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Return of Organization Exempt From Income Tax

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jur 1 2016 and ending JuN 30 2017
B Check if C Name of organization D Employer identification number
apphcable
ﬁr?g;;%s |_JARIFORD SEMINARY
yr?;r‘\;e Doing business as 06-0647016
fotion Number and street {or P.0. box if mail 1s not delivered to street address) Roomysuite | E Telephone number
fo@ly |77 SHERMAN STREET 860-509-9500
o City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 8,523,005,
C_g ?‘e’{:ﬁi‘,"e" HARTFORD CT 06105 H(a) Is this a group retum
=[S 108" | £ Name and address of principal officer MICHAEL P. SANDNER, ESQ for subordinates?  [__lYes [x INo

SAME AS C ABOVE

= [raxexempt status' Lx ] 501)3) L] 501(e)(

) (nsertno.) [ 4947(a)(1)or [__] 507

>
-- J Website: > WWW.HARTSEM.EDU

H(b) Are all subordinates mcluded?l__—IYeS l:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

<K _Form of organization: Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 1833 | M State of legal domicite: cr
,C-El Part|| Summary
8 1 Bnefly describe the organization's mission or most significant activities: HARTFORD SEMINARY PREPARES
e S STUDENTS TO UNDERSTAND AND LIVE IN TODAY'S MULTI-FAITH WORLD:
~N g 2 Check this box P> :] if the organization discontinued its operations or dispo red of rﬁ@r%@w%fﬁ net ajsets.
g 3| 3 Number of voting members of the governing body (Part VI, line 1a) - ~ Sy 3 28
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) g J e % 25
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2 @] UL 2 6 ZU '9 (3 72
g ‘§ 6 Total number of volunteers (estimate If necessary) @ 35
o E 7 a Total unrelated business revenue from Part VIIi, colgFiT)LirE INIT OGDEN UT. |7a 0.
ol b Net unrelated business taxable income from Form @F@Eﬂ&\/ ED - 20 0.
el i Prior Year Current Year
t\ ) 8 Contributions and grants (Part VIII, ine 1h) AUG 0 6 2019 1,731,061, 816,361,
fene) s 9 Program service revenue (Part VIII, ine 2g) 1,539,874. 1,504,207,
C 2 | 10 Investment income (Part VI, column (A), ines 3, 4-EmdBRANCH 1 679 308. 2 172 977.
L T |11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9c, §0634A 189 653 268 644,
% 12 Total revenue - add lines 8 through 11 (must equal Part ViiI, column (A), line 12) 5,139 896, 4 762,189,
< 13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 378,174, 378,903,
8 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0, 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,924 491, 2,844 8189,
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 349 253,
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1. 623 266. 1,844,124,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4 925 931, 5 067 846,
19 Revenue less expenses. Subtract line 18 from line 12 213,965, <305,657.>
Eg Beginning of Current Year End of Year
5% 20 Total assets (Part X, line 16) 49,298 560, 53,230 411,
%i:; 21 Total labilities (Part X, ine 26) 417 969 349 112,
u’: Net assets or fund balances Subtract line 21 from line 20 48,880,591 52,881,299,

| Part Il | Signature Block

Under penalties of perjury,f declare thatf have examyffed this geturn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ﬁ)mple‘ . Bpclgratonfof prgpajer fother tp4;

g officer) 1s based on all information of which preparer has any knowled
T4/ /A i ——— R | 7Y i N
Signat

Sign ab¥cef Date 7 , / )
Here } ICHAEL P. SANDNER, ESQ, CHIEF BUSINESS OFFICER
e,0r print name and title
) Print/Type preparer's name Preparer’s signature Date Check (1| PTIN
— Paid LORI M, BUDNICK LORI M, BUDNICK 07/17/19 seliemployed  [P00046310
3 Preparer |Firm'sname | BLUM, SHAPIRO & COMPANY P.C. CPA'S Firm'sEINp ~ 06-1009205
g Use Only | Firm's address ), 29 S. MAIN STREET, P.O. BOX 272000
WEST HARTFORD, CT 06127-2000 Phone no.860 561-4000
May the IRS discuss this return with the preparer shown above? (see instructions) E:l Yes D No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. . HARTFORD SEMINARY
Form 990 (2016) HARTFORD SEMINARY

06-0647016 Page 2

Part Itl | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll

1 Bnefly descnbe the organization’s mission.
HARTFORD SEMINARY PREPARES STUDENTS TO UNDERSTAND AND LIVE IN TODAY'S

MULTI-FAITH WORLD. THE SEMINARY PROVIDES EDUCATIONAL OPPORTUNITIES

THAT ENABLE PARTICIPANTS TO UNDERSTAND THEMSELVES AND THEIR FAITH

TRADITIONS BETTER AND TO CONTRIBUTE MORE FULLY TO A CULTURE OF

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

pnior Form 990 or 990-EZ?
if "Yes,"” descnbe these new services on Schedule O

DYes E]No

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l___|Yes E:] No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,067 808, ncludnggantsof$ 378.903. ) (Revenue$ 1,535,846, )

HARTFORD SEMINARY'S DEGREE AND CERTIFICATE PROGRAMS SERVE OVER 400

PERSONS FROM MANY RELIGIOUS TRADITIONS AND GEOGRAPHIC AREAS IN THE

GREATER HARTFORD REGIONS, AS WELL AS NATIONALLY AND INTERNATIONALLY, WE

OFFER OVER 80 COURSES A YEAR, BOTH CREDIT AND NON-CREDIT, IN RELIGION

THEOLOGY AND MINISTERIAL PRACTICE, FOCUSING ON THE THREE ABRAHAMIC

RELIGIONS (CHRISTIANITY, ISLAM, AND JUDAISM). THESE CLASSES MEET WEEKLY

FOR TWO SEMESTERS OF 15 WEEKS, OR ON INTENSIVE WEEKEND AND WEEKLONG

MODULES IN JANUARY AND JUNE SESSIONS. BY OFFERING THESE COURSES AND

ACADEMIC PROGRAMS, HARTFORD SEMINARY HOPES TO FOSTER INTERFAITH

DIALOGUE AND THE DEVELOPMENT OF EFFECTIVE RELIGIOUS LEADERS BOTH HERE

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

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

4b  (code ) (Expenses $ 31,986, includinggrantsot $

THE SEMINARY'S HARTFORD INSTITUTE FOR RELIGION RESEARCH PRODUCES

} {Revenue $ 38.361. )

RESEARCH AND RESOURCES THAT SUPPORT LEADERSHIP AND CONGREGATIONAL

DEVELOPMENT AS PRACTICAL, THEOLOGICAL ACTIVITY. OUR RESEARCH USES THE

PERSPECTIVES AND METHODS OF THE SOCIAL SCIENCES TO STUDY RELIGIOUS

LEADERSHIP, AND RELIGIOUS ORGANIZATIONS AND THEIR SOCIAL/CULTURAL

CONTEXT. OUR RESOURCES ARE PUBLISHED BOTH TRADITIONALLY AND ONLINE.

OUR WORK IS EXTERNALLY FUNDED BY, TYPICALLY, MULTIYEAR GRANTS, WE

CURRENTLY HAVE 13 MAJOR PROJECTS,

4c  (Code ) (Expenses $ 3,618, includinggrantsot$

SCHOLARLY JOURNALS THE MUSLIM WORLD IS AN ACADEMIC PUBLICATION ON THE

) {Revenue$ 62 489, )

STUDY OF ISALM AND CHRISTIAN-MUSLIM RELATIONS THAT COMES OUT FOUR TIMES

PER YEAR. IT IS OWNED AND EDITED BY HARTFORD SEMINARY AND PUBLISHED BY

WILEY BLACKWELL. THE MUSLIM WORLD HAS PAID SUBSCRIBERS VIA THE

WILEY-BLACKWELL SALES PROGRAM TO LIBRARY CONSORTIA AND INSTITUTIONS HAD

ACCESS THROUGH PHILANTHROPIC PROGRAMS UNASSOCIATED WITH HARTFORD

SEMINARY. THE MUSLIM WORLD SEEKS WIDE DISTRIBUTION OF ITS JOURNAL TO

LIBRARIES ARQUND THE WORLD AND AS LARGE A READERSHIP AS POSSIBLE. WE

ENGAGE IN NO DISCRIMINATORY PRACTICES REGARDING WHO HAS ACCESS TO THE

MUSLIM WORLD, NOR WHO IS ABLE TO SUBMIT ARTICLES FOR POSSIBLE

PUBLICATION, WE DO OFFER GRATIS SUBSCRIPTIONS TO LIBRARIES IN

DEVELOPING COUNTRIES UPON THEIR REQUEST THROUGH PHILANTHROPIC LICENSING

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

(Expenses $ ! including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 3103 412
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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HARTFORD SEMINARY

Form 990 (£016) HARTFORD SEMINARY 06-0647016 Page 3
| Part IV [ Checklist of Required Schedules

|
‘ Yes | No
! 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
| 3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or In opposition to candidates for
f public office? If "Yes," complete Schedule C, Part | 3 X
: 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
‘ dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
j 8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
! Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
i assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil i1b | x
! ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11id | X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b){1){A)(i))? /f "Yes," complete Schedule E . . 183 | x
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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HARTFORD SEMINARY

Form 990 (2016) HARTFORD SEMINARY 06-0647016 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Parti 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 34| x
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a | x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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HARTFORD SEMINARY

Form 990 (2016) HARTFORD SEMINARY 06-0647016

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 70
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R P
(gambling) winnings to prize winners? ic [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 72| —
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | x
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) U ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibrited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts '
were not tax deductible? X . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). I ___J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l [ __“_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? 79
h [f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N ___J
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N I ‘_J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b [ R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand R . ’ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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. HARTFORD SEMINARY

Form 990 (2b16) HARTFORD SEMINARY 06-0647016 Page 6

I Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response or note to any line in this Part Vi [II

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 28
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | x
Each committee with authority to act on behalf of the governing body? 8b | x
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

o
>

D |0 b |
E T i

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|I|ng the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to iine 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 122b | X
Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12c | X
Did the organization have a wntten whistleblower policy? 13 | X
Did the organization have a written document retention and destruction pollcy" 14 | x

] | e d

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . 15a | X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P>cT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply

|:| Own website [:l Another's website III Upon request [—__] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its gov'emmg documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>
MICHAEL SANDNER, ESQ - (860) 509-9525
77 SHERMAN STREET HARTFORD, CT 06105

632006 11-11-16 Form 990 (2016)
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. . HARTFORD SEMINARY
Form 990 (2016) HARTFORD SEMINARY 06-0647016 Page 7
: Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors
|

Check if Schedule O contains a response or note to any line in this Part VII E]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
\ reportable compensation from the organization and any related organizations.
1 ® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

l__J Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ., cfgf':\'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
| week °_m°e' and a director/rustes) from from related other
(hst any g the organizations compensation
| hours for | = B organization (W-2/1099-MISC) from the
! related é 2 2 {(W-2/1099-MISC) organization
\ organizations| £ = g g.,, and related
: below § é 5 £ gé 5 organizations
| ine) 2|2|5|2 858
(1) DR, VANDA B, MCMURTRY 2,00
j CHAIR X X 0. 0. 0.
! (2) DR. M. REZA MANSOOR 2.00
FIRST VICE CHAIR X X 0. 0. 0.
: (3) TRUDIE J. PRIOR 2,00
SECOND VICE CHAIR X X 0. 0. 0.
(4) JAMES K. ROBERTSON, JR. ESQ. 2.00
TREASURER X X 0. 0. 0.
(5) UMAR MOGHUL 2.00
SECRETARY X X 0. 0. 0.
(6) REV. DEAN AHLBERG 2.00
TRUSTEE X 0, 0. 0,
(7) PROFESSOR FATMA ANTAR 2.00
TRUSTEE X 0. 0, 0,
| (8) REV. DR. KAREN BAILEY-FRANCOIS 2,00
| TRUSTEE X 0. 0. 0.
; (9) MARTIN BUDD, ESQ 2.00
1 TRUSTEE X 0. 0. 0.
(10) REV. STEPHEN CAMP 2.00
TRUSTEE X 0. 0, 0.
(11) RABBI DEBRA CANTOR 2.00
TRUSTEE X 0. 0. 0.
(12) ALLISON CHISOLM 2,00
TRUSTEE X 0. 0. 0.
(13) CLARE FELDMAN 2,00
TRUSTEE X 0. 0. 0.
(14) WENDY GRAMMAS 2.00
TRUSTEE X 0. 0. 0,
(14) IMAM YAHYA HENDI 2.00
TRUSTEE X 0. 0. 0,
(15) PETER KELLY 2.00
TRUSTEE X 0. 0. 0.
(16) REV, MATT LANEY 2.00
TRUSTEE X 0 o, 0,
632007 11-11-16 Form 990 (2016)
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. HARTFORD SEMINARY

Form 990 (2016) HARTFORD SEMINARY 06-0647016 Page 8
[Part vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) {F)
Name and title Average (donot cfgfg\'g;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany | = the organizations compensation
hoursfor | 5 E organization (W-2/1099-MISC) from the
refated | g | £ - (W-2/1099-MISC) organization
organizations| E | g |E and related
below 21e|.|2 28 = organizations
Iine) £ % § z |88l E
e 2 |Z§| &
(18) IMAM DR. SALAHUDDIN MUHUMMAD 2.00
TRUSTEE X 0. 0. 0,
(19) FRANK R.A, RESNICK 2.00
TRUSTEE X 0. 0. 0,
(20) NANCY ROBERTS 2.00
TRUSTEE X 0. 0. 0.
(21) FERYAL SALEM 2,00
FACULTY TRUSTEE X 69,069, 0. 12,867.
(22) EDMUND SEE 2,00
TRUSTEE X 0. 0. 0.
(23) DR, ALI SHAKIBAI 2.00
TRUSTEE X 0. 0. 0,
(24) DR, ALWI SHIHAB 2.00
TRUSTEE X 0. 0. 0.
(25) ABUBAKER AL SHINGIETI, PHD 2.00
TRUSTEE X 0. 0. 0.
(26) REV, DR, SHANELL T, SMITH 2,00
FACULTY TRUSTEE X 27,223, 0. 12,532,
1b Sub-total > 96,292, 0. 25,399,
¢ Total from continuation sheets to Part VII, Section A | 4 380,431, 0. 80,536,
d_Total (add lines 1b and 1c) | 2 476,723, 0. 105,935,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) ()
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
8

17040716 755445 HSA007

2016.06000 HARTFORD SEMINARY HARTFORD HSA(007_1




. . HARTFORD SEMINARY
Form 990 ° HARTFORD SEMINARY 06-0647016

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ] from from related other
week - ":; the organizations compensation
{(hst any £ 2 organization (W-2/1099-MISC) from the
hours for | = - B {W-2/1099-MISC) organization
related é - 2 and related
organizations| £ | 3 £l g organizations
below | 2\ 21515 3¢
line) E|l2|5|& 128
(27) ELIOT P. WILLIAMS 2.00
TRUSTEE X 0, 0 0
(28) DR, HEIDI HADSELL 40.00 )
PRESIDENT X X 189,251, 0. 32,947,
(29) MICHAEL SANDNER, ESQ. 40,00
CHIEF BUSINESS OFFICER X 89,979, 0. 15,402,
(33) YAHYA MICHOT 40.00
FACULTY X 101,201, 0. 32,187,
Total to Part VII, Section A, line 1¢ 380 431, 80 536,
s
9
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HARTFORD SEMINARY

Form 990 (2016) HARTFORD SEMINARY . . 06-0647016 Page 9
Statement of Revenue ' .
Check it Schedule O contains a response or note to any line in this Part VIl - I:]
e T L IR A e L R T A (A} © ' {B) ' € (D)
Total revenue Related or Unrelated Revenue excluded
- exempt function business fror;\etceg(ogrslder
revenue revenue 512 -514

17040716 755449 HSAQ07

‘2‘2 1 a Federated campaigns 1a .
g'g b Membership dues 1b :
0»'<Et . ¢ Fundraising events 1c
g«_% d Related organizations . 1d
) 2’ £ e Govemment grants (contnibutions) [ 1e
.g‘g f Al other contributions, gifts, grants, and .
a< similar amgunts not included above 1t 816,361,
"é% g Noncash contrbutions lncll:ded inlines 1a-1f § . !
OG| _h Total. Add ines 1a-1f | 2 816_361
N ’ Business Code)| ;- = : ok
@ | 2a TUITION AND FEES 611600 1,426,323, 1,426 323,
gg b SCHOLARLY JOURNALS 611600 62:489" _62,489,
UE,E’ ¢ RESEARCH AND GRANTS 611600 15 395, . 15 395, :
gé d - . P ‘ . . .
S e
o t Al other program service revenue ' '
g_Total. Add Iines 2a-2f - | 3 1,504 207,[ =
-3 Investment income (including dividends, interest, and .
other similar amounts) T - » 1,185,463, 1,185,463,
4 Income from investment of tax-exempt bond proéeeds > ' ) )
5 Royatties » :
. () Real " (1) Personal
6 a Grossrents 213,347.
" b Less; rental expenses 77,192,
¢ Rental Income or (loss) 136 15'5. .
d Net rental income or (loss) | 136,155, 136,155,
7.a Gross amount from sales of | () Securties |~ (i) Other o : R
. assets other than inventory 4 671,138,
: b Less: cost or'other basis , B
and sales expenses ' 3683 624 . '
¢ Gan or (loss) ‘987,514, e L EE R SR
d Net gain or (loss) - > 987,514, 987,514,
o | 8 a Grossincome from fundraising events (not -
g _including $ ~of
2 contributions reported on line 1¢). See
‘; Part IV, ine 18 . h a
£ b Less: direct expenses bl
' o ¢ Net income or (loss) from fundraising events
.9 a Gross income from gaming actlvrt'les.‘See
Part IV, line 19 e a
b Less: direct expenses . . b '
¢ Net Income or (loss) from gaming activities
10 a Gross sales of inventory, less retums: ,
and allowances a
b Less: cost of goods sold b
¢ Net income or (I0ss) from sales of inventory
Miscellaneous Revenue |, . Business Code] Iy
11 a MISCELLANEQOUS INCOME -~ 611600 132 489, 132,489, .
| b -
c = S
) d Al other revenue '
e Total. Add lines 11a-11d » 132 489 | e :
12 Total revenue. See instruchions. > 4 762 189, 1 636 _696,] 0" 2309 132,
632009 11-11-16 . - Form 990 (2016)
' b 10 ‘
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: . HARTFORD SEMINARY
Form 990 (2016) HARTFORD SEMINARY 06-0647016 Page 10
[-Part-IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other orgamizations must complete column (A).

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

L]

(A) (C) (SD)
Total expenses Program service Management and Fundraising

Do not Include amounts reported on lines 6b, (B)
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ] 378,903, 378,903,

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, )

: trustees, and key employees 331 923, 174 '389_ 125 901, 31,633,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons‘ described in section 4958(c)(3)(B)

7 Other salanes and wages ) 1 950 860, 1,024,959, 739.974. 185, 927.
8 Pension plan accruals and contributions (include . .
section '401(k) and 403(b) employer contributions) : 541 987. 125,727, 95 517, - 20,743,
9 Other employee benefits 156,196, 95,413, 44,996, 15,787,
10 Payroll taxes 163 853, - 70,348, 56 851, 36 654,
’ 11 Fees for services (non-employees).
a Management '
b Legal - 12,168, ‘. 12 168,
¢ Accounting - " 27.750. ) 27.750.
d Lobbying . ]
e Professional fundraising services. See Part [V, line 17 = R T
f Investment management fees 75,842, 75,842,
g Other (If ine 11g amount exceeds 10% of line 25, .
column (A) amount, list ine 11g expenses on Sch 0.) 241,566, 95,086, 146,480.
12 Advertising and promotion 72054, i 63,975, 8,079,
13 Office expenses 58,133, . 24 387, 11 310, 22 436,
14 Information technology 80,951, 19,062, 61,889,
15 Royalties - '
16 Occupancy ' 22,045, 22,045,
17 Travel ' 55,667, 35,409, 10,818, 9,440,

18. Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and' meetings 106 666, 49 577, 39,589. 17,500,

20 Interest ' . . 11. ’ 11,

21 Payments to affihates ) - .

22 Depreciation, depletion, and amortization 152,224, 108 ,079. 35,012, 9,133,
23 Insurance

24  Other expenses. Itemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st fine 24e expenses on Schedule 0.)

a PROJECT GRANTS
b UTILITIES 122,738, 122,738,
¢ REPAIRS AND MAINTENANCE 116,399. 116,399,
d LIBRARY BOOKS ’ 76,908, 76,908,
e All other expenses 143,579. ﬂ 106,733, 36,846,
25 Total functional expenses. Add lines 1 through 24e 5 067 846, 3.103 412, 1,615,181, 349 253.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.

Check here'Jp L__} if following SOP 98-2 (ASC 958-720)
632010 11-11-16 : Form 990 (2016)
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HARTFORD SEMINARY

| Form 990 (2016) HARTFORD SEMINARY 06-0647016 Page 11
| [Part X[ Balance Sheet
, Check if Schedule O contains a response or note to any line in this Part X EI
‘ ; (A) (B)
Beginning of year End of year
‘ 1 Cash - non-nterest-bearnng 361,746, 1 174,354
‘ 2 Savings and temporary cash investments 201.857.| 2 379,569
| 3 Pledges and grants receivable, net 736,145.| 3 474,843,
| 4  Accounts recewvable, net 160,862, 4 129 314
| 5 Loans and other recevables from current and former officers, directors, : At 3 : i
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
, employers and sponsoring organizations of section 501(c})(9) voluntary
2] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
| < 8 Inventones for sale or use 8 .
1 9 Prepaid expenses and deferred charges 190,720, 9 136,053,
| 10a Land, buildings, and equipment. cost or other |’ R Ry A
; basis. Complete Part VI of Schedule D * 10a 9,758,651 .., o i
i ! b Less: accumulated depreciation 10b. 7,713,294, 2,062 .675.] 10c 2,045 357,
! 11 ' Investments - publicly traded securities 38 285,192, 11 42 269 427,
12 Investments - other secunties See Part IV, line 11 3,450,357 12 3,508 639,
13 Investments - program-related See Part IV, line, 11 . 13 i
‘ ‘ 14 Intangible assets . ' . : . 14
‘ 15 Other assets. See Part IV, line 11 - 3,849 006, 15 4,112 855,
| 16 Total assets. Add lines 1 through 15 {must equal line 34) : 49 298 560, 16 53 230 411,
17 Accounts payable and accrued expenses 255 .507.] 17 223 040,
18 Grants payable 18
19 Deferred revenue 162,462, 19 126,072,
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Completé’ Part IV of Schedule D
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
€ Complete Part Il of Schedule L . : :
- |23 Secured mortgagés and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties )
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D : 25
‘26 Total liabilities. Add lines 17 through 25 417 969, 26 _349 112,
Organizations that follow SFAS 117 (ASC 958), check here P> (x| and T ok I R
4 complete lines 27 through 29, and lines 33 and 34. )
g 27  Unrestricted net assets
g 28 Temporanly restricted net assets
g 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 48,880,591, 33 52,881,299.
34  Total labiittes and net assets/fund balances 49 298 560, 34 53,230 411,
Form 990 (2016)
632011 11-11-16
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HARTFORD SEMINARY

Form 990 (2016) HARTFORD SEMINARY 06-0647016

Page 12

Part Xi | Reconciliation of Net Assets

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

Total revenue {(must equal Part VI, column (A), line 12)

4,762

189,

Total expenses (must equal Part IX, column (A}, line 25)

5,067

846,

Revenue less expenses Subtract line 2 from line 1

<305

657.>

48,880

591.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

4,306

365.

Donated services and use of facilities

Investment expenses

Prior period adjustments

W WO ~NOOON DA WN
© @ IN (OG> [N |-

Other changes In net assets or fund balances (explain in Schedule O)

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

52,881

299,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to ani/ line In this Part Xl

1 Accounting method used to prepare the Form 990: E] Cash II} Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, éonsolldated basis, or both !
E] Separate basis D Consolidated basis D Both 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 audited on a separate basis,
consolidated basis, or both:
|___| Separate basis L;T_I Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responélblllty for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to under96 an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No -

2a

2¢c

3a

3b

17040716 755449 HSA007

632012 11-11-16
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SICHEDGLE A OMB No 1545-0047

(Form 890 or 890-E2) Public Charity Status and Public Support

* Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization  yaRTFORD SEMINARY Employer identification number

HARTFORD SEMINARY 06-0647016

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

> G
3 ]

a

-~

0 00000

10

11

]
12 ]

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box )

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

A school described in section 170(b}{ 1{A}ii). (Attach Schedule E (Form 990 or 990-E7) )

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

A medical research organization operated in conjunction with a hospital descrbed in section 170(b){1}{A)iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

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

A federal, state, or local government or governmental unit descnbed in section 170{b)(1}{A}v).

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

A communtty trust described in section 170(b)(1}{A}vi). (Complete Part Il.)

An agncuttural research organization descnbed in section 170{b){(1}{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a ,:] Type 1. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its 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 its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . I J
g Provide the following information about the supported organization(s)
V)15 Té organizaion Tste
{1) Name of supported {n) EIN (gl) Typt()ee Zf orgianlzitl$3 10 your governing document? {v) Amount of monetary {v1) Amount of other
orgamization (descnbed on hines 1- Y N support {see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HARTFORD SEMINARY
Schedule A (Form 990 or 990-EZ) 2016 HARTFORD SEMINARY 06-0647016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lil. if the organization

,

Section A. Public Support

.Calendar year (ot tiscal year beginning in) P> {a) 2012 (b} 2013 {c) 2014 _(d) 2015 (e) 2016

(f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to |
or expended on its behalf

3 The value of services or facilities
furmished by a govemental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 trom line 4

Section B. Total Support

calendaryear(offiscalygarbeginningin)b’ ' (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on . B
securtties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 |+ +7-3 -~ 5

12 Gross receipts from related activities, etc (see mstructlons) ) 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here '

[ S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {ine 6, column {f) divided by line 11, column (f}) 14

%

%

15 Public support percentage from 2015 Schedule A, Part i, line 14 15

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2016. If the organlzatlon did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization -

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

N

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
»[ 1]

J=1

18 Private foundation. If the organization did not check a box on line 13 163, 16b, 17a or 17b, check this box and see instructions

. . Schedule A (Form 990 or 990-EZ) 2016
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. . HARTFORD SEMINARY
Schedule A*(Form 990 or 990-EZ) 2016 HARTFORD SEMINARY 06-0647016 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) | - (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties '
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 . Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add Ines 9, 10c, 11, and 12

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

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, hne 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions > |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HARTFORD SEMINARY

Schedule A {Form 990 or 990-EZ} 2016 HARTFORD SEMINARY

06-0647016

Page 4

‘Part.IV.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E_if you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

‘ 3a

4a

0

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. .

Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or {6) and
satishied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the )
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite beng controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
() the éuthonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing do\cument) '

Type | or Type |l only. Was any added or substituted supported organization part of-a class already
designated in the organization’s organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supborted organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. . ‘

Did the organization provide a grant, loan, compensation, or other s'lmllar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled éntlty with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundanon'managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlliing interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part V. .

Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the 'excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

- Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

_| Yes | No_

10b

632024 09-21-16
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[Rart-IV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? )
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

1tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or réstnctlons, if any, appled to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organtzation? If “Yes," expléln in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organlzatloh.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe‘m Part VI how control
or management of the supporting organlzat/oﬁ was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting O gamzatlons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s iInvestment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descrnibe in Part VI the role the organization's
supported organizations played in this regard

Yes

et
S RS 2 A

Section E. Type Illl Functionally Integrated S'upporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see /nstruc{/ons

2 Activities Test Answer (a) and (b) below.
a Dd substantially all of the organization's activities during the tax year directly further the exempt purposes of
.the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this reqard

_Yes

oo

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[PartV-

1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0D W (N [

DS (W (N =

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

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B8) Current Year

1 Aggreéate fair market value of all non-exempt-use assets (see
! instructions for short tax year or assets held for part of year)

(optional)

a Average monthiy value of securities

b Average monthly cash balances

¢ ' Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) -

e Discount clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Muliply ine 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 ’ 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
"4 _ Enter greater of ine 2 or line 3 4
5 Incomeé tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Ilne 4, unless subject to
emergency temporary reduction (see mstructlons) 6

7 |:] Check here if the current year Is the organization's first as a non- functionally lntegrated Type lll supportlng organization (see

instructions).

s

17040716 755449 HSA007
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Schedule A {Form 990 or 990-EZ) 2016 HARTFORD SEMINARY 06-0647016 - ‘Page 7
|Parl V-1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued) )
Sectlon D - Distributions " Current Year

1° Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
) organizations, In excess of income from activity
Administrative expenses patd to accomplish exempt purposes of supported organlzatlons
Amounts paid to acquire exempt-use assets . ) . .
Qualified set-aside amounts {pnor IRS approval required) -
Other distnbutions {(describe in Part VI)' See Instructions
Total annua! distributions. Add lines 1 thro"ugh 6 L . :
Distributions to attentive supported organizations to which the organization is responsive )
{provide details in Part Vi) See instructions

9 Distributabie amount for 2016 from Section C, ine 6
10 __Line 8 amount divided by Line 9 amount .

® |~ o o & |

(i) . (i) {iii)
. o Excess Distributions ' Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ) Pre-2016 Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions -
Fxcess dxstnbuilonsrcarryover. if any, to 2016:

w

P e
From 2013 .
From 2014
From 2015
Total of Iines 3a through e
Applied to'underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see |nstruct|oﬁs)
j__Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2016 from Section D,
" line 7. $
a_Appled to underdistnibutions of prior years
b _Applied to 2016 distributable amount
¢_Remainder Subtract Iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
’ any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess dlsmbutlons carryover to 2017 Add Ilnes 3)
and4c
8 Breakdown 'of line 7:

Tki™0 a0 |v|e

1Y
"

Excess from 2013
Excess from 2014
Excess from 2015 : . z
Excess from 2016 ' S T R [ e I e o d I B
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A{Form 990 or 990-EZ) 2016 HARTFORD SEMINARY 06-0647016 Page 8

I Part Vi I Supplemental Information. Provide the explanations required by Rart Il, ine 10, Part I, ine 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1; Part IV, Section D, ines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

632028 09-21-16 ’ Schedule A (Form 990 or 990-EZ) 2016
21
17040716 755449 HSAQ007 2016.06000 HARTFORD SEMINARY HARTFORD HSA007_1



. . . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
* Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization HARTFORD SEMINARY Employer identification number
HARTFORD SEMINARY 06-0647016

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durnng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

N HWN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l:' Yes [:' No
| Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) I___l Preservation of a histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)(i)? Clves [No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenue included on Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2016
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I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

{check all that apply)

E] Public exhibrtion

:] Scholarly research

[:] Preservation for future generations

d [Jioanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L__l Yes

E]No

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

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

on Form 990, Part X?

[:] Yes

DNO

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes |:| No
b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl |:|
l PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back [ {d) Three years back | {e) Four years back
1a Beginning of year balance 42 277,329, 43,947 561, 43 549 396, 38,493,973, 35,102,669,
b Contnbutions 244 812, 924 911. 1,027,401, 52 684, 470,320,
¢ Net investment earnings, gains, and losses 6,041 067, <186 477 . 1,204,691, 7,380 321, 4,799 984,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,268 554, 2,408,666, 1,833,927, 2,377,582, 1,879,000,
t Administrative expenses
g End of year balance 46,294,654, 42,277,329, 43,947,561, 43,549 ,396. 38,493 973,
2 Provide the estmated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasrendowment P> 16.42 %
b Permanent endowment P> 33.16 %
¢ Temporarily restricted endowment P 50.42 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations a(i) X
{if) related organizations . 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XlIt the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 348 972, 348 972,
b Buldings 8,178 068, 6,724,702, 1,453 366,
¢ Leasehold improvements
d Equipment 1,231,611, 988 592, 243 019,
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 2,045 357,

632052 08-29-16
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¥

. . HARTFORD SEMINARY
Schedule D (Form 990) 2016 HARTFORD SEMINARY

06-0647016 Page 3

‘[,Ba_n _\IIJ| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of secunity)’ (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A) HEDGE FUNDS 2,542 516, END-OF-YEAR MARKET VALUE.

(B) LIMITED PARTNERSHIPS 966,123, END-OF-YEAR MARKET VALUE .

© -

D)

(5]

()

Q)

~ {H) _ : _ _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 3 508 639, ] F T o E s S e S B S s
Part Vill] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13. :
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

() ' '

(2)

(3}

{4)

(5)

(6}

7).

(8) .

(9) : _ _
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B> N T I it A B |

| Part IX. [ Other Assets.

Complete if the organization answered “Yes" on Form 990, Pan IV, ine 11d See Form 990, Part X, ine 15.

(a) Description

(b) Book value

{1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS

4,053 963,

(2) SPLIT-INTEREST AGREEMENTS

58,892,

{3)

{4)

(5)

{6)

{7

{8)

" {9)

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

»

4,112 855,

]Part X- | Other Liabilities.

v

Complete Iif the organization answered “Yes® on Form 990, Part IV, line 11e or 11f See Form 990 Part X, hne 25.

(a) Description of |IabI|Ity

(b) Book value

(1) Federal ncome taxes

@

3

&)

5

{6

U]

(8)

)]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

>

2. Liabilty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s flnanmal statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI E]

632053 08-29-16
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. . HARTFORD SEMINARY
Schedule D {Form 990) 2016 HARTFORD SEMINARY 06-0647016 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c :

d Other (Describe in Part XIil } 2d —

e Addlnes 2a thrgugh 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part Xlil } 4b R

¢ Add lines 4a and 4b i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, line 12 ) ] 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
: a Donated services and use of facilities 2a
i b Prior year adjustments 2b
: ¢ Other losses . . 2c
| d Other (Describe in Part Xill ) ) 2d ___
i e Add hnes 2a through 2d . 2e
f 3 Subtract line 2e from line 1 . 3
: 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIII, iine 7b i 4a
b Other (Describe in Part XIIl') X 4b S
¢ Add lines 4a and 4b ’ 4c

2]

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 18)
| Part XIll| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any addtionat information.

632054 08-29-16 Schedule D (Form 990) 2016
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SéHEDL.lLE E Schools ' OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
: Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |

Intemal Revenus Service p> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection '
Name of the organization  yaRTFORD SEMINARY Employer identification number
HARTFORD SEMINARY : 06-0647016
| Part | |
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe If “No," please explain
If you need more space, use Part Il » R 3 X
THE RACIALLY NONDISCRIMINATORY POLICY IS ON THE SEMINARY'S
WEBSITE AND IN CATALOGS

4 Does the organization maintain the following?

a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, p'rograms, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | x

If you answered "No" to any of the above, please explan. If you need more space, use Part ||

. w i

5 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? . 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? ’ 5d X
e Educational policies? 5e X
f Use of facilities? . . 5f X
g Athletic programs? X X 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. i
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part |l ’ J
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of [ I
Rev. Proc 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If "No,“ explain on Part Il ' 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16
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. . HARTFORD SEMINARY
Schedule E (Form 990 or 990-EZ) 2016 HARTFORD SEMINARY 06-0647016 Page 2
Part.ll'| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SEMINARY IS A PARTICIPANT IN THE FEDERAL STUDENT FINANCIAL AID PROGRAM

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016
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séHEDi'JLE F Statement of Activities Outside the United States

OMB No_1545-0047
(Forr_n 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury i P> Attach to Form 990. . Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
HARTFORD SEMINARY
HARTFORD SEMINARY

06-0647016

Employer identification number

Part | | General Information on Activities Outside the United States. Complete if the orgamization answered “Yes® on

Form 990, Part IV, line 14b

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

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

D Yes D No

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

United States. .

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity histed in (d) (f) Total
offices gg’e%'t"sy%ensa "I (by type) (such as, fundraising, pro- IS a program service, ex;?endltures
inthe region | independent |gram services, investments, grants to describe specific type or and
contractors recipients located n the region) of service(s) in the region investments
in the region n the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 401,282,
CENTRAL AMERICA AND .
THE CARIBBEAN 0 0 262 ,374.
3 a Sub-total 0 0 663,656,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 663,656,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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. . HARTFORD SEMINARY
Schedule F (Form 990) 2016 HARTFORD SEMINARY 06-0647016 Page 4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) E] Yes l:] No

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |:| Yes [_x__| No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes, "

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

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [_x__J No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . :l Yes [Z] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) III Yes [:] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
*Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) i . L__] Yes II‘ No

Schedule F {(Form 990) 2016

632074 09-21-16
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. . HARTFORD SEMINARY
Schedule F (Form 990) 2016 HARTFORD SEMINARY 06-0647016 Page 5
[PartV | supplemental Information *
) Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part |l {accounting method); and Part lll, column (c}
(estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB Mo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. I _0p en:to P.U_l?'li!:: =

Internal Revenue Service P> Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990. - Inspection . . -

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

[Part| | Questions Regarding Compensation

_Yes

2
1o

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

b S

D First-class or charter travel [:] Housing allowance or residence for personal use E
|:] Travel for companions D Payments for business use of personal residence %

Tax indemnification and gross-up payments D Health or social club dues or mhiation fees : F‘{
|:] Discretionary spending account :l Personal services (such as, maid, chauffeur, chef) j

b If any of the boxes on line 1a are checked, did the organfzatlon follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i

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

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?,
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, st theypersons and provide the applicable amounts for each tem in Part il

Only section 501{c}3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For.persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . « .

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on ines 5 and 67 If “Yes," describe in Part {ii
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
. inmial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l
9 If "Yes" on hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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17040716 755449 HSA007

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. " " Open to Public '
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions i1s at www.lrs.gov/form990. Inspection |
Name of the organization HARTFORD SEMINARY Employer identification number

HARTFORD SEMINARY

06-0647016

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

SEMINARY PROVIDES EDUCATIONAL OPPORTUNITIES THAT ENABLE PARTICIPANTS TO

UNDERSTAND THEMSELVES AND THEIR FAITH TRADITIONS BETTER, AND TO

CONTRIBUTE MORE FULLY TO A CULTURE OF DIALOGUE AND CREATIVE LEADERSHIP

IN THEIR CIVIC AND FAITH COMMUNITIES LOCALLY, NATIONALLY AND ABROAD.

PAGE 1, LINE B REASON FOR AMENDED RETURN

THE RETURN FOR THIS ORGANIZATION WAS AMENDED IN ORDER TO PROPERLY FILE

SCHEDULE F TO FORM 990 AND FORM 8865 WITH FORM S30T DUE TO THE

IDENTIFICATION OF FOREIGN INVESTMENT ACTIVITY., REFER TO THE STATEMENT

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

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

DIALOGUE AND CREATIVE LEADERSHIP IN THEIR CIVIC AND FAITH COMMUNITIES

LOCALLY K NATIONALLY AND ABROAD

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

PLURALISTIC WORLD, HARTFORD SEMINARY ALSO OFFERS EDUCATIONAL OQOUTREACH

PROGRAMS., IN THE 2016-2017 ACADEMIC YEAR, THE SEMINARY OFFERED 22

EDUCATION OUTREACH PROGRAMS., ATTENDANCE AT EACH EVENT RANGED FROM 10 TO

225 PEOPLE, THE OBJECTIVE OF THE PROGRAM IS TO SERVE CORE

CONSTITUENCIES AND REACH OUT TO ATTRACT NEW PEOPLE,

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 08-25-16
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization HARTFORD SEMINARY Employer identification number
’ HARTFORD SEMINARY 06-0647016

IS TO EXPAND QOUR MARKET IN ASIA £ CHINA, INDIA,K EASTERN EUROPE AND SOUTH

AMERICA. NEITHER THE PUBLISHERS NOR HARTFORD SEMINARY AS EDITOR OF THE

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

JOURNAL, UNLESS THEY HAVE CHOSEN TO SUBMIT ARTICLES FOR CONSIDERATION.

ALL ARTICLES, REGARDLESS OF WHOM THEY HAVE BEEN SUBMITTED, ARE SENT TO

OUR REFEREED PEER EDITORIAL REVIEW BOARD, THE BOARD SELECTS ARTICLES ON

THE BASIS OF ACADEMIC MERIT AND SUBJECT SUITABILITY ALONE.

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

THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR APPROVAL. THE 9830 IS

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

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

THE SEMINARY REQUIRES OFFICERS AND TRUSTEES TO COMPLETE AN ANNUAL STATEMENT

AS TO ANY POTENTIAL CONFLICTS OF INTEREST THEY MAY HAVE. MANAGEMENT

EXAMINES THESE THROUGHOUT THE YEAR TO MAINTAIN COMPLIANCE.

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

THE PRESIDENT IS REVIEWED ANNUALLY BY A COMMITTEE COMPRISED OF THE CHAIR OF

THE BOARD OF TRUSTEES, AND THE FIRST AND SECOND VICE CHAIRS. THE COMMITTEE

MEETS PRIOR TO THE REVIEW MEETING TO PREPARE ITS OBSERVATIONS ON THE

PERFORMANCE OF THE PRESIDENT, TO IDENTIFY AREAS FOR_ATTENTION IN THE COMING

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

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

OPERATING ENVIRONMENT OF THE SEMINARY AND THAT OF THE CATEGORY OF

THEOLOGICAL EDUCATION. ADDITIONALLY, THE COMMITTEE CONSIDERS GENERAL

COMPENSATION TRENDS IN ACADEMIC INSTITUTIONS, AS WELL AS THE REPORT ON

COMPENSATION OF PEER INSTITUTIONS PRODUCED BY THE ACCREDITING ASSOCIATION
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O(Form 990 or 990-EZ) (2016) Page 2
Name of the organization HARTFORD SEMINARY Employer identification number
) HARTFORD SEMINARY 06-0647016

FOR THEOLOGICAL SCHOOLS. THE PRESIDENT ALSQO PREPARES A SELF-ASSESSMENT

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

FORM 990, PART VI, SECTION C, LINE 183:

THE SEMINARY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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| Part VIi”| Supplemental Information.
¢ Provide additional information for responses to questions on Schedule R See instructions
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