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SCANLT:

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1546 0047

2015

* Do not enter social security numbers on this form as it may be made public. Open to Public

Denartment of the Treasury * Informalion about Form 990 and ils instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  7/01 ,2015,and ending 6/30 « 2016
B Check f appbeable C D Employer identification number

aodress cange |[Rensselaer Hartford Graduate Center, Inc 06-0766747

Name change 275 Windsor Street E Te 2phone numbw

fratid} return Hartford, CT 06120 (860) S48-2400

fiaal return/te minated

Amended return G Gross receipts $ 1,861,977,

Application pending] F Name and address of prinsipal oft zer, Ha) Is thus a group return tor SM'W'fs’H Yes Ho

Same As C Above He) ﬁl'ilgf! ;ll?a?hd :.g!sels (ﬁ"ﬂfs?r’mhms) Yos He
Tax-exempt status [ X]504ex3) | }501(e) ( )% (msertnp) | J4%47axVyer | 1527

H{c) Group exemphor number »

I
J Website: » N/A
K

Fosm ol orgar X|c porat IJTvusl U Aﬂsn;-ahon1j Other ™

IL Yearof toarmaton 1955

1M State of icgal domcle CT

{Past! [Summary
1 Bnefly describe the orgamzation's misston or most sigrificant activities: Rensselaer Hartford Graduate Center,
@ Inc. exist to meet the lifelong learning needs of the experienced professionals. __
£ We are committed to anticipating and responding to changing individval and _______
E organizational needs_with high quality programs. _ __ _ _ _ _ ____ _______________
31 2 Check this box > D if the organizahion discontinued its operations or disposed of more than 25% of its net assels.
Ot 3 Number of voting members of the governing body (Part Vi, hne 1a) . . .. . .. .1 3 4
‘: 4 Number of independent voling members of the governing body (Part VI, line 1b) a 0
2] 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 20
21 6 Total number of volunteers (estimate f necessary) .. . . . e 6 0
E 7a Total unrelated business revenue from Part VIil. column (C), ine 12 7a 0.
b Net unrelated business laxable imcome from Form 990-T, hne 34 ...... ...... . L 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, hne 1h) .. -
2| 9 Program service revenue (Part Vill, tine 29)  {.. ... RE@E&VE@ .1 13,906, 783, 1,741, 740.
£ 110 Investment income (Part VIiL, column (A), hineg 3. f-3ad-28) - .. 1,910,817, 99,150.
@ [ 11 Other revenue (Part VIII, column (A), ires 5, §deBe. 9¢, 10c, and 11e) ... § . -13,968.
12 Tolal revenue ~ add hines 8 through 11 (must 841 Pa X1, SrIBmARAY, nelld) 15,817,600. 1,826,922,
13 Grants and simidar amounts paid (Part 1X, coll TJA). hines 1-3).., .. . .. /@Q . 147,792. 125,802.
14 Benefits paid to or for members (Part 1X, coluihn AV N = b
,| 15 Salaries, other compensation, employee benq@%&)&&ﬂh . 10,269,857, 1,728,416.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e). . . .. . ..., L.,
'% b Total fundraising expenses (Part 1X, column (D), tine 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£.24e) . . L 3,597,446. 1,471,274.
18 Tolal expenses. Add lines 13-17 (must equal Parl iX, column (A), line 25) ... 14,015,095, 3,325,492,
| 19 Revenue less expenses. Sublract ne 18 from line 12. . .. . 1,802,505, -1,498,570.
T; Beginning of Current Year End of Year
;n 20 Tolal assels (Part X. ine 16) 17,116,373. 11,289,822,
31 21 Total kabilites Part X, ine 26) e 5,968,462. 1,693,471,
%122 Net assels or fund balances, Subtract ine 21 fromlne 20 ....... .. 11,147,911, 9,596, 351,

{Part 1 _|Signature Block

Under penatties of parury, | dectare that | have exarmned this telurn, tnctuding accompanying schedules and statements, and to the best of oy knowledge and beled, o is true, correct, and
complete Decloration of prepa}.r }other {han officer) is ba;e\d on afl mformation of whach preparer has any knowledge

g 1 _Siylae1 Z
Sigﬂ nalure of offi - Oate 7 /
Here ‘D Shirley Ann Jackson President
Type or punt name and Ltle
PuntType preparer’s name Preparer s sgnature Date Check m“ PTIN
Paid . T TiSelf-Prepared selt enployed |1 T

Preparer [fumsname ™[ T —

Use Only Fums address ™ | = e

g

T j|FumsEN® [T 77T T ~———~—l

e

T Phone no

May the lRSEcscuss this return with the préparer shown above? (see instmchoﬁs)..

}Tyes [|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ" 5L 10M12ns

Form 99840 (2015)
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Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 2
[PartTIT T Statement of Program Service Accomplishiments
Check if Schedute O contains a response or note to any me nthisPart il .. ... ... .. . . L E
1 Brielly descrnibe the organization's rmiss«on.

— . S e Y e A e e A e R e S e e e T - — e s e . e s —n A - - - —— = = . ——

e — —— — " —————— — —— o —— i — T —— " —t— - — - —

2 Drd the organizalion undertake any significant program services during the year which were nol isted on the prior
Form 990 or 990-E27 .. . . . ... .. .. ... L.
If "Yes,’ describe these new services on Schedule O.

3 Oud the orgamization cease conducting, or make significant changes n how 1t conducts, any program services? . D Yes No
If "Yes,' describe these changes on Schedule O.

4 Descnbe the organtzahon‘s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocations to others, the lotal expenses,
and revenue, If any, for each program service reporled.

43 (Code: ) (Expenses $ 2,684,218, inciuding grants of § 125,802, ) (Revenue § 1,741,740.)

‘dé;;;iéé%;E;EEEEE%ES;%;%-E;g)é%gég;éggg;gg;;g;ggéggéiggggégggéggégéégg
(Expenses $ mncluding grants of  $ )} (Revenue $ )

4e Total program service expenses » 2,684,218.
BAA TEEAOIO2L V0/1215 Form 990 (2015)




Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 3
{Pat IV _|Checklist of Required Schedules
Yes| No
1 {5 the orgamzahon descnbed n section 501(c)(3) or 4947(3)(1) (olher than a pnvate foundahon)’ ff 'Yes,' complere
Schedule A . . . . . ... 1 X
2 s the organization required to complele Schedule B. Schedule ot Contributors (see mslruchons)? e 2 X
Did the organization ergage n direct or «nd rect poliicat campalgn achvn es on behafof orin opposmon to cand«dates
for pubhc office? If 'Yes,” complele Schedule C, Parl t . . . 3 X
4 Section 501(c)X3 organizaﬂons. Did the organ-zation engage n Iobbymg achvmes or have a sechon 501 (h) elecl on
m effect duning the tax year? Jf 'Yes,' complete Schedule C, Part if 4 X
S s the organizalion a section 501(c)(4), SO1(c)(5). or 501(c)(6) organization that receives memberstup dues,
assessments, or simitar amounts as defined in Revenue Pracedure 98-19? If 'Yes, ' complele Schedule C, Part it . 5 X
& Did the orgaruzation mawntain any donor adwised funds or any samu'ar funds or aceounts for wh ch danors have the rght
;g p;o,v:de advice on the dlstnbut«or ar mveslmenl of amounts i such funds or accounls’ i Yes. camplete Schedule D, 6 X
ar NN e L e e
7 Did the organezation receve or ho'd a conservalion easement, including easements to preserve open space the
environment, histonic land areas, or hislonc structures? if ‘Yes,‘ complete Schedute D, Poart It 7 X
8 Did the organizalion maimiain collections of works of art, fustonical treasures. or other similar assels’ i Yes.
complete Schedule D, Part 1t . . ... ........ .. .. . . 8 X
9 Did the orgamization report an amount in Part X, tine 21, for escrow or custodial account liability; serve as a custod.an
for amounts not hs(ed in Past X; or provide credit counselmg. debt management credit repa r, or debt negohatson
services? If 'Yes,' complete Schedule D, Part IV 9 X
16 D:d the grganzation, dwectly or through a related grganization, hold assels n temporanly restricted endowments,
permanent endowments. or quasi-endowments? If 'Yes,' complele Schedule D, Part V RN R 10 X
11 it the organization’'s answer to any of the fo'lowing questions 1s Yes', then complete Schedule D, Parts Vi, Va, Vill, IX, !
or X as applcable.
a Did the ofgamzahon repo:l an amount for land, buvldmgs and equvpmenl n Parl X, tne 107 /f ‘Yes,’ complete Schedule
D PartVi. ... .. . 11at X
b Did the organizaton report an amount for mvestmenls -~ other secunt-es .n Part X, ine 12 thal s 5% or more of s total
assets reported in Part X, line 167 Jf ‘Yes,' complete Schedule D, Part VI . L. 11b X
¢ Dud the organization seport an amount for mvestments — program related in Part X, line 13 thats 5% or more of its lotal
assels reported in Part X, tine 167 Jf 'Yes,' complete Schedule D, Part VIl . . .. TMe X
d Did the organizat on reporl an amount for other assets in Part X, Ime 15 that 1s 5% or more of its tota assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. . 11d X
e Did the organization repost an amount for other liabilthes 1n Part X, tine 25? ff 'Yes,’ complere Schedule D, Part X 1e] X
{ Did the ofgamza\mns separate or consokdated financial statements lor the tax year nclude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Scheduie D, Part X .. |11t] X
12 a Did the organization obtain separate, independent auduted lmanceal sla!ements for lhe tax year') i Yes, complete
Schedule D, Parts XI, and Xit .....  ..... ; 12a X
b Was the organizat on included m consolidated, independent audited f.nancial statements for the tax year? If ‘Yes," and
if the organzation answered ‘No' to hne lza then completing Schedule D, Parts XI and XII is optional . i2b} X
13 s the organizalion a school described i section 170()V)(AXIN? I 'Yes,” complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agenis oulistde of the Unifed 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 achwites outside the United States, or aggregate fore. gn mvestmems valued
at $100,000 or moré? If “Yes,' complefe Schedute F, Parts land IV ... ... . 14b X
15 Dud the arganization report on Part IX, column (A), line 3. more than $5,000 of grants or other assistance to or for any
foretgn organization? ¥f 'Yes,' complete Schedule F, Parts land 1V ... 15 X
16 Dud the organization report on Part IX column {A), ne 3, more than $5,000 of aggregale gran!s or other assistance o
or for fareign indwiduals? If 'Yes,' complele Schedule F. Parts I and IV 16 X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), knes 6 and 11e? ¥ ‘Yes,’ complete Schedule G, Part | (see instructions) . . 1?7 X
18 Did the orgamization re orl mare than $15,000 total of fundralsmg event gross income and contnbuhons on Part Vill,
hnes Ic and 8a? ¥ 'Yes,' complete Schedule G, Part il . . 18 X
19 Did the organization repori more than $15 000 of gross mcome from gammg actwmes on Part Vhi, hne 9a7 If'Yes '
complete Schedule G, Part il . .... . . ..... .. ... ... . 19 X

BAA JEEAQIO3L 1072115

Form 930 (2015)



Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06~0766747 Page 4
|Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital taciiies? If "Yes’, complele Schedule H . 20a X
b If 'Yes' to line 20a, did the orgamizalion attach a copy of its audited finantial statements {o this return? 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic orgamzauon or
domestic governmen! on Part I1X, column (A), ne 12 If *Yes,” complete Schedule |, Parts 1 and 11 . 21 X
22 Did the orgamization re ort more than $5,000 of grants or other assnstance to or for domeshc mdnwduals on Part 1X,
column (A % line 2? I * es ' complete Schedule I, Parts | and I, 22 X
23 (Ond the organization answer “Yes' to Part Vi1, Sechion A, line 3, 4, or 5 about compensation of the organizalion’s current
and former officers, durectors trustees key employees. and h.ghest compensated emptoyees’ if 'Yes,’ camplete
Schedule J . ... . .. .. ... . L. .. 23 X
24a 0 the orgamzatton have a tax- exempt bond sssue with an outstanding principal amount af more than $100,000 as ot
{he last day of the year, that was 1ssued afler December 31, 20027 If 'Yes,’ answer linas 24b through 24d and
complete Schedule K. If 'No. ‘go to ne 25a,. .. ... 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporaly penod excepuon? 24b
¢ Dd the organization mamta:n an escrow account other than a refunding escrow at any bime dunng the year to detease
any tax-exempt bonds? . . ... LLilil L L L i e e i e e 24c
d Did the orgamzation act as an ‘on behalf of issuer lor bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualtfied person durning the year? if 'Yes,’ complete Schedule L, Part I. } 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nol been reported on any ol the organlzatton S pnev Forms 990 or 990 EZ’ if 'Yes. complete
Schedute L, Part { ... e 25b X
26 Dnd the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees, key emptoyees hughest compensated employees or disqualified persiorts7
If ‘Yes', complele Schedule L, Part Il .. .. . ... . ... . . Lol 26 X
27 Oud the orgamzation provide a ?fant or other assistance to an offacer director, trustee, key empioyee, substantia.
contributor or employee thereot, a grant se’ection committee member or to a 35% controlled entuty ar fam:ly member
of any of these persons? If Yes, compiete Schedule L. Part 1] I 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for apphcable hiing thresholds, condstions, and exceptions): L
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedufe L, Part IV, 28a X
b A family member of a current or former otﬂcer dnrector trustee, or key ernployee" if ‘Yes complete
Schedule L, Part !V .. ... ... . s e 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a fami. ’; member twereof) was an
officer, directos, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV, 28c X
29 Did the organization receive more than $25,000 in non.-cash contiibulions? If ‘Yes,' compiete Schedule M 29 X
30 Did the orgaruzation receive contnbutions of art, tustoncal treasures or other similar assels, or quatmed conservatlon
contnbutions? /f 'Yes,' complete Schedule M... ....... . 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operahons" if 'Yes complete Schedule N Parl I. 31 X
32 Did the organization sell, exchange, dlspose of or transter mere than 25% of its net assets" If Yes, complete
Schedule N, Part Il .. - 32 X
33 Did the organization own 100% of an enlily disregarded as separale Irom the orgamzatuon under Regu‘at:ons sectnons
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . 33 X
34 Was the orgamzatuon related to any tax- exernpt or taxable entnty7 if 'Yes,' complete Schedule R, Part i, i, or tv,
andPartV, tine ... .. ... ... ... ..., . 34 X
35a Did the orgamzatlon have a controlled entity wuthm the meaning ot sect:on 572(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? if ‘Yes,' complele Schedule R, Part V, line 2 .. .. 35b
36 Section 501(cX3) organizatlons Did the grganization make any transfers {o an exempt non-charitable reiated
orgamzaton? If 'Yes,’' complete Schedule R, Part V, line 2 . e 36 X
37 Dud the organization conduct more than 5% of its activities throu ?h an entity thal 1s not a re‘ated grganization and that s
treated as a partnerstup for federa!l income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi, e .. 37 X
38 Duid the orgarization complele Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complele Schedule O . e .. .o 38 X

BAA

TEEADIOL 1011215

Form 990 (2015)



Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lme mthisPartV.. . . . . .. ... e D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enier -0- if not apphcabre . . ... . . la 0
b Enter the number of Forms W-2G included tn ine 1a Enter -0- if not apphcable .. . 1b 0 (

c D d the organation comply with backup wulhholdlng rules for reponabfe paymenls to vendors and reportabre gam rg _
(gambling) winnings o prize winners? e e e e e e , 1c
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or wittun the year covered by this return | 2a 20]
b if at leas!| one is reported on hne 2a, did the organization file all required federal employment tax relurns? ..... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instruct;ons)

3a Dud the organ:zation have unrelated business gross income of $1,000 or more during the year? 3a X
b f “Yes' has it fifed a Form 990-T for this year? If ‘No' fo hine 3b, provide an explanation in Schedule O . . 3b

4 a At any time during the calendar year, did the argantzalion have an interest in, or a s'gnature or other authonly over, a

financial account in a foreign counlry (such as a bank account, secunties account, or other finangal account)?, 4a X
b *Yes," enter the name of the foreign country: »
See wistructions {or fil ng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) )

Sa Was the organization a party to a prohibited tax shelter trarsaction at any time during the fax year? 5a X
b Did any taxable parly nolify the orgamzation that it was or is a parly to a prohibiled tax sheller transaction?. 5b X
¢ If *Yes,' to Iine 5a or 5b, did the organization hle Form 8886-T? . , . e 5¢

6 a Does the organization have annual gross receipls that are normally greater than $100 000, and did the orgamzatnon

solicit any contributions that were not tax deductible as charitable contributions?. .. .. ., ., . . _ . . 6a X
b {'Yes, dd the orgamzalxon mclude wxlh every sohcutallon an express slatemenl thal such contnbutlons or glﬂs were
not tax deductible? .. 6b
7 Organizations that may receive deduchble contnbutlons under seclion 17D(c)
a Did the organizaltion receive a _Payment in excess of $75 made parlly as a conmbuuon ang parny for goods and
services provided to the payor?. ... . .. . ... . 7a X
b if 'Yes,' did the orgamzalion notfy the donor of the value of the goods Or services provnded’ 7b
c gxd hes orgamzal:on sell exchange. or otherwise dlspose of langlble personal property for which lt was reqaured to f«’e 7 X
orm8282?. .. .. .. .0 oo . e .. c
dif 'Yes,' mdncale lhe number oi Fo:ms 8282 filed dunng the year A ] 7d[ i i
e Did the organization receive any funds, directiy or indirectly, to pay prermums on a personal benefit contract? e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamization recewed a con\nbuhon of qualmed nteﬂectuai properly, did the orgamzahon file Form 8899
asrequired? . ... . .. .. o aee e e . 79
h if the orgamzahon tecelved a conlnbuhon of cars, boats anplanes ofs other vehu: es, did the o:gamzahon me a
Form 1098-C? . . . ..... .. 7h
8 Sponsoring orgamzatmns mamtalnlng donor adwsed funds D: d a donor advused fund mamtamed by the sponso: r’g
orgamzation have excess business holdings at any trme during the year?. 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any laxable distnibutions under section 49667 . 9a
b Oud the sponsaring organization make a distribution to a donor, donor advisot, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imihiation fees and capitat contributions included on Part VI, kne 12. . . .. . 1 10a
b Gross receipls. included on Form 990, Part VIHl, hne 12, for public use of club facmtnes .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross mcome from members or shareholders . cee o M2
b Gross income from olher sources (Do nol net amounls due or pald o olher sources , .
against amounts due or received from them.) . . R 11b ,
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 n heu of Form 10417 12a
b lf 'Yes,’ enter the amount of tax-exempl interest received or accrued during the year . .. I 12bl '
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization ficensed 1o 1ssue quabfied health plans in more than one state? 13a
Note. See the mstruct:ons for additional information the orgamization must report on Schedule (o]
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the organizalion 1s hicensed to 1ssue qualified heaithplans . . . ... | 13b ‘
¢ Enter the amount of reserves on hand .. 13c o
14a Did the organizalion receive any payments for mdoor (annmg services durlng (he !ax year7 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOSI  ICAZNG

Form 990 (2015)



Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-07667417 Page 6

[Part VI .| Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule O. See insiructions.

Check « Schedule O contains a response or note lo any line m thus Part ™Vt ... .., ... s - e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year . la 4
if there are matlenal differences in voling nighls among members :
of the goverming body. or if the govermng body delegated broad :
authonty to an executive commitiee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b
2 Dd any officer, drector, truslee, or key employee have a family relationsh p or a business refationshup with any other o
officer, director, truslee, or key employee? . . Ce o e e . e I X
3 Dud the organizat-on delegale control over mana?emenl duttes customardy performed by or under the direct superws ‘on
of officers, directors, or trustees, or key employees 10 a management company or other person? . . P 3 X
4 0Oid the organization make any significant changes 1o its governing documents
since the prior Form 990 was hled?. . . .. R A 1 X
S Dud the orgamization become aware during the year of a sngmhcant dwersvon of the o:gamzahon s assets’ ...... .1 5 X
6 Did the organization have members or stockholders?.. . ... .1 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the pcwer to e.ect or appo. nl one or more
members of the governing body? e el C e el . 7a X
b Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or persons other than the goverming body?. e Ve e e e e e .1 7b X
8 D d the organization contemporaneously document the meelings held or wr tlen actions undertaken during the year by ’
the following: e
aThegoverning body?... ... ....... .iiih cieene ee e e e gal X
b Each committee with aulhomy to act on behalf of the governing body? o . 8b X
9 Is there any officer, direclor, trustee, or key employee listed in Parl VI, Section A, who cannot be reached az the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O,, .. . 9 X
Section B. Policies_(This Section B requests information about policies not required by the In(ernal Revenue Code.)
Yes | No
10a Did the orgamization have local chaplers, branches, or affikiates? . . {10a X
b if Yes,' did the orgamzation have written polictes and procedures governing the activities of such ch \pters, amhales and branches to ensure their
operations are conssstent with the organizatton's exempt purposes? .. e e B 111 )
11 a Has the orgamizat:on provided a complete copy of this Form 930 fo all members of nts govemng body belore mmg the form7 Lo 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedu 1e Q0
12a Dud the organization have a wnitten conflict of interest policy? if '‘No."go to tine 13 . . . .. .., .. . .]12al X
b Were officers, drreclors. or truslees, and key employees requred to d sclose annually mleresls that coulo give rise
toconfiicts? . ... ... ... L ... L. L 0 L. e e 12h} X
¢ Ddd the organization regularly and consrstentlg momlor and enforce comphance w.(h the pohcy’ if Yes desmbe n
Schedule O how this was done chedule Q. ... ... . . e o o 12ef X
13 Dxd the organization have a written whistieblower po! lcy" e e S B K X
14 Dud the orgamzahon have a wrnitten document retention and des!ruchon pohcy" e N R L X
15 Dud the process for determining compensation of the following persons mclude a review and approval by mdependenl
persens, comparability data, and contemporaneous substantiat:on of the deliberation and decision? A
a The orgamization's CEQ, Executive Director, or top management of:icial . See Schedule, 0. . R R LT I ¢
b Other officers or key employees of the organizaton, .... .. .. . .. .. ... ... .. J R 15bf X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O (see mslruchons)
16a Did the orgamzation inves! in, coninibute assets lo, or parhctpate 11 a jonl venture or similar arrangement with a RNt DU R
taxable enlity during the year? . e Cee e . e 16a X
b Vf 'Yes,” did the organszation follow a wrnitlen pohcy or procedute requinng the orgamzahon to evaluate its
participation in joint veniure arrangements under apphcable federal lax law, and take steps o safequard the - 3 |
orgamzation's exempt status wilh respect to such arrangements?.. .. N S 16b

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed » None

e ——— o ————- == . W R - o — - ——

18 Section 6104 requires an or?‘ anization to make its Forms 1023 (or 1024 apphcable) 990, and 990-T (Seclion 501¢c)(3)s only) avalable
for public inspection. indicaie how you made these avarable. Check ali that apply.

D Own websile D Another's website . [X] Upon request D Othes (explain 1n Schedule O)
19 Describe in Schedule O whether {and 1f so, how) the organization made its governing documents, conflict of interest pohicy, and financial statemsats avallable to
the pablic during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records: »
RPI, Controller's Qffice 110 8th Street Troy NY 12180 (518) 276-6426
BAA TEEAQIOBL 10112115 Form 990 (2015)




Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 7
iEart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O conlains a response or note 10 any line in this Part Vi, e e , o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this lable for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- m columns (D). (E), and (F) if no compensation was paid.
* List all of the orgamzation’s current key employees, if any See instructions for detinition of 'key employee.’
¢ List the orgamzation's five current highes! compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensaied employees who recewed more than $100,000
of reportable compensation from the organization and any related organmzations.
® List all of lhe organization’s former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, mose than $10,000 of reportable compensation from the organization and any related organizations.
List persons i the foilowing order: individual trustees or directors, inshitutional truslees; othicers; key employees; highest compensated
employees, and former such persons.

D Check this box f nerther the organization nor any retated orgamization compensated any cusrent officer, direcior, or trusiee.

(C)
() (B) | nom one o sacs pavson (D) ® @)
Name and Tule Average s bolh an gHicer and 3 Reportable Reportable Estimated
hours duettorrustee) taompensalion from compcnsalror_n trom amount o other
So T EICIT B D] CARTNES | CGENENE | ope
(stany o D ) = 2 Lg 31 orgamization
hours tar |g Ejelglgd g and related
related g s igal™ crgamzatans
orgoniza-(R 2 § k=3
ions s — red
betow g g o §
dotted a1 a Z
hne) 8 g
=
__Shirley Ann Jackson _______ | -2 _
President 55 X X 0.] 1,392,864. 745, 444.
@ Craig A. Cook ____ ________ -z
Secretary 40 X 0. 330,610. 36,971.
@ Curtis N. Powell _ __ _______| _2 _
Trustee 45 X 0 766,683, 158, 745.
_@_Virginia C. Gregg _________| -2 _
Trustee 40 X 0. 439,481, 37.611.
_G)_David Rainey_____________ .40 _
Acting Dean 0 X 0. 182,598. 30,882.
_® _Brian Clement ____________ _40_
Director, Tech & I 0 X 0. 109,771. 36,018.
_(D_Sudhangshu Bose _ ___ _______| _40 _
Prof of Practice 0 X 0. 108,288. 8,672.
-® James Stodder _ __ __ _______| _40
Prof of Practice 0 X 0. 103, 541. 29,681.
-©_Norberto Lemcoff ___ ______ 440 _
Prof of Practice 0 X 0. 102,939, 24,703.
0 e, ———e
)
________________________ _—
(12)
B Ty S S, e
0 ] ——
88 e ] ————

BAA TEEADIORL 10A15 Form 990 (2015)



Form 990 (2015) Rensselaer Hartford Graduate Center,

Inc

06-0766747

Page 8

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

(B) ©)
Posr
(A) Averoge | (do nonlcheck:r'r;%?‘e than ane () () (F)
] X S per: [} n
Name and utie perk cmcelrafmsd ap drectoritrusiee) mm?gﬂ:;:ﬂehom m,,,f;‘g,;’:;{?g’,ﬁ,om m“%su:;m'%?m,
wee = I v1] ]
astary (@ S QI F 2 § g’ gt o R e ‘°7§€fﬁ’?€é‘°“
reied F‘: SEHE SR oiter
orgarza g 2 _é: & 83 organizalions
we o2 (3] 3
dotted ol &
tney b <3 E
Q1
O e ] ————
08 o _____ e
''''' T
o e ] _———
Qs e I PR
a9 - B P
0 -
____________ ~4~--
a2 ————
2 e N
2 e ] ———
L i
L SR
1b Sub-total e e e e il e e > 0. 3,536,775.| 1,108,727.
¢ Total from contmuahon sheets to Part Vil, Sectlon A > 0. 0. 0.
d Total (add fines 1b and 1c) . . \ 0.] 3,536,775.] 1,108,727.
2 Total number of individuals (mcludmg but not hmsled lo (hose lnsted above) who recelved more than $100,000 of reportable compensation
from the orgamzation * 0
Yes | No
3 Ddthe orgamzahon list any former officer, director, or trustee, key employee or hlghesl compensaled employee !
on line 1a? If 'Yes,*' complete Schedule J for such mndividual. . e e e e e e e e e e 3 X
4 For any individuat listed on line 13, is the sum of reportable compensation and olher compensation from
the orgamization and related orgamzatvons greater than $ISO 0007 if 'Yes' complete Schedu!e 4 for BN R
such indwiduat . . . .. 41 X
5 Did any person listed on hine 1a receive or accrue compensallon from any unrelated orgamzalson or |ndlv|dua| -
for semces rendered to the organization? If ‘Yes,’ complete Schedufe J for such person . 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the orgarizalion. Report compensation for the calendar year ending with or within the organization's lax year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent conlractars (including but nat liruled {o those listed above) who received more than

$100.000 of compensation from the orgaruzation

"0

BAA

TEEAQIQEL 1012115

Form 990 (2015)



Form 990 (2015)

Rensselaer Hartford Graduate Center,

Inc

06-0766747

Page 9

|Part VIlI[ Statement of Revenue

Check if Schedule O contains a response or note o any hine n this Part Vil .

(A)
Tolal revenue

(C)
Unrefated
business

revenue

(B)
Related or
exempt
funct.on
revenue

. ..0
©)

Revenue
exctuded from tax
undser sections

Contributions, Gifts, Grants

1

a Federated campagns la

b Membership dues 1b

¢ Fundrais:ng events .. LK

d Related organizations 1d

e Government grants (contributions) . le

f Al other contributions, gifts, grants, and
simylar amounts not included above . . | 1§

g Noncash contributions included in lines 121t §

h Total. Add lines 1a-1f

Program Service Revenue |,y Other Similar Amounts

Business Code

611430

1,741,740.

1,743,740,

— e e M = e e e e

[]

{ AN other program service revenue

g Total. Add hnes 2a-2f

1,741,740.

Other Revenue

3

4
5

7

9

10

tnvestment income (mcludmg dividends, interest and

other similar amounis)

income from investment of tax-exempt bond proceeds. >

Royalties ..

134,205,

134,205,

(1) Reat

1w} Personal

a Grossrents ....... .

b Less: rental expenses

¢ Rental income or ( 0s5)

d Net rental income or (loss)

{1} Secur bes

{1} Other

a Gross amaunt from sales of
assets other than waventary

b Less: cost or other basis
ang sa es expenses

35,055.

¢ Gain or (loss)

-35,055.

d Net gain or (loss). .. .

>

-35,055.

-35,055.

a Gross income from fundraising events
(not including . §
of coninibutions reported on line 1c¢).

See Part IV, line 18 .. . A

b Less: directexpenses.. .. ... . b

¢ Net income or (loss) from fundraising events .o”

a Gross income from gam ng actwmes
See Part IV, hne 19 | | a

b Less: direct expenses . . . b

¢ Net income or (loss) from gamung actvities

a Gross sales of invenlory, less returns
and allowances .. a

b Less: cost of goods sold . .. b

¢ Net income or (loss) from sales of inventory

Mrsceflaneous Revenue

Business Cade

12

revenuye

-13,968.

-13,968.

——— e m e e v = e s e e am a— e

d All other revenue . .

e Total. Add hnes 11a-11d .
Total revenue, See tnstructions ... .

=13,968.

A4

1,826,922,

1,692,717,

o

134,205,

BAA

TEEAQIOSL 10112115

Form 990 (2015)



Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 10
{Part IX '| Statement of Functional Expenses
Seckon 501(c)(3) and 501(c)(4) orgamizations must complete all columns Al other organizahons must complete column (A).

orgamizations, foreign governments, and for-

eign ndividuals. See Part IV, ines 15 and 16 . ; . o .
4 Benelits paid lo or for members ... ...... . e o T
5 Compensation of current officers, directors,

trustees, and key employees ... ....... .. . 0. Q. 0. 0.

¢ Compensation not included above, o
d|stluahf|ed persons (as defined under

Check if Schedule O contains a response or note to any hne in this Pact IX., . . ., . ... ... .. R
D0 not Include amounts reported on lines Total g‘l)Jenses Progra‘rg)serwce Managg\zent and Fi ungr)a)lsung
6b, 7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expeases
1 Granis and other assistance to domestic ; T - )
organizations and domestic governmenls ’ . i
See Part IV, fine 21 . . L N
2 Granls and other assistance to domeshc p S
individuals See Part IV, me 22 . .. . 125,802, 125,802, cere - s }
3 Grants and olher assistance to foreign S - . n e - i

section 4958(f)(1)) and persons descnibed
m seclion 4958(c}3)@). . ... ....... ... 0. 0. 0. 0.
7 Other salaries and wages .. ... . 1,386,265. 1,269, 458. 116, 807.

g Pension plan accruals and conlnbuuons
(nclude section 401(k) and 403(b)
employer contributions) ... ...

9 Other employee benefils .. .. . . R 342,151. 385,292, ~43,141.
10 Payroli taxes ......... RN
11 Fees for services (non- employees)
a Management. . .
blegal .......
¢ Accounting . .
dlobbying..... ... ..... ..., .
e Prafessional fundraising sesvices. See Part W ||ne |7 . ,
{ investment management fees .
g Other. (If hrne }1g amount exceeds 10% of line 25, column

(R) amount, list line 11g expenses on Schedule 0.) ... 306, 933. 230,481, 76,452.
12 Advertising and promotion. . 15, 398. 15, 398.
13 Office expenses . Cea 128,993. 126,148. 2,845,
14 Information technology . . . . . .. . 8,404. 8,404.
15 Royalties .. e e e e e
16 Occupancy . .. .. . S 618,588. 257,974. 360,614,
17 Travel . ... . e 14,946. 14,501. 445.

18 Paymenis of travel or enlertammen!
expenses for any tederal state, or local
public officials

19 Conlerences. convenhons and meetmgs . 700. 662. 38.
20 interest.

21 Payments to aﬁmales . .

22 Depreciation, depletion, and amomzauon 261,573. 161,132, 100,441.

23 insurance R e
24 Otlher expenses. Itemlze expenses not - - j . ' -
covered above (List miscellaneous expenses ‘
in line 24e. If ne 24e amount exceeds 10%
of line 25, column A? amount, list ine 24e {

e

expenses on Sch Cy. . ..... b !
a_Qg:_l}_e_x_:_n_n_l_gge_l_lgn_eggs_ ______ 68,212, 41,577. 26,635.
bPrinting and Publications_ _ 47,389, 47.389.
€Bad Debt_ _ _ __ __ _ __ . ____ 138. 138.
d
e All other expenses. ...... .. . .. ..
25 Totai functianal expenses. Add hnes 1 lhrough e . 3,325,492, 2,684,218, 641,274. 0.

26 Joint costs. Complele this line only o
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» D if following
SOP 98-2 (ASC 958-720) .

BaA TEEADNIOL 1141915 Form 990 (2015)
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Form 990 (2015) Rensselaer Hartford Graduate Center, Inc

06-0766747

Page 11

|Part X |Balance Sheet

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

T

(A) 8
Begnning of year End of year
1 Cash — non-interest-bearing . .... .. .. ... .. 1
2 Savings and lemporary cash investments . . . ., 1,134,382.] 2 19, 538.
3 Pledges and grants receivable. net 3
4 Accounts recewable, pel . ... . .. .. .. . ... 10,816,540.}] 4 6,514, 950.
5 Loans and other receivables from current and former officers, directors,
tfrustees, key emplozees and h|ghes( compensa(ed employees Complete .
Part B of Schedule 5
6 Loans and other receivables from other dnsqualmed persons (as defmed under
sechion 4958(§)(1)). persons described in sect on 4958 c)SS)(B). and coniributing
employers and sponsortng organizatiens of sect.on 301(c)(9) voluntary employees
beneficiary organizations (see :nstruclions). Complete Parl i of Schedule L . 6
21 7 Noles and loans recewvable, net . ., .. 7
§ 8 Inventiories for sale or use. 8
<! 9 Prepaid expenses and deferred charges 19,724.) @
10a Land, buildings, and equipment: cost or other basns
Complete Part VI of Schedule . ., . .1 10a 17,251, 313. . )
b Less: accumulated depreciation . .. . . .. .. . | 10b 15,238,397. 2,303,993.]10¢ 2,012,916,
11 Investments — publicly traded securities . . e 2,841,734.{ 1 2,742,418.
12 Investments — other secunties. See Part IV, line 'H 12
13 Investments — program-related. See Part IV, line 11 13
14 intangible assets ..., .. ...... 14
15 Other assets. See Part {V. line 11.. 15
16 Total assets. Add lines 1 through 15 (mus! equal hine 34) 17,116,373.]116 11,289,822,
17 Accounis payable and accrued expenses . .o 589,122.]17 24,472.
18 Grants payable . 18
19 Deferred revenue 3,656,299.(19
20 Tax-exempt bond habihties 20
; 21 Escrow or custodial account fiabiily. Complele Patt v ol Schedule D 21
&) 22 Loans and other pagables to current and former officers, directors, trustees,
2 key employees, highest compensated employees. and d:squahfned persons .
S Complete Part W of Schedule L ... evvevveen oen .. 22
23 Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecuwred notes and loans payable to unreiated thid parties ... 24
25 Other habihties (including federal income lax, fayables to related third parties,
and other latihities not included on kines 17-24). Complete Part X of Schedule D. 1,723,041.125 1,668,999,
26 Total liabilities. Add hnes 17 through 25 . el G e e 5,968,462, 26 1,693,471,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete )
8 lines 27 through 29, and lines 33 and 34. ) ]
51| 27 Unresincted net assels ... . 11,124,522.127 9,572,962.
g 28 Temporanly restricied net assets . 23,389.|28 23,389.
o 29 Permanently restricted net assels .. .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [
; and complete lines 30 through 34.
aj i Capital stock or trust principat, or current funds 30
81 31 Pad-in or capdal surplus, or land, building, or equpment tund N
2’ 32 Relamned earnings, endowment, accumulated income, or other funds . . 32
g 33 Total net assels or fund balances. . 11,147,911.133 9,596, 351.
34 Total habities and net assets/fund balances 17,116,373.134 11, 289, 822.
BAA Form 950 (2015)
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Form 990 (2015) Rensselaer Hartford Graduate Center, Inc 06-0766747

’

Page 12

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) . e e e 1 1,826,922,
2 Tolal expenses (must equal Part IX, column (A). tne 25) ... ..... 2 3,325,492,
3 Revenue less expenses, Subtract ine 2 fromne 1. . .. ...... . ... 3 -1,498,570.
4 Nel assets or fund batances at beginning of year (mus! equal Part X, hne 33, column (A)) a4 11,147,911,
5 Net ynrealized gains (losses) on investrments S -99, 316.
6 Donated services and use of facibhes.. . . .. 6
7 lInvestment expenses e 7
8 Prior period adjustments . R 8
9 Other changes in net assets or fund balances (explam n Schedule O) See Schedule 0 9 46, 326,
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33
column( 2 . 10 9,596, 351.
[Part X JFinancial Statements and Reporing
Check if Schedule O contains a response or note to any line in this Part Xl .., . D
Yes | No
1 Accounting melhod used to prepare the Form 990 DCash Accrual Dother ‘
if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain .
in Schedule O N R .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
)i 'Yes,' check a3 box below {o indicate whether the financial slatements for the year were compiled or reviewed on a ]
separale basis, consohidated basis, or both: )
Separate basis DConsohdaled basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.

If 'Yes,' check a box below to indicate whether the financial statements for the year were auduled ona separale
basis, consofidaled basis, or both:

D Separate basis .Consolidated basis D Both consohdated and separate basis

c It "Yes' to fine 2a or 2b, does the organ.zation have a8 commeitee that assumes responsibilily for oversnght of the audH,
review, or compllahon of ifs financial statements and selection of an independent accountant? ,

It the orgamization changed either ils oversight process or selechion process during the tax year, explam
in Schedule O.
3a As aresult of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Cucutar A-1332 . ., . .. ..
b if 'Yes,' did the organization undergo the required audit or audis? ¥f the orgamzahon did not undergo the requ-red audt
or audits, explain why in Schedule O and describe any steps taken lo undergo such audits . . . .

2b| X

2¢| X
’ 1
i .
3a] X
3l X

BAA

TEEAONIZL 120015

Form 990 (2015)



'SCHEDULE A
(Form 950 or 930-E2)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1535 0047

Complete if the organization is a section S01(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

2015

» Attach to Form 990 or Form 990-EZ,

* Information about Schedule A (Form 990 or 990-E2) and its instructions is
al www.irs.gov/form990.

Open to Public
inspection

Name of the organization

Emplayer identitication number

Rensselaer Hartford Graduate Center,

Inc 06-0766747

{Part|_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1 g
2 X
3
a 1
5
L;]‘I70(b
6
7 -
s [J
9
10
n

org_gmzalion 1s not a private foundation because « is: (For hnes 1 through 11, check only one box.)

A church, conventron of churches, or association of churches descnibed in section 170(b)(1XAX).

A school described 1n section 170{b)}{I XAXiD). (Attach Schedule E (Form 990 or 990.E2).)

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

A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1XAXiti). Enter the hospital's
name, oly, and state:

——— - —— " - D g —— — - = wm= mam == - — e n m A A e W G WR e P e e SR e G e v

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
XAXiv). (Complete Part (1.)
A federal, stale, or tocal government or governmental unit descnbed in section 170(bX1XAXV).

An organization that normally receives a substanbial part of ils support from a governmental unit or from the general public described
n saction 170(b)X1XAXvi). (Complete Part i}.)

A commumty trust described in section 170{bX1XAXvi). (Complete Part Ii.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross rece pts
from activities related to its exempt functions — subLecl to cerlamn exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l.)
An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operaled exc usively for the beneht of, lo perform the funchions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)}2). See section 509%(a)3). Check the hox in
lines 11a through 11d that descnbes the lype of supporting organization and compliete hines 1le, 11f, and 11g.

a Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizahion(s) the power {o regularly appomt or e’ect a majority of the directors or trustees of the supporting organization. You mus?
complete Part IV, Sections A and 8.

b DType nA suprortmg orgamization superwised or conlrolled in conneclion with its supported orgamization(s), by having control or
management of the supporting organ zat:on vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Seclions A and C.

¢ D Type Il functionally integrated. A supporting argamizalion operaled in connection wilh, and funclionally integraled with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with 'ts supported organization(s) that i1s not
functionally integrated. The organi2ation generally must satisfy a distribution requirement and an altenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgarizaton received a wnitten determination from the IRS thal i 1s a Type 1, Type NI, Type Il functionally
integrated, or Type !l non-funchionally inlegrated supporting organizaiton.

[ Enter the number of supporied orgamizations . . . . .
g Provide the following information about the supported organization(s).

® Na;‘:az’vzs:uuroelmed anem oakﬂge‘g g'l‘g‘mm‘%n a-gagvzz)aﬁomnslcd s(zz:p‘c\;m::é fr':s'::::m) sugg:?s‘:: ":afxﬁ:f;:w
absue fsee mstructons)) | 7PN Sovetnro
Yes No
{A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedute A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 990-E2) 2035 Rensselaer Hartford Graduate Center., Inc 06-0766747 Page 2
(Part li |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)1XAXvi)
{Complete only if you checked the box on fine S, 7, or 8 of Part | or «f the organization failed to qualify under Part [ 1. if the
organization fails to qualty under {he lests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year 011 2 o1 d) 2014
beginning in) = (a) 201 (b) 201 (c)2013 (d)2 (e) 2015 () Totat
Gifts, grants, conlributions, and
! mlemb%'rshup fees received (Do not
include any ‘unusual gramts’) . ..
2 Tax revenues levied for the
organization’s benefit and
either pawd o or expended
onnsbehalf ..... . ... ... .
3 The value of services or
facitittes furnished ty a
governmental unit to the
orgamzation without charge .
4 Total. Add lines 1 through 3.
S The portion of total
coniributions by each person
{other than a governmental
unit or publicly supported .
orgamization) included on line 1 3
that exceeds 2% of the amount ! :
shown on line 11, column () . !
6 Public support. Subltract tine 5
fromhned ... . ... .. .. N
Section B. Total Support
Calendar year (or fiscal year
Beginning in) * y (a)201 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Tota?
7 Amounts from hne 4
8 Gross income from interest,
dwidends, paYments recewved
on secunties loans, rents,
royalties and income from
simiiar sources ..
9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on s e ..
10 Other income, Do nol include
gain or loss from the sale of
capital assels (Explain in
Partvi) . . ... ..
11 Total suggoﬂ. Add lines 7
through e e
12 Gross receipls from relaled activities, elc. (see nstructions) . . .. .. ... [ 12
13 First five years. if the Ferm 999 15 for the arganization's

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Public support percenlage far 2015 (hine 6, column (f) divided by line 11, column (f)

15 Public supporl percentage from 2014 Schedule A, Part (I, line 14.

16a 33-1/3% support test - 2015. if the orgamzation did not check the box on line 13
and stop here. The organization quaiifies as a publicly supported orgamzation. .

b 33-1/3% support test — 2014. If the arganization did nol check a box on hine 13 or 16a, and fine 15

and stop here. The organization qualifies as a publicily supporled organization

14

%

15

%

. and L.ne 14.1s 33-1/3% or more, check this box

158 33-1/3% or more, check this boxb

~0
u

17 a 10%-facts-and-circumstances test — 2015. if the orgamzation did not check a box on line 13, 18a, or 16b, and ine 14 15 10%

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

or more, and it the ergamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization

orgamzation meets the ‘facts-and-crcumstances' test. The organization qualifies as a publicly supported organizalion,

-0

b

b 10%-facts-and-circumstances test — 2014. if the orgamzation did not check a box on hine 13, 16a, 16b, or 17a, and kne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how lhe

BAA
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Schedute A (Form 990 or 990 E2) 2015 Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il I the orgamization fays
to quahfy under the fests histed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginaing in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (N Total

1 Gifts, grants, contnbuhons
and membership fees
receved. (Do not include
any ‘unusual grants.’)

2 Gross receipls from admis-
swons, merchandise sold or
services performed, or facilities
furnished in any aclivity that 1s
related to the organization's
tax-exempl purpose . ....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organizatlion's benefit and
either paid to or expended on
s behalf . .

5 The value of services or
faciibes furnished by a
governmental umt to the
orgamzation without charge ..

6 Total. Add ines 1 through S

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

b Amounts inciuded on fines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year.. el

¢ Add hines 7a and 7b .

8 Public support. (Subtract Ime
7c from iine 6.) .

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 201 (b) 2012 (¢)2013 {d) 2014 (e) 2015 (N Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties foans,
rents, royatties and income from
stmular sources. .. ..

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

c Add hines 10a and 10h .

11 Net income from unretated business
activities not mcluded n fine 10b,
whether or not the business ss
regularly carned on. .

12 Other income Do no\ |nclude
gain or loss from the sale of
capital assets (Explain in
Part Vi) .. .

13 Total suppod (Add lmes 9
10c, 11, 2nd 12.)

14 First five years. If the Form 990 1s for the organ:zatlon s first, second lhurd fourlh or mm tax year as a section 501(c)(3)

orgamization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, cotumn (f) divided by ine 13, column (f)) . .. 15 %
16 Public support percentage from 2014 Schedule A, Part ill, ne 15 . .. .. . e . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by hine 13, column (f)). . . . 17
18 Investment income percentage from 2014 Schedule A, Part I}, tne 17 ., . 18
19a 33-1/3% suppornt tests — 2015, If the organization did not check the box on tine 14, and hne 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation L

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or I'ne 19a, and hine 16 1s more than 33-1/3%, and
Iine 1815 nol more than 33-1/3%, check this box and stop here. The organizalion quaiifies as a publicly supported organization . »

20 Private foundation. !f the orgaruzation did not check a box on hine 14, 19a, or 19b, check this box and see instructions . .. .. >
BAA TEEAZAC3L /1215 Schedue A (Form 990 or 990-E2) 2015
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Page 4

IPart IV_|Supporting Organizations

(Com ci:lete only if you checked a box in hne 11 on Part 1. If you checked 11a of Part |, complete Sections

A an

B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sechions A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the orgamzation's supporled orgamzations hsted by name n the organization's governing documents?
if ‘No," describe in Part VI how the supported organizatisns are designated If des'gnafed by class or purpase describe
the designation. If historic and continuing relationship, explamn ... .. ..., ... .

2 D the organization have any supported organizat on that does not have an iRS delerrinat on of status under seclion
509(a)(1) or (2)? ¥f ‘Yes,' explan in Part Vi how the orgamzat:on defermmed that the supporled orgamzatlon was
described in section 509(a)( D or (2)

3a Did the orgamzahon have a supporled organlzauon descnbed n secllon s (c)(4) (5) or (6)7 i 'Yes,' answer (b)
and(c)below ... ..... . .. ... ...

b Dud the organization confirm that each supported orgamzation qualmed under section 501(c){(4), (5), or (6) and

satished the public supporl tests under section 509(3)(2)7 if 'Yes.* describe in Part VI when and how the organlzatlon

made the determination ...

<€ Did the orgamzatnon ensure that all support 1o such organizations was used exciusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use,

43 Was anx supported organization not organized 1n the United States ('forengn supporled organization’)? If ‘Yes" and
if you checked 11a or 11b in Part I, answer (b) and (c) below . .

b Oid the organization have ulimate control and discretion in deciding whether to make grants to the foreign supperted
arganizal on? If *Yes,* describe in Part VI how the organization had such conlrol and discretion desplfe belng controlled
or supervised by or in conneclion with its supported organizations . .

¢ Did the orgamization support any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 /f 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes.

S a Did the organizat-on add, substitute, or remove any supported orgamzat-ens dunng the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
Orgamzahons added, subshituted, or removed.: (i) the reasons for each such action; (1) the authorily under the
orgamzation's organizing document authonzmg such achon, and (w) how the achon was accomphshed (5uch as by
amendment to the organizing document) . e - . .

b Typelor Type Il only. Was any added or Subslltuted supported orgamzahon part of a class already desngna!ed in the
orgamzation's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the oergamization's control?

6 D the orgamizat'on provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) indiniduals that are part of the chartable class benefited by one
or more of sts supported orgamzations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part Vi .. ... . R . R

7 Dud the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4958(¢)(3)(C)). a family member of a substantial contributor, or a 35% conlrolied enmy with
regard o a substantial contributor? ff ‘Yes,’ compiete Part | of Schedule L (Form 990 or 930-£2) .

8 0Did the or%anlzallon make a loan to 3 disqualified person (as dehned in section 4958) not descr:bed in hine 77 if 'ves,’
complete Part | of Schedule L (Form 990 or 990-E2) . . .

9a Was the organization conirolied directly or indirectly at any t'me durtng tha tax year by one or more disquahified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
if 'Yes,' provide detait mPart VI,. . ... . ... . oiiiieees Ve e
b Did one or more disqualif.ed persons (as detined in line 9a) hold a controlling interest in any enmy in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi, .

¢ Did a disqualified person (as defined in ine 9a) have an ownership mlerest in, or derive any personal benem from,
assels in which lhe supporting organization also had an interest? If 'Yes,’ prowde detad m Pant Vi C

10a Was the organization sub,ect to the excess business ho'd ngs rules of section 4943 because of secton 4943(l) (regarding
certam Tgége lllsupporlmg orgamzatrons and all Type tit non- funchonally integrated supporhng o:gamzahons)’ I 'Yes,'
answer 10b below. . , .

b Did the organization, have any excess busmess ho'd ngs in the tax year" (Use Schedule C Form 4720 to delerrmine
whether the organization had excess business holdings.)..

Yes

No

N

3a' .

3b

3¢

4a

4b

ac

9a

9b

9¢

10a

10b

BAA YEEADLOAL 1912/15
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Schedute A (Form 990 or 990-€2) 2015 Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 5
[Part IV_[Supporting Organizations (contnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who d rectiy or indirectly contro s, enther alone or logether with persons descr bed in (b) and (c) below, lhe
governing body of a supported organizaton?.. . . . .. . 1ta

b A family member of a person descr bed in (a) above?. . ... .. . R . . . nb
¢ A 35% contralled entity of a person described n (a) or (b) above? If 'Yes'to a, b, or ¢, prowde detail in Part Vi .. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organ-2ations have the power o regulariy appoint i
or elect at least a ma,onty of the organizat:on's directors or trustees at all times dur.ng the lax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conlrolied the orgamzation's aclivities.
If the organzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocaled among the supported orgamzahons and what conditions or restrictions, if any.
applied to such powers during the tax year.. ... G e e e e e A 1

2 Dud the organization operale for the benefit of any supported arganization olher than the supparted organizat'on(s)
that operated, supervised, or controlled the supporling orgarization? if 'Yes,' explain in Part VI how providing such
benefit carried oul the purposes of the supparted orgamzahon(s) that operated superwsed or controlled the
Supporting organization . .. .. o e e e e e e, L .4 2

Section C. Type |l Supportmg Orgamzatlons

Yes | No

1 Were a majonly of the organ zation's directors or trustees dur.ng the tax year also a maonly of the d reclors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how controf or management of the
supporting orgamzation was vesled in the same persons that conlrolied or managed the supported organization(s) . 1

Section D. All Type lif Supporting Organizations

Yes | No

1 Did the orgamzation provide to each of is supporied organizations, by the Iast day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided dunng the prior tax |
year, (1) a copy of the Form 990 that was most recently filed as of the date of nohfication, and (i) copres of the -
organization's goverming documents in effect on the date of notification, to the extent not previously provided? . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appoinled or elecled by the supported
organization(s) or 8:) serving on the governing body of a supported organization? If ‘No,” explamn in Part VI how -
the organizalion maintained a close and continuous working relationship with the supported organization(s) . 2

3 By reason of the relahonshop described in (2), did the orgarization's supported organizat:ons have a significant
voice in the organization’s investment policies and i dwecting the use of the orgamzat on's income or assets at
all times during the tax year7 If 'Yes, ' describe in Part Vi the role the orgamzanon 'S suppor(ed organ/zatfons played
i this regard . ., . . ) 3

Section E. Type il Functlonally-lntegrated Supportlng Orgamzatlons

1 Check the box next lo the method that the orgamization used fo salisfy the Integral Part Test dunng the year (see instructions):
a D The orgamzation satisfied the Activities Test. Complete fine 2 below
b [:l The orgamzation is the parent of each of ils supported organ:izations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions)

2 Achivikes Test. Answer (a) and () below. Yes | No

a Did substantially alf of the organization’s activibies during the tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? if 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities direclly furthered their exempl purposes, how the organizalion was i
responsive to those supported orgamzanons and how the orgamzallon delermined that these activities constituted -
substantially all of its achvities . . ... e e e e e e .. .| 2a

b Did the aclivities described in (a) constitule activities that, but for the orgamzalran’s tnvoivement, one or more of
the orgamization's supported organization(s) woufd have been engaged in? If Yes,’ explamn in Part VI the reasons for
the arganizahon's position that its supported argamzahon(s) would have engaged in these aclivities but for the
organization’s involverment ... .. .. .... .. oo i 0 e o e . e 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow. |

a Did the organization have the power to reguiarly ap?oml or elect a ma)on(y of the ofﬁcers dwectors, or trustees of
each of the supporled organizations? Provide delails in Part VI . . e e . 3a

b Did the organzation exercise a substantial degree of direction over the policies, programs, and activities of each of ts -
supported orgamzations? If ‘Yes,' describe in Part V1 the role played by the arganization i this regard . . 3b

BAA TEEAD405. 10N2N5 Schedule A (Form 990 or 990-EZ) 2015
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Page 6

[Part V_' [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ check here i the or
other Type Il non-

nization satisfied the Integrat Part Test as a qualifying trust on November 20, 1970 See instructions. All
unctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net shori-term capilal gain. ..

Recoveries of prior-year distnbutions

Other gross income (see instruclions)

Add nes 1through3 ... .. . .. ..

Deprecialion and depletion ... .

Alblwing=

| jw]|N| -

Portion of operating expenses paid or incurred for production or collection of gross
income or for managemenl conservation, or maintenance of property held for
production of income (see instructions). . ..

-

7

Other expenses (see instructions) .........

~

8

Adjusted Net Income (sublract ines 5, 6 and 7 from line 4)

.....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{ophional)

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . ... .

1a

b Average monthly cash balances .... . .. .

1b

¢ Fair market value of other non-exempt-use assets . ... .

1c

d Total (add ines 1a, 1b, and 1¢) . ..

1d

e Discount claimed for blockage or olher

factors (explain n detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assels ..

N

w

Subtract ine 2 from hine 1d .

w

-

Cash deemed held for exempt use Enler 1- 1/2% ol Ine 3 (ror greater amount,
see instructions) . e e e - ee . ,

Net value of non-exempl-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year drstrrbuhons

[ AR AN R R

Minimum Asset Amount (add hine 7 to hne 6) .

RNV

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A) .. ... _..._.

Enter 85% ofhine 1 . ... . ... . ... .. ...

Mimimum assel amount for prior year (from Seclion B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed in prioryear . ...... .... .

Miibjwin| =

W]

iniHiwin

Distributable Amount. Subtract line 5 from line 4, unless subjec\ to emergency
temporary reduction (see instructions). . .. cer e e

6

~4

D Check here if the current year is the organization's first as a non-functionally-integraled Type il supporting organization

(see instructions).

BAA
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Page 7

[PartV_|Type i Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations 10 accomplish exempt purposes . .

2 Amounts paid 10 perform activty that directly furthers exempt purposes of supported organ 2zal ons,
in excess of income from activity ... . .

Administrative expenses paid to accomphsh exempl purposes of supponed orgamzahons

Amounils paid lo acquire exempt-use assels .

Quahfied sel-aside amounts (prior IRS approval requred) .

Other distributions (describe in Part Vi), See instruct.ons

Total annual distributions. Add lines | through 6

R{N[A IO DIW

in Pant V). See instructions ..

D stributions to attentive supported organizations to which the orgamzahon IS responsive (prowde detans

9 Distributable amounl for 2015 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount . .....,. )

Exs:?ess

Section E — Distribution Allocations (see instructions)
Distributions

i
Underdl(sh?ibutlons
Pre-2015

[{10]
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Sechion C, line 6.

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instruclions) . . e .

3 Excess distnbutions carryover, if any, to 2015.

b.

c

d From 2013

eFrom2014 . . .. ..

f Total of hines 3a through e,

.....

q Apphed to underdistributions of prior years. .

h Apphed to 2015 distribuiable amount

i Carryaver from 2010 not apphed (see lnstructlons)

j Remainder. Subtract lines 3g, 3h, and 3t from 3f

4 Distnibutions for 2015 from Section D,
hne 7:

a Apphed to underdisirsbutions of prior years .

b Apphed to 2015 distributable amount

¢ Remainder. Sublract lines 4a and 4b from4 . .

5 Remaining underdistributions for years prior 1o 2015, if any.
Subtract hnes 3g and 4a from line 2 (if amount grealer than
Zero, see instructions). ..

6 Remaining underdlslnbuhons for 2015. Subtract Imes 3h and 4b
from tine 1 (f amount greater than zero, see instructions)

~

Excess distributions carryover to 2016. Add hines 3} and 4¢

8 Breakdown of line 7:

g
a

b

€ Excess from 2013

d Excess from2014 . . . . ... ... . B

e Excess from 2018 |,

BAA
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Schedule A (Form 990 or 990-E7) 2015 Rensselaer Hartford Graduate Center, Inc 06-0766747 Page B
|Part Vi~ ]Su plemental Information. Provide the exgnlanauons required by Part 1f, lme 10; Part 11, fine 17a or 17b:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, Sc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1Y, Section C, line 1;
Part IV, Section D, ines 2 and 3; Part IV, Section E, lings ic, 23, 2, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additonal information,
(See instruchons.)

BAA TEEAOWEL 1012115 Schedule A (Form 990 or 930.€2) 2015



SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545 0047
(Form 990 or 890-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
- Comple:e'lf the‘prgﬂ?)iza:ign 'i's ge,scglzgd be%. > g&ag to an;m ?9({ or :’Iorm 990-EZ. Oren to PatH
" * Information about Schedule C (Form 990 or 930-EZ) and its instructions o Public
Eﬁgﬂfmﬁg'v?fn:? s?ﬁl‘{:" is at www.Irs.gov/form990. ) Inspection

If the organization answered ‘Yes,' on Form 934, Part IV, line 3, or Farm 980-EZ, Part V, line 46 (Palitical Campaign Activities), then
® Section 501(c)(3) organizations Complele Parts I-A and 8 Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) argarizations: Complete Parts I-A and C below. Do not complete Part 1.B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered 'Yes,' on Form 990, Part 1V, line 4, or Form 930-EZ, Pant Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (efection under section 501(h)): Complete Part B1-A. Do not complete Part 1-B.

L] geczulzln EO) (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete
art l-A.
If the organization answered 'Yes,’ an Form 930, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-E2, Part V, line 35c
{Proxy Tax) (see instructions), then

® Seclion 501(c){4). (5). or (6) orgamzations: Complete Part WI.
Name ot crgamzalign Employer identification number
Rensselaer Hartford Graduate Center, Inc 06-0766747
|Part'l-‘A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the organization's direct and indwrect potical campaign activiies 1n Part IV.

2 Political expenditures .. . . .. e o e e e e, »~3

1 Enter the amount of any excise lax incurred by the grganization under secion 4555 .. . .. | e >$ 0.
2 Enter the amounl of any excise tax incurred by orgamzation managers under section 4955 . . »5 0.
3 (f the organization incursed a section 4955 tax, did it file Form 4720 for thisyears? . .. .. . cee e e DYes DNo
43 Was a correction made? L e e i e e e e e . e e DYes DNo

b if ‘Yes.' descnibe in Part IV.
[ﬁart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount direclly expended by the filing orgamzation for section 527 exempt function activites . . ™ §

2 Enter the amount of the fiing orgamzation's funds contributed to other organizations for section 527 exempt
funcion actvties .. ... e e e e e - . e e e e

>3

3 Total exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b e e e e o G . . .. C v . "5

Did the filing organization fite Form 1120-POL for this year? . ...... .. DYes DNo

S Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
orgamzation made payments. For each organizalion hsted, enter the amount paid from the filing organization’s funds Alsa enter lhe
amount of pohbical contribulions received that were promptly and directly delivered 1o a separale pohtical organization, such as a separale
segregaled fund or a political action commitiee (PAC). If additional space 15 needed, provide nformation in Part IV.

(a) Name (b) Addsosa (C)EN (d) Amount pad fiom filing (&) Amount cf pottical
orgamzation $ funds 1f connbulicns recerved and
nona, enter 0. premplly and duectly
delivered to a separate
political crganization If
none, enfar O
L I st R S SRt L e Rt
@ 0 keemmmmm e
&) J e TR
7 Y S
(5) e - e, e, m - ———— - - -]
®  Femmemme——eeemo———eo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 930 or 990.E2) 2015
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Schedule € (Form 990 of 3%0-E2) 2008 Rensselaer Hartford Graduate Center, Inc

06-0766747 Page 2

[PartiF-A" ‘IComplete if the organization is exempt under section 503(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures),

B Check » D i the fihng orgamization checked box A and ‘lmmited control’ provisions apply.

D if the filing orgamzation belongs to an affihated group (and Lst in Part [V each alfil-ated group member's name,

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(b) Aftriated

{a) Fng
<rganization’s latals group (otafs

1 a Tota! lobbying expendiures to influence pubhc opinion (grass roots lobbying) .

b Tola) lobbying expendituses to influence a legislative body (direct lobbying).. .. .. ..... .

¢ Total lobbying expenditures (add ines 1a and 1b) .
d Other exempt purpose expendifures .
e Total exempt purpose expenditures (add lines 1c and ld)

{ Lobbying nontaxable amoun!. Enter lhe amounl from the following table in
both colurmns

{f the amount on line le, column (a) or (h) is The lobbying nontaxable amounl ls
Not over $500,000 20% of the amount on line le.

Qver $500,000 but not aver 31,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over 33,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of hne 1)
h Subtracl line 1g from line 1a. If zero or less, enter -0-
i Subtract hine 1f from ling 1¢. If zero or less, enter 0.

j U there 1s an amount other than zero on either hine th or hine h, did the orgamzatnon file Form 4720 repan ng

section 4911 tax for this year?

. D\'es DNo

4-Year Averaging Period Under section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beygmmng in) (a) 2012 (b) 2013 (c) 2014

{d) 2015 {e) Total

2a Lobbying nontaxabie
amount

b Lobbying celing
amount (150% of line
2a, column (e)) .

¢ Tolal lobbying
expenditures .,... .

d Grassrools nontaxable
amount .

e Grassrools ceifing
amount (150% of ine
2d, column (@) .

f Grassrools lobbymg
expenditures . .

BAA
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Schedule C (Form 990 or 990 £2) 2015 Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 3

|Part I-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section S01(h)).

For each 'Yes' response on hnes la through 11 below, provide in Part IV a detaed descriplion & )
of the lobbying activily. Yes | No Amount
1 Dunng the year, dud the {iing organizalion attempt to influence foreign, national, state or local
legistalion, inctuding any altempt {o influence pughc opinion on a legisiative matter or referendum,
through the use of- .
a Volunteers? . .. . e s X j
b Paid stalf or management (mclude compensahon In expenses reporled on lmes 1¢ lhrough 11)7 X I
¢ Media advertisements? . . X
d Mailings to members, Ieg-slators or the pubhc" . X
e Publications, or published or broadcast statements? e e e X
f Grants to other orgamizations for lobbying purposes?. . e e e X
g Direct contact with legislators, their staffs, government ofﬂc:als or a leglslahve body? X
h Rallies, demonslrations, seminars, canventions, speeches, lectures, or any similar means? X
I Other activities? . ... . e e e e C ee . . . X
i Total Add lines 1c through h Ce .. . 0.
2a 0 the activities 1 hine 1 cause the organlzahon to be not descubed n seclion 501(c)(3)’ e X
b If 'Yes,' enter the amount of any tax incurred under section 4912 . ., .. L.
¢ If "Yes.' enter the amount of any tax incurred by organization managers under sectton 4912 ......
d If the (iling orgarization incurred a sechion 4912 tax, did i file Form 4720 for ltus year? | , )

{Part lll-A [Complete if the organization is exempt under section 501(c)X4), section 501(c)(5), or
section 501(c)X6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? ,,, ... .
2 0Oud the orgamization make only in-house lobbying expenditures of $2,000 or tess?, . ... .. A .
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year’ . 3
[Partili-8 |Complete if the organization is exempt under section 501(cX4), section 501 (c)(S), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part ili-A, line 3, is
answered 'Yes.'

1 Dues, assessments and sumilar amounts from members . ... o e e e 1

N} -

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of politica)
expenses for which the section 527(f) tax was paid). )

a Current year . , . e e e e e el e . cee e ... ... 2a

b Carryover fromlastyear ... . .. .... .. ... .. . . e e .| 2b

cTotal . .. . .. .. Lo o s e e e 2c
3 Aggregate amount reported in sechon 6033(e)(|)(A) nohces ol nondeducuble sechon 162(e) dues e 3

4 1t notices were sent and the amount on kine 2¢ exceeds the amgunt on fine 3, what port.on of the excess
does the arganization a?(ee to carryover to the reasonable estmate of nnndeduchb!e lobby ng and polutzcal
expenditure next year? Ce

S Taxable amount of lobbying and pohhcal expendllutes (see mslrucbons) L e )
[Part IV |Supplemental Information

Prowvide the descriptions required for Part I-A, hne 1; Parl I-B, line 4; Part I-C, hne 5; Part II-A (athhated group Iisl); Part II-A, knes 1 and
2 (see instructions); and Part II-B, line 1. Also complele this part for any addihonal \nformation.

BAA Schedule € (Form 990 or 890.E2) 2015
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SCHEDULE D Supplemental Financial Statements QB No_1845 0047

(Form 990) » Complete if the organization answered "Yes' on Form 990, 2“1 5
Partiv,line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11¢, 12a, or 12b.
> Attach to Form 930. Open to Public
et o e easury » [nformation about Schedufe D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name ot the argantzation Emptoyer identification suumber
Rensselaer Hartford Graduate Center, Inc 06-0766747

{Part} [Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.

Complete If the organization answered 'Yes' on Farm 990, Part 1V, line 6.

n b whN -

-]

(3) Donor advised funds {b) Funds and other accounts

Total number at end of year . . e
Aggregate value of contnbutions to (during year) e
Aggregate value of grants fram (duning year) . .
Aggregale value at end of year ......

Dud the argamzalion inform all donors and donor adwvisors in writing thal the assels held in donor advosed tunds
are the orgamzation's properly, subject o the orgamization's exclusive legal control? . . . D Yes D No

Did the orgamization nform all grantees, donors, and donor advisors in winting that grant funds can be used only
for chantable purposes and nol for the benem of the donor or donor advnsor or for any olher purpose contemng
impermissible private benefit? .. I S [yes [Ine

|Part i IConservahon Easements.

Complete if the organization answered 'Yes' on Farm 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that appty).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
Protection of natural habnat BPresewal on of a cerlified histonic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a quahfied conservahon contr-bution tn 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 conservat.on easements . . .. . e A .| 2a
b Total acreage restricled by conservation easements e 2b
¢ Number of conservation easements on a certified tustoric struclure |nc|uded mE@.. . ... .. 2¢
d Number of conservalion easements mcluded in (c) acquued afler 8/17/06, and not on a historic
structure listed in the National Register ... . ... . ..... 2d

Number of conservation easements modified, lransfened released extmguushed or termma(ed by the organrzation durning the

tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a writlen policy regarding the periodic momitoning, inspection, handing of v.olations,

and enforcement of the conservalion easements it holds?. .. . . ... [yes BL

Staff and volunteer hours devoted to moniloning, inspecting, handling of violat ons, and enforcmg *onservatzon easements during the year
-~

Armount of expenses incurred in monitonng, inspecting, handling of v ofations, and enforcing conservalion easements during the year
»$

Does each conservation easement reported on line 2(d) above sahsty lhe requtrements of section 170(h)(4)(B)(.)
and section 170(M)@@7..... . . .. ... .... [Jyes L

In Part XHi, describe how the orgamzahon reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, «f apphcable the text of the footnote to the argamization’s financral statements that descnbes the organization’s accounting for
conservalion easements.

|pa'n.1|| [Orgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, iine 8.

1a if the orgamization elected, as permitted under SFAS 116 (ASC 958), nol (o report in ifs revenue statement and balance sheet works of

2

b Assels included in Form 990, Part X ....... ...... ..

art, tustorical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the lext of the footnole to its financial stalements that describes these items.

b if the organization elected, as permifted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of art,

tusiorical reasures, or other similar assets held for public extubition, education, or research in furtherance of public serace, provide the
following amounts refating to these items:

(i) Revenue included on Form 990, Part Vi), hine 1 e e e e e e .o
(i) Assels included in Form 990, Part X .., . . e e e e o . "8

If the organization received or held works of art historical treasures, or olher s:mna: assets 1or !mam:ca1 gan, provide the fcl'owing
amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a Revenue included on Form 990, Part Vi, lme Y . .. ... . ... .. . ... . veee i ., *8

..... L. s >$

BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 TEEAI30IL ¢8OS Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 2
|Part i IOrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Usingthe orianlzahon s acquisition, accession, and other records, check any of the follow ng that are a s gnificanit use of its collection
items (check all that apply):
a Pubiic extubition d Loan or exchange pragrams
b Scholarly research Other
c Preservation for fulure generations

4 i;rovu;(e a descriphion of the organization’s co'lect ons and exptain how they further the orgamzation s exempt purpose n
art
S Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold lo raise funds ralher than to be mantained as part of the organization's collection? . D Yes DNo

IPart [\ |Escrow and Custodial Arrangements. Complete if the orgamization answered 'Yes on F orm 930, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other mtermedtary for conlnbuluons or other assets not included
on Form 990, Part X [ Yes [Jne

b :f 'Yes,' explain the arrangemenl n Part XUt and complete lhe followmg tab!e

Amount
¢ Beginning balance. . . e e . e e e e 1c
d Additions duning the year . .. . . e e e 1d
e Distnbubions dunng theyear.. .. . . . .. ... . ... . . .. 1e
t Ending balance . L e e e e e i 11
2 a Did the organization include an amounl on Form 990 Parl X Ime 21, for escrow or custodlal account hab hity?, . D Yes BNO
b if "Yes,’ explain the arrangement 1in Part Xt Check here if the explanation has been provided on Part Xit . ..... . .

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 930, Part [V, ine 10.

(a) Current year (b) Prior year (c) Two yeas back (d) Three years back {e) Four years back

1a Beginning of year balance .. . 2,841,734. 4,936,314, 4,524,763. 4,316,866. 4,725,629.
b Contributions .

Net b t .
€ and losses 1. cormnas. gains, 33,607.]  -395,817. 645,287. 467,041. -144,008.

d Grants or scholarships
e Other expenditures for facihities

and programs . e -132,923.] -1,698,763. -233,736. -259,144. -264,755.
f Administrative expenses .. .
g End of year balance . . . . 2,742,418, 2,841,734, 4,936,314, 4,524,763. 4,316,866.

2 Provide the estimated percentage of the current year end balance {hine 1g, column (3)) held as-
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on i nes 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization thal are held and administered for the

orgamization by. Yes No
() unrelaled organizations ... .. ... . ... ... . ... . - .| 3a() X
(iiy related orgamzations .. A3ai)] X

b If 'Yes' on line 3a(n), are the relaled orgamzahons llsled as requrred on Schedule R? . .| 3b X

4 Desciibe in Part X{l the intended uses of the organization’s endowment funds See Part XIII

[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or olher basis {b) Cost or other (c) Accumulated {d) Book value
(investment} sis (ather) deprectation

tatand . . ... Cee e e 533, 281. 533, 281.
bBuidings .. . .. SR 15,297,701, 14,606,190, 691,511.

¢ Leasehold lmprovements e e e 954, 361. 347,558. 606,803,

d Equipment . . e Coee 286,654. 284,649. 2,005,
eOther . . . 179, 316. 179, 316.
Total. Add hines 1a lhlough le, (Column (d) mus! equal Form 990, Part X, column (B), Ine 10c.) . 2,012,918,

BAA Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 'ne 11b. See Form 990. Part X, line 12.

(a) Descriptian of security or category (including name of secunty) (b) Book value (c) Method of valuation, Cost or end of year market value

(1) Fmancial denvatives. . ..
(2) Closely-held equity interests... .

(3) Other

o —— . e - —— v —— — . G v - —

e o e = -t — — ——— = = e . - A e e e e n ——

e - A e A = e - . e — = - —— — o — —

o — e D e - e e = S - - ——

Total. (Cofumn (b) must equal Form 950, Part X, column (B) lne 12) . ™

IPart Viil | Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation- Cost or end-of-year markel value

4D)
)

3)
@

5
(6)

€]
®8)

9)
(10
Total. (Cotumn (b) must equal Form 990, Part X, column (B) hne 13} ™

Part IX_|Other Assets. N/A
L_“_“JComplete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, ine 15.

{a) Descriplion {b) Book value

(1)
@
{3
1G]
5)
©)
)
1G]
9)
(10
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) . .. . . ... . . . . .. >

[Part X _|Other Liabilities.
Complete if the organ‘zation answered 'Yes' on Form 990, Part IV, hine 11e ar 11{. See Form 990, Part X, line 25

{a) Description of hability {b) Book value
(1) Federal income laxes
(@) Accrued Post Retirement 226,775,
) Asset Retirement Liability 1,442,224.
4
(5
(6)
@
8)
9)
(i)
Qn
Tolal. (Column (b) must equal Form 990, Part X, column (B} Ime 25) . . ™ 1,668, 999.
2. Liability for uncertam tax pasons. In Part XIl., prowide the text of the footnate to the orgamzation's financial statements that reports the orgamizat on's Labuiity for untertan
tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided s Pact Xal .. . ... .. . ., See Part XIII (®]

BAA TEEA3303L 0G/03N5 Schedule D (Form 930; 2015



Schedule D (Form 990) 2015  Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments.., . . ., e 2a

b Donated services and use of fachlies.. .. .. . .. . .. ... ... .. 2b

¢ Recoveries of prior year grants.. . .. .. .o . . . .1 2¢

d Olher (Descrnbe in Part XLy .. ..... Ce e e C s .o 2d

e Add hines 2athrough2d . .... . . . .. o e e e oo o L] 2e
3 Subtract ine 2e fromhine 1. ... e e e e e BN .1 3
4 Amounts mncluded on Form 990, Part Vlll hne l?. bul notoninel

a Investment expenses not included on Form 990, Part Vill, ne 7b ., ... 4a

b Other (Describe inPart XMLy ... .. .... ...... .« ... ...} &b

cAddlinesdaanddb. .. . .., .. .- .. . .| ac
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 ParH hne 12) . . 5

[Part XI1 | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. e e .. 11
2 Amounts included on hne 1 but notl on Form 990, Part tX, line 25:

a Donated services and use of faciities... . . ... e e e ei aevs ] 2a

b Prior year adjustments . ..... e e .. . .| 2b

c Other losses. .... . . e T I {4

d Other (Describe 1n Part Xlll ) e e N .} 2d

e Add hnes 2athrough 2d. ............ .. ... e e e e e I R .. ] 2e
3 Subtract line 2e from line 1 . . e e e PV . . L 3
4 Amounts included on Form 990 Part IX, Ime 25, bul noton line 1:

a Investment expenses not inctuded on Form 980, Part Vill, ine 70 ... . .. 4a

b Other (Describe 1n Past Xill.) . . e e e 4h

cAdd inesdaanddb. . ... ... ...... . . . ... . ca .. ac
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 930, Parll Ime IB ) L. 5

[Part Xl | Supplemental information.

Pravide the descriptions requited for Part I, hnes 3, 5, and 9; Part i, ines 1a and 4; Part {V, tines 1b and 2b; Part V,
tine 4; Part X, line 2; Part Xi, Imes 2d and 4b; and Parl X3, lines 2d and 4b. Also complete thus part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund -
Income earned on the organization's endowment provides support to the programs and
initiatives of the institution.

Part X - FIN 48 Footnote

Effective July 1, 2008, Rensselaer adopted the FASB interpretation No. 48 ("FIN
48"), Accounting for Uncertainly in Income Taxes - an interpretation of SFAB No.
109, Accounting for Income Taxes. The adoption did not have a material effect on

the financial statements.
BAA Schedute D (Form 990) 2015
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Schools
SCHEDULE E , et
(Form 990 or 990-E2) » Complete if the arganization answered ‘Yes' on Form 930,

Part IV, line 13, or Form 980-EZ, Part Vi, line 48.
» Attach to Form 930 or Form 980-EZ.

OMB No 1543 0047

2015

Open to Public
Fn?gf:aﬁg:rg;& s?ﬁ?:sew » information about Schedule E (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of Ihe ergamzalion Employer identification number
Rensselaer Hartford Graduate Center, Inc 06-0766747
[Part 7]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
goverming instrument, or in a resolution of its governing body? . . 1 X
2 Does the organization include a statement of iis racially nondiscrimunatory policy loward students in all its brochures,
catalogues, and other wnitten communications with the publlc dealmg with student admissions, programs - N
and scholarships? .. .. ... . . . (. e o e L e el e e 1 2 X
Has the orqamzahon pubhcuzed ns racuall nondlscnmmalory pohcy !h:ough newspaper or broadcasl medla durmg the ” ’ :
enod of solicitation for students, or dunn? the registration period i o has no sohcitation program, in a way that makes )
e policy known o all parts of lhe gener comrnumly ll serves7 if Yes p1ease descnbe 1f 'No,” please explam if you . o
need more space, use Part il . . 3 X
The policy is_ §t_a£'?_fl_ in __a;l_ 439‘19_1’13 i_s_e_n_ag_n_g:g EI .'!‘ lle_ r éC_lé ];1.)' ______________ i
hon-discriminatory policy is sated in the school catalog. _____________|
—————————————————————————————————————————— - - ——————— = - ——— {
1
4 Does the orgamization mamtain the following? T TTTTTTTTTTTTTES 1 ‘
a Records indicating the racial composition of the student body. facully. and admsnistrative stalf? . dal X
b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . . abl X
¢ Copies of all catalogues, brochures, announcements, and other wnitten commurications o the pubhc dealmg wilh
sludent adnmussions, programs, and schofarshups?.. ... .... 4c| X
d Copies of all matenat! used by the organization or on s behalf \o sohc:t contnbuhons’ ad| X
If you answered ‘No' to any of the above, please explain. )f you need more space, use Part Il .
_________________________________________________________ ,‘
5 Does the organizal'on discriminate by race in any way wilh respect to- T TTTTToTT
a Students’ nights or privileges? . S5a X
b Admissions policias?. 5b X
¢ Employment of facu'ty or adrministrative staff? 5¢ X
d Scholarships or other financial assistance?. .......... ....... 5d X
e Educational policies? Se X
f Useof facties? . .. . . . .. .. . L. oo 5 X
g Athletic programs?... . . Sg X
h Other extracurnicular activities? .............. .. . .. .. ... e 5h X
if you answered 'Yes' to any of the above, please explam If you need more space, use Parl i .
_________________________________________________________ i
6 a Does the organization receive any financial aid or assistance from a governmental agency? .. .. .. . 6al X
b Has the organmzation's right to such aid ever been revoked or suspended?. .o - . 6b X
If you answered ‘Yes' on either ine 62 or ine 6b, explain on Part 1. See Part II N
7 Does the organization certity that it has comphied with the applicable requirements of sect ons
4.01 through 4.05 of Rev. Proc. 75.50, 1975-2 C.B. 587, covenng racial nond'scrimination? If - S
'No,' explain on Part It . . 7 X

BAA For Paperwork Reduction Act Nohce. see the lnstructlons for Form 990 or Form 990-EZ.
TEEA0IL 10:30/15
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Schedule E (Form 990 or 990-E2) (2015)  Rensselaer Hartford Graduate Center, Inc 06-0766747 Page 2
|Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency

Rensselaer Hartford Graduate Center (RHFC) participates in the Federal Family
Education Loan Program (FEELP) and administers the Federal Stafford and Graduate
Plus Student Loans using a federal loan guarantor, American Student Assistance
(ASA). A student's eligibility for any subsidized Stafford Loan funds is reviewed
based on the student cost of attendance (COA), their expected family contribution
(EFC), obtained from the students' FAFSA, and any employer tuition reimbursement

and/or private scholarship awarded to the student.

BAA TEEA340R.  10130/'5 Schedule E (Form 990 or 930-E2) (2015)
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SCHEDULE J Compensation Information

OMB Mo 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23

2015

> Attach to Form 990. Open to Public
E&Sﬁ:‘aﬁ“ﬁz‘t&"&‘ sTc'fvg"y * (nformation about Schedule J (Form 930) and its instructions is at www.irs.gov/form990. Inspection”
Name of the organizalion Employer identificat b
Rensselaer Hartford Graduate Center, Inc 06-0766747
Part1] Questions Regarding Compensation
Yes | No
12 Check the approenale box(es) if the crgamizaton pravided any of the following to or for a person listed on Form 990, Part : : 1
VI, Section A. hne 1a. Complete Part 1l to provide any relevanl information regarding these items. |
D First-class or charter travel DHousmg aflowance or residence for personal use - 1
D Travel for comparnions DPaymen&s for business use of personal residence ° {
D Tax indemnyfication and gross-up payments DHeallh or social club dues or initiation fees B .
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) -t
b if any of the boxes on lne 1a are checked, did the organization follow a written pohcy regarding payment or S
seimbursement or provision of ali of the expenses descnbed above? If 'No,’ complete Part 1l to explain ib
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by alt directors, A Y
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne 1a?. 2
3 indicale which, f any, of the following the Mm? oxgamzahon used to establsh the compensatwn of the or?anazahon s ' . H
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to . :
eslabhsh compensation of the CEO/Executive Direclor, but explain in Part 11}, | ;
D Compensation commultee D Written employment contract ; ;
D Independent compensation consultant D Compensalion survey or study ,
D Form 990 of other organizations D Approval by the beard or compensation committee i
i
4 Dunng the year, did any person hsted on Form 990. Part Vi, Section A, hne 1a, wilh respect 1o the hling ‘
organization or a related orgamization: !
a Receive a severance payment or change-of-control payment? . . e e e e 4a X
b Participate in, or receive payment trom, a supplemental nonqualified rehremenl plan" e e e e 4b! X
¢ Participale in, or receive paymenl fram, an equity-based compensation arrangement? . BN 4c X
Hf 'Yes' lo any of lines 4a-c, list the persons and provide the applicable amounts for each item Parl m L
L4
Only section 501(cX3), 501{c)4), and 501(c)X29) organizations must complete lines 5-9. '
5 For {)ersons fisted on Form 930, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensalon P
contingent on the revenues of: o )
a The organization? 5a X
b Any related organization? e 5b X
If *Yes' to hne 5a or &b, descrnibe in Part lll )
6 For persons histed on Form 950, Part Vil, Section A, line ta, did the orgaruzation pay or accrue any compensation ;
contingent on the net earmings of: b ]
a The orgamnization?. N 6a X
b Any related organization? , . 6b X
i 'Yes’ on fine 6a or 6b, describe F’art m B R
7 For persans listes an Form 990, Part VI, Section A, hine 1a, did lhe orgamzatron provcde any non-fixed
paymentls not described on lines 5 and 62 If "Yes, describe in Part lI 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract thal was subject
{o the imtial contract exception described in Regulahons seclion 53,4958- 4(a)(3)7
i 'Yes, ' descnbenPartd ... . ... . ... . Lol ce e e 8 X
9 if'Yes' toline 8, did the orgamza(:on aiso touow the rebuttab‘e presumphon procedure described n Regulahons
seckon 53.4958-6(C)? . . .. L L. e e e e e 9
BAA For Paperwork Reduchon Act Nohce see lhe lnstructlons lor Form 990 Schedule J (Form 990) 2015

TEEA4IOW 10726115
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ GMBNo 15450047

(Form 9390 or 990-EZ} Complete to provide information for responses ta specific questions an 201 5
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Depantment of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is ag;gé&; ublic

nlernal Reverue Service

at www.lrs.gov/!onn”ﬂ.

Narne of (he organzation

Employer identification numbes

Rensselaer Hartford Graduate Center, Inc 06-0766747

Form 990, Part lll, Line 4

Graduate Programs:

Rensselaer Hartford is accredited by the Middle State Association of Colleges and

Schools, by the Board of Governors for Higher Education of the State of Connecticut,

and a number of professional and academic societies.

Rensselaer's Lally School of Management and Technology is an accredited member of

AACSB International, the Association to Advance Collegiate Schools of Business

International.

In fiscal year 2015, approximately 10 graduate programs were offered.

The number of students and credit hours for FY16 are as follows:

Fall - 129 Students:
Spring - 96 Students;

Summer - 57 Students:;

Form 990, Part VIi, Section A

537 Credits
391 Credits

177 Credits

The individuals listed in Part VII, Section A are paid by Rensselaer Polytechnic

Institute (RPI) in connection with their services to RPI and Rensselaer Hartford

Graduate Center (RHG). They are not directly paid by RHG.

Form 990, Part V1, Line 11b - Form 990 Review Process

The return is reviewed by the Board of Trustees. The final return prior to filing

is distributed to the Board of Trustees.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 10112115 Schedute O (Form 990 or 930-E2) (2015)



Schedule O (Form 990 or 990-E2) 2015 Page 2,
Narne of the orgamizaton Empiloyer identiflcation number

Rensselaer Hartford Graduate Center, Inc 06-0766747

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Rensselaer Hartford Graduate Center conducts an annual survey of all faculty and
staff to elicit any conflict of interest or commitments. Once the survey is
completed, a review of potential conflicts of interest and commitments are reviewed
by an institute-wide committee. If a conflict of interest or commitment is

determined, the conflicts of interest or commitment is either managed or eliminated.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Pracess - CEO & Top Management

Acting Dean David Rainey functions as the Chief Operating Officer of RHGC. All
officers are paid through Rensselaer Polytechnic Institute{RPI). RPI uses the
following to establish the compensation of CEO/executive directors, officers, and
key employees: Compensation committee, independent compensation consultant, Form 990
of other organizations, compensation survey or study, and approval by the Board of

Compensation Committee.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Avaitable
The conflict of interest policy is made available via the website. The organization
makes its governing documents and financial statements available to the public upon

request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Minimum Pension Liability .... ... ... .. O - 42,864.
Miscellaneous Adjustment ....... .. . ... . . ... e -2,089.
Transfers ~ Rensselaer Polytechnlc Institute . ... 5,551

'iotal 16 306,

BAA Schedule O (Form 990 or 9950-E2) (2015)
TEEAAS02L 10712115
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[PartVIT JTSupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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