P
a Students' nghts or privileges? - S5a 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? 5t X
g Athletic programs? 59 X
h Other extracummcular activities? . 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il !
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to etther line 6a or line 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 N R
Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 980-EZ) (2013)
332061
10-03-13
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Schedule E (Form 990 or 890-E7) (2013) HARTFORD SEMINARY 06-0647016 Page 2

Part ll I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SEMINARY IS A PARTICIPANT IN THE FEDERAL STUDENT

FINANCIAL AID PROGRAM.

332062 10-03-13

16510716 755449 HSA007
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answe_red "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

Name of the organization

HARTFORD SEMINARY

06-0647016

Employer identification number

Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

[:' Yes

DNO

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

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if addrtional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, [ ( type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to describe specific type
contractors reciptents located in the region) of service(s) in region investments
In region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 695,265,
3 a Sub-total 0 0 695,265,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 695 265,

LHA

332071
10-03-13

16510716 755449 HSA007

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013 HARTFORD SEMINARY

06-0647016

Page 4

[Part IV | Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) ... .. ........ . ....... . .. ..
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

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

II] Yes

D Yes

D Yes

D Yes

II] Yes

D Yes

DNO

mNo

[ZINO

Lx__]No

E]No

IIINO

332074
10-03-13

16510716 755449 HSA007

34
2013.06050 HARTFORD SEMINARY

Schedule F (Form 990) 2013

HSA007_1



Schedule F (Form 990) 2013  HARTFORD SEMINARY .
|Part V | supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column {f) {accounting method; amounts of
investments vs expendrtures per region), Part Il, ine 1 (accounting method), Part 11l {accounting method); and Part lIl, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information

06-0647016 Page 5

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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.irs.gov/form990. Inspection

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

[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, line 1a Complete Part |ll to provide any relevant information regarding these tems

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

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

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

relmbyrsement or provision of all of the expenses described above? If "No," complete Part |l to explain 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, [
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 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 il

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

4 Dunng tl')e year, did any person listed in Fprm 990, Part VII, Section A, line 1a, with respect to the fiing {
organization or a related organization.

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
c Participate n, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Pgrt 1]
Only section 501(c)(3) and 50 1(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ) S
a The organization? 5a X
b Any related organization? R 5b X
If “Yes" to line 5a or 5b, descnibe in Part |ll.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of. [ R
a The organization? . 6a X
b Any related organization? X 6b X
If “Yes" to Iine 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments R DRV P
not described In ines 5 and 6? If "Yes," descnbe in Part Il . R 7 X
8 Were any amounts reported in Form 930, Part ViI, paid or accrued pursuant to a contract that was subject to the R ___J
inihial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in N ___}
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
38
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i MB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ T vr-
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information. L T ET
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public |
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. inspection i

Name of the organization
HARTFORD SEMINARY

Employer identification number
06-0647016

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

HARTFORD SEMINARY PREPARES STUDENTS TO UNDERSTAND AND LIVE IN TODAY'S

MUTI-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 DIALOGUE AND

CREATIVE LEADERSHIP IN THEIR CIVIC AND FAITH COMMUNITIES LOCALLY

NATIONALLY AND ABROAD.

PAGE 1, LINE B

REASON FOR AMENDED RETURN: THE RETURN FOR THIS

ORGANIZATION WAS AMENDED IN ORDER TO PROPERLY FILE SCHEDULE F TO FORM

990 AND FORM 8865 WITH FORM 990T DUE TO THE IDENTIFICATION OF FOREIGN

INVESTMENT ACTIVITY. REFER TO THE STATEMENT ATTACHED TO AND MADE PART

OF FORM 8865 FOR ADDITIONAL INFORMATION,

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

HARTFORD SEMINARY PREPARES STUDENTS TO UNDERSTAND AND LIVE IN TODAY'S

MUTI-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 DIALOGUE AND

CREATIVE LEADERSHIP IN THEIR CIVIC AND FAITH COMMUNITIES LOCALLY

NATIONALLY AND ABROAD,

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

LIVING IN A PLURALISTIC WORLD,

16510716 755449 HSAQ007

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13
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16510716 755449 HSA007

Schedule O (Form 990 or 990-EZ) (2013}

Page 2

Name of the organization
HARTFORD SEMINARY N

Employer identification number
06-0647016

HARTFORD SEMINARY ALSO OFFERS EDUCATIONAL OUTREACH PROGRAMS. 1IN THE

2013-2014 ACADEMIC YEAR, THE SEMINARY OFFERED 18 EDUCATION OUTREACH

PROGRAMS. ATTENDANCE AT EACH EVENT RANGED FROM 10 TO 225 PEQOPLE. THE

OBJECTIVE OF THE PROGRAM IS TO SERVE CORE CONSTITUENCIES AND REACH OUT

TO ATTRACT NEW PEOPLE,

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

PUBLICATION, WE DO OFFER GRATIS SUBSCRIPTIONS TO LIBRARIES IN

DEVELOPING COUNTRIES UPON THEIR REQUEST THROUGH PHILANTHROPIC LICENSING

DEALS ARRANGED THROUGH WILEY-BLACKWELL. OUR GOAL IN THE UPCOMING YEAR

IS _TO EXPAND QUR MARKET IN ASIA, CHINA K INDIA, EASTERN EUROPE AND SOUTH

AMERICA,

NEITHER THE PUBLISHERS NOR HARTFORD SEMINARY K AS EDITOR OF THE MUSLIM

WORLD, DEAL DIRECTLY WITH STUDENTS IN THE PUBLICATION OF THIS JOURNAL

UNLESS THEY HAVE CHOSEN TO SUBMIT ARTICLES FOR CONSIDERATION. ALL

ARTICLES, REGARDLESS BY WHOM THEY HAVE BEEN SUBMITTED, ARE SENT TO OUR

REFEREED PEER EDITORIAL REVIEW BOARD. THE BOARD SELECTS ARTICLES ON

THE BASIS OF ACADEMIC MERIT AND SUBJECT SUITABILITY ALONE.

FORM 990, PART VI, SECTION B, LINE 11:

THE RETURN IS PREPARED BY THE SEMINARY'S INDEPENDENT

ACCOUNTING FIRM AND REVIEWED BY THE CHIEF BUSINESS OFFICER. THE DRAFT

RETURN IS THEN REVIEWED BY THE FINANCE COMMITTEE, WHO PROVIDE COMMENTS TO

THE CHIEF BUSINESS OFFICER, THE FINAL DRAFT OF THE FORM 990 IS THEN

PRESENTED TQO THE BOARD OF TRUSTEES FOR COMMENT PRIOR TO FILING.

FORM 990 PART VI _ SECTION B _ LINE 12C:

332212
09-04-13
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Schedule O (Form 990 or 990-EZ} (2013) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

HARTFORD SEMINARY REQUIRES OFFICERS AND TRUSTEES TO COMPLETE

1

AN ANNUAL STATEMENT AS TO ANY POTENTIAL CONFLICTS OF INTEREST THEY MAY

HAVE, AND MANAGMENT EXAMINES THESE THROUGHOUT THE YEAR TQ MAINTAIN

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT, WHO IS THE CHIEF EXECUTIVE OFFICER OF THE

CORPORATION, IS REVIEWED ANNUALLY 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 MEETING TO PREPARE ITS OBSERVATIONS ON THE

PERFORMANCE OF THE PRESIDENT, TO IDENTIFY AREAS FOR ATTENTION IN THE COMING

CONTRACT PERIOD AND TO ARRIVE AT THE COMPENSATION PACKAGE. IN DOING SO

THE COMMITTEE TAKES INTO CONSIDERATION THE PRESIDENT'S PERFORMANCE, THE

OVERALL QPERATING ENVIRONMENT OF THE SEMINARY AND THAT OF THE CATEGORY OF

THOLOGICAL EDUCATION. ADDITIONALLY, THE COMMITTEE CONSIDERS GENERAL

COMPENSATION TRENDS IN ACADEMIC INSTITUTIONS AS WELL AS THE REPORT ON

.

COMPENSATION OF PEER INSTITUTIONS PRODUCED BY THE ACCREDITING ASSOCIATION

FOR_THEOLOGICAL SCHOOLS. THE PRESIDENT ALSO PREPARES A SELF-ASSESSMENT

WHICH IS PROVIDED TO THE_ COMMITTEE PRIOR TO THE PRESIDENT'S REVIEW MEETING.

AT THE REVIEW MEETING, THE PRESIDENT AND THE COMMITTEE MEMBERS REVIEW THE

SELF-ASSESSMENT AND THE COMMITTEE'S OBSERVATIONS AND SET THE PRIORITIES FOR

THE COMING YEAR,

.

FORM 990, PART VI, SECTION C, LINE 19:

THE SEMINARY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .,
IR Schedule O (Form 990 or 990-EZ) (2013)
43
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
HARTFORD SEMINARY 06-0647016

FORM 990, PART XI, LINE 9,6 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS 360,142,

FORM 990, PART XII,£ LINE 2C:

THERE WERE NO CHANGES TO THE SEMINARY'S SELECTION OR

OVERSIGHT PROCESSES DURING THE TAX YEAR.

3% Schedule O (Form 990 or 990-EZ) (2013)

44
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Part VIl | supplemental Information

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