8.
) S_hOl‘t Form . | om Mo 1545-1150
990-EZ Return . Organization Exempt From I _ome Tax
Form - Under section §04(c), 527, or 4947{a)(1) of the Internal Revenue Code 2@0 8
{except black Iung benefit trust or private foundation)
{ 1 p- Sponsoring organizations of donor advised funds and eontolling erganizations as definad in section
\} 512(b){13) musi file Form 990. All ether prganizations with gross receipis tess than $1,000,000 ang total Open to Public
Department of the Treasury assets less than $2,508,000 =i the erd of the year may use this form, .
Intemai Revenue Seivice W The organization may have to tse a copy of this return {o satisfy state reporting requirements. lnspect;on
A For the 2008 calendar year, or tax year beginning 07/01 '2008, and ending 06/30/20089
B Check ifapplicasle: | Flease | € Name of organization b Emplaysr identification number
Address use IRS
X j change label or i
Nams change |nrintor | HARTFORD CONSORTIUM FOR HIGHER EDUCATION 23—-7288868
- Initlstretumn | type. Number and streetv_(ur P.O. ke, If mall is net delivered {o street address) Roomisulie E  Telzphone number
|| remwaton  {3%° | 31 PRATT STREET, 4TH FLOOR (860)702-3803
Amended Speeli e o town, Stats or couttiy, ard 21 + 4 _
I»ilﬂhla o gnstmc F Group Exemption )
ens. | HARTFORD, _CT_06103 Number « -+ W w/n
. Secﬂ'an 601(c)(3) organizations and 494T(E)(1) nonexempt chardtable tmsts must attach G Accounting method: |_| Cash |x_]Accrual
a complefed Schedale A (Form 990 or 990-EZ}. Other (specify) »
: H Check p L__J if the crganization isnot
| | Website: » WHW.HARTFORDCONSORTIUM. ORG required fo attach Schedule B {Form 290,
J_Organization type{check only one) 4 X1501(c){ 3 )}« (nsertnoy| |4e47@or | [527]| $60EZ o5 990-PP).
K_Chack » f if the organizaflon ls not a section 509(a)(3) supperting organizationand its gross receipts are normallynot more than §25,000. A ratum
is not required, but if the organization chooses te file a refurn, be sure to file a complete retumn.
L Add lines §b, 6b, and 7b, 1o line 9 tc determine gross recaipls; if $1,000,000 or more, file Form 890 instead of Form 890-E2 , » § 397,893,
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L) .
1 Gonftributions, gifts, grants, and simifaramountsrecelved, |, , . . . . . ... ..o ol 1 228,934.
2 Program service revenue Including government fees and cantracts e e e e 2
3 Membership dues andassessments, , , ., , %, ., L L E Ul . e 3 167,1590.
4 Investmentincome , . . .. ......... . ; R s R . 1.809.
§ a’ Gross amount from sale of assets dther than lnventury; R - )
b Less: cost or other basls and sales expenses, | _ . . _ . .. .. b
o ¢ Gain of {loss) from sale of assets other than inventery (Subiract line 5b from line 5a) (attach schedule)
g ] Special avents and activities (complete applicable parts of Sthedule G}, If any amotntiafrom gaming, check here | | | |
I ’*\\\ % a Gross revente {not including 3 of contributions
. & reported online 1) | e 82
1 b Less: direct expenses other than fundralsing expenses | Eb
¢ MNet income ot (loss) from special events and aclivifies (Subtract Sne 6b fromJine 8a} _ |
7 & Gross sales of lnventory, kess returns and allowances, , , |, , , 7a
b Less:costofgoodssold, , , ... .. R T L
¢ Gross profit or (loss) from sales ofinventary (Subtractline 7h from bne 72}, , . |
8 Gther revenue {describe -
L] TotalreuenueAddlmes12345c6c7c.and8.......;....... 397,853,
10  Granis and slmilar amounts pald (attach schedule) . - . .. _ . e e e e 5,120,
11 Benefits paldto or formembers _ |, ., . e s et e ey
8|12  Salaries, other compensation, and employee benefits, , . ., ........ “ 261,240,
§ 13  Professional fees and other payments to Independent contractors, |, , , , ., ... . 33,148
214  Occupancy, rent, utifities, and maintenanca | _ ., .. . ... .. e e 16,260,
Wiles Printing, publications, postage, and shipping, , , . . ., ... ... e e e e e 13,508.
16  Other expenses (describe .. . STMT 2 55,533,
17 Total expenses. Add fines 10 through 16 &~ . . . | P S 384,809.
5|18 Excess or (defici) for the year (Subtract line 17 from line'8), _ © ... ... .., 13,084,
® 119 Net assets or fund balances at beglnning of year {from line 27, saiumn (A)) (must agree with
:E and-af-year figure reported on prior year's retum}), , , . . e e e, 19 424,989,
20 .Other changes in net assets or fund balances (atiach explanatlon) | . L L. s e e e e e | 20
< 21  Net assels or fund balances at end of year. Combine lines 1Bthrough20 , . . , . . ., , . ... P| 21 438,073,
Balance Sheets. 1 Total assets on line 25, celumn (B) are $2,500,000 or mare, fle Form 90 instead of Form 980-EZ.
(See the Instructions for Part It) (A) Beginning of year | {8) End of year
22 Cash, savings, and investments | _ STMT 3, .. .. .. o 467,306, |22 474,513,
23 Landand buildings | L . L L L . e e e e 123
24 Other assets (descrlbe y STMT 4 } _ 3,625, i24 4,540. ]
: 26 Totai liabilities (describe > STMT 5 : 3 45,942 . 126 41,380,
m 27 Net assets or fund balances (ine 27 of colimn (B) must agres with line 21) 424,989, 127 438,073.
S g?;\oua +.000 For Privacy Act and Paperwork Reduction Act Notice, see the Instructlon for Form 890. Form 990-EZ (2008)
19875N 7377 : ‘ vaog-8.3 o 3




AB 67 200906 570 9641 £ .
201010 087345 06103 - IRSUSEONLY . 237283363
Departmentof the Treasury : For assistance, coll:
1-877-829-5500

£
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113876

2940403 7-53257-0  AQ166529 1A
TE 3

Tuternal Revenue Service

OGGDEN UT $4201-0074
Notice Namber: CP211A

Dute: Mareh 22,2010

Taxpayer Identifcation Number:

133876 . 704919, 0378,006 1 AB 0.360 375 %3'??386? 990
iii.'llllltlll}l{llll!'lllllllll']Illl![l’tlIi!l'l'[!'l“!llll T;‘; p:::i‘:;;]: Iune30"2009

GREATER HARTFORD CONSORTIUM FO
HIGHER EDUCATION :
950 MAIN ST STE 314 -

HARTFORE CT  06103-1234505

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

‘We received and approved jour Form 8868, Appli

ORGANIZATION RETURN - APPROVED

cation for Extension of Time to File an Exernpt
Organization Return, for the return (form) and tax period identified above, Your extended due date to ffle
your returt is May 15, 2010, :

‘When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electromically. Electronic filing is the fastest, easiest and most aocorate way to file your retiwm. For more
information, visit the Charities and Nonprofit web at www.is.govieo. This site will provide information
about: o : )
- Thetype of retuths that can be filed electronically,

- approved e-File providers, and

- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may wrlie us at the address

shown at the top of this lefter,

B Page 1 A ———




&

126135

6 W 670 0641 K
2;)0947 0;6] 57 06103 IRS USE ONLY . 237288868
Department of the Treasary For assistance, call
: 1-877-829-3500

Iniernal Revenve Service

OGDEN U'F 84201-0074
Nofice Number; CP211A

Date; December?, 2009

Taxpayer identification Number;

128135, 665605,0416.009 1 AB 0,360 370 ' 23-7288868
"lllI!IIllIII"HHIH"lll'lutl!llll”llllIillill"ll Ll - Tax Form: 990
™ Tax Period: June 30, 2000

2 K17 28
954 MAIN 57 STE 314
HARTFORD CT 06103-1234505

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN=APPROVED

.‘./

a__\J

We have received your Form 8868, Application for Extenswn of Tnne to lee an Exemnpt Organization
Retum, for the return {form) and tax period ideniified ebove. - ,

We have approved your request and have &itended the diis date 6 fil8 it feturn t6 Febrﬁaryl 57201057

If you hava any questions, please call us at the numbe:r shown above, o1 you may write us at the address

shown at the top left of this letfer.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required 1o file certain retarmis electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with 310
miltion'or miore in total assets if the organization files at least 250 returng in & calendar year, ncluding
income, excise, employment tax aod information retumns. Private foundations and charitable trusts will be
required to file Forms 990-PF elecironically regardless of their asset size, if they file at least 250 returns

- annually. For more infoumation, go to www.irs,gov . Click "Charities and Non-Profits” and look for the

- with your spegific taxpayer accauntinformaﬁon )

- "e-file for Charities and Non-Profits" tab,

For tax forms, instrctions and information visit www. WWW.Irs.gov, (Acocss to this site will not provide yon

29404-31 1.50568-9  AD3GP967
TE

WA




Form 830-EZ (2008}

23-7288B68 Page Z

EN41§ Statement of Program Service Accornpllshments {See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? STMT_ & {aﬁgqﬂfdg ;asn?;é%‘)ﬁg
Desciibe what was achieved in carrying out the organization's exempt purposes. in a clear and conclse mannar, and 4947(a)(1) trusts;

optional for others.)

descrlbe the services provided, the number of persons beneflted, or other relevant information for each program title.

28 SEE STATEMENT 7

{Granis $ © 5,120, } If this amount Inc!udes. forelgn grants, checkhere. . « « + + « P i | 28a 5,120,
29 SEE STATEMENT 7 ‘ ' ‘
{Grants $ }1f this amount Includes forelgn grants, check here. . . - - . . | I 29a 68,910,
30 SEE STATEMENT 7
(Grants y If this amount includes foreign grants, check here. . - . . . s > l J 30a 240,049,
31 Other prograrn sevvices (attachschedule) . . . . . . « v v v o v v o v o v e
{Granis $ } 1 this amount includes foreigh grants, check here. . . . .« - P ,—_I 31a
32 Total program service expenses (add lines 28a through 31a) o et e e e e e e e a e . 132 314,079,
TS ALY List of Officers, Dlrectors, Trustees, and Key Employees List each one even if not compensated. {See the instructions for Part IV.}
{b) Title and average (¢) Cempensation | {d) Gentribwtions & e) Expense
(a) Name and address hotrs per week (If not paid, employee bensfit plans & account and
devoted 1o position enter -0-.) deferred compensation | other allowahces -
SERE STATEMENT 8 76,483, 13,019, —-0—
e
|
|
|
Form 990-EZ (2008}

BE100R 1.000

198758 7377 V0B-8.3
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Form 980-EZ {2008}

23-7288868 " Paged

Other Information (Note the statement reqwrements 7 e instruchens for Pan Vi J

Yes| No
33 Did the organization gngage in any activity not previcusly reported to the IRS? If "Yes," attach a detailed
description of each @Gtiviy , . . .. .. ... L. R X
34  Were any changes made to the organizmg or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy ofthechanges _ . . .., ... . ......... e e e e e e e e
35 If the organization had Income from busihess activities, such as those reported on llnes 2. Ga and.7a (among others), bubot
reported on Form 990-T, attach a stalement expfamlng your reason for nat reporting the income on Form S90-T.
a Did the organization have unrelated business gross income of $1,000 or more or sectian 6033{e) notice, report-
ing, and proxy tax requirements?

36 Was there a liquidaticn, dissoiution, terminaticn, or substantlal cpniracﬂon during the year? if "Yes,"
complete applicable parts of Schedule N . . .. .. ... e e e e a e e e e e e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. w372

b Did the organization file Form 1120-POL for thls YOaIZ, . ., . .\ .\ oo e e 37h) |

38a Did the erganization borrow from or make any loans to, any officer, dlrector trustee, or key employeeor were
any such loans made in a prior year and stili unpaid at the start of the periad covered by this return?_
b If "Yes," complete Schedule |, Part li and enter the total amount involved | ...

39T SEGtion SO(EN7 ) Sroanizations. ERER,

a Initiation fees and capital coptributions included ontine® . . . . ... . .......
b Gross receipts, included on line 8, for public use of club facilrties N & 1-] ) MIA

40a Section 501{c){3} crganizations, Enter amount of tax imposed an the organization during the year under:

section 4911 p MINE ;section 4812 > AfOME ; section 4855 » AoNE

k Section 501{c}(3) and (4} oroganizations. Did the organization engage in any section 4858 excess benefit ransac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete

Schedule L Part' ®m & F ¥ T ¥ ¥ F W N BT OF F OER L F FT W W F W WS NW SN N Y F W B OF PN M A FOE ¥ E N A KN S E N 4N

o Enter amount of tax lmposed on organizatlon managers or dlsquallﬁed persons during
the year under sections 4912, 4955, and 4958 .. .. L ... ... > M/A

d Enter amount of tax on line 40c reimbursed by the organizaton, » AMIA

e All organlzations, At any time during the tax year, was the organization a party to a prohibited tax shslter
transactron? If "Yes," complete Form 8886-1' e

b At ahy time durmg the calendar year, did the urganlzatlon have an Interest in or a signature or other authorlty
over a financial account in a foreign country (such as a bank account securities account, or other financlal
acoount)? | ., .. |
If "Yes," enter the name of the foreign county: p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office putside ofthe .82 _ |

if "Yes," enter the name of the foreign country:p.
(43 Sectlon 4847 (a){(1) nohexempt charltab[e trusts filing Form BQO-EZ m lieu of Form 1041 - Checkhere, , |, , , .,

) : ....Telephane no, » .. 8609065016
Located at>31 PRATT STREET, 4TH. ELOOR HARTE'ORD C‘I‘ T ZIP+4 »_ 08103

Yes | No

.

M 1A

44. Did the organization maintain any donor advised funds? If "Yes " Form 980 must be completed instead of

Form 990-EZ =
45 Is any related organization & controlied enhty of the organlza‘aon within the meaning of saction 512(b)(13)7 If

"Yesg," Form 990 must be completed instead of Form B80-EZ . . . . . v i ittt ot e et n e et an e

JEA
8E1G22 2.000

19875N 7377 . v0g-8.3 i

Form 990-EZ (2008)




Form 990-EZ (2008) ' i 23~72688868 Page 4

LR Section 501(c)(3) organizations only. Ail section 501 (c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51,

46 Did the organization engage in direct or indirect political campajgn activities on behaff of or in opposition to Yes{ No
candidates for public office? If Yes,"” complete Schedule C, Part| , | _ . . S I . X
47 Did the organization engage in lobbying aclivities? If "Yes," complete Schedule C, Partll, ., ... .. .. , 47 X
4E |s the organization operating a school as described In section 170(b}{1}A}ii)? If "Yes," complete Schedule E, , . |48 X
48 a Did the organization make any transfers to an exempt non—chantable related organization? , . . .. ....... 4%a X
b If "Yes," was the related organization{s) a section 527 organization?, . . .. .. .. . ¢ v et et v e v e s v - 4%h

§0 Complete this table for the five highest compensated employees (ather than officers, d;rec’cors trustees and key employees) who
each received more than $100,000 of compensation from the arganization, I there is none, enter "None."

(b} Title and average (c} Compensation | {d) Contributions to (e) Expense
(a) Name and address of eavh employee pald mare haours per week empioyee benefit prans &) accolnt and
- than $100,000 . devoted fo poslition deteired componsatien |  ather zllowances

;"‘["\

O

8E1031 1.000

Total number of other employees paid over $100,000 » | NONE
§1 Complete this table for the five highest compensated independent contractors who eagh received mare than $100,000 of

cempensation from the organization. If there is none, enter “None." '

(a) Name and address of each independent contracior paid more than $10§.000 (b) Type of service (c) Compensation
wONE

Total number of other independent contractors receiving aver $100,000 . . ., . » NONE

Under penaltles of perjury, § declaret st have examined this refum, inoluding ascompanying schedules and statenents, and to the best of my knowledgs

) and bellef, # is true, eot, fmplgie. Dac{urailan of preparer {other than officer} is based on all informaticn of which preparer has any knowledge.

Sign } | st fr
Here Signat-h‘ﬁs of officar Date

bt Sf}mbwf' Tarverr

Type or print name and tile.

Paid Preparer's }% Z ?:I:B gel’;zck if Preparer's (dentfylng Mumber (Sse insiructions)
P:eparer‘s i S 7/0 | employear[ ] P00641463
Use Only | § e Bote (o ydweh pRICEWATEREOUSECOOPERS LLE BN »13-4008324

address, and ZIP + 4 1z25 HIGH STREET BOSTON, MA 0231310 Phonenc. - 617-530-5000
May the [RS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . o 0w o o 0w oo .. pxives [ INo

Form 990-EZ (2008}

JSA

198758 7377 _ V08-8.3 : 6



.

" Puslic Charity Status and Public Support

To be completed by all section 501{c)(3} organizations and section 4947(a)(1}
nonexempt charitable trusts.,

SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-EZ)

Open ta Public
Inspaction

Department of the Treasury

Infernal Revenue Sesvice - See separate Instructions.

Name of the orgamzat!on Employer identification number

HARTFCRD CONSOQRTIUM FOR HIGHER FEI EDUCATION : 237288868
Reason for Public Charity Siatus (AII organizations must complete this part.) (see instruclions)
The crganizaticn is not a private foundation because it is: (Please check oniyone organization.)
1 A church, convention of churches, or sssociation of churches described insection 170(B}(1}{A)i).
A school described in section T70{b){1){A}(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170¢(k}{1}{A)(Hi). {Attach Scheduls H.)
A medical research organization operated In conjunction with a hospital described in section 170(b}{1}{A}{iii}. Enter the

hospital's name, eity, and state: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1}{A){iv}. (Complete Part ll.)
A foderal, state, or local government or governmental unit described insection 170{b)}{1)}{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectioh 170(b)(1}{A){vi}). (Complete Partfl.}

¥ Attach to Form 880 or Form 930-EZ.

LT L]

L

A community tFust described insection 17 F(B){1) (AN(Vik {Complate Partik)
9 An organization that normally receives: {1) mere than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 331/3% of its
support from gross investment income and unrelated business taxable incore (less section 511 tax} from buslnesses
acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Partll.}

10 An organization organized and operated exclusively to test for public safety. Seesection 509{a){4). (see Instructmns)

11 AR 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 508(a}(1) or section 508{a)(2). See section
509({a}{3). Checkthe bax that describes the type of supporting organization and complete lines 11e through 11h. '

a Eg] Type | b D Type |l [ D Type I - Functionally [ntegrated d I:] Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported erganizations described in section

5089(a)(1) or section 509(a)(2).

[DE&D

1848
8E1Z10 4.000

198758 7377

--:_'::'For Privacy Actand, Faperwork Raduction-Act, Nutu:e, seeihe tnstructlons for-Form 990

v0g-B8.3

f  If the organization received a wrltten determmauon from ‘the IRS that it is & Type |, Type il or Type Il supporting
organization, checkthisbox, . e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persans?
{{) A person who directly or indirectly contrals, either alone or tegether with persons described in (i) Yes | No
and (iii} below, the governing body of the supported organization? . . . _ . .. Ve , 119 X
(i) A family member of a person described in (i} above? L L L .. |1ed) X
(i) A 35% controlled entity of a person described in (i} or (i) above? ... s, Mg(iif} pid
h Provide the following information abeut the organizations the organization supports.
(i} Name of supporied (iyEN {iii) Type of organization] (iv} Is the organization | {v) Did you notify [vi}[s the (vii) Amount of
arganization {dsscribed on lines 1-8| in col. (i}listed in-your | the organization in | organization in cel, support
above or IRC section | governing dosument? col. (i} of yowr | (i} organized in the :
{see instructions} " { - : o support? uss
B Yes -1 Ne Yes No Yes No
SEE STATEMENT| 11
Total 314,073,

. Schedule A {Form 990 or 990-E2) 2008 "7



Schedule A (Form 9806 or 990-E7) 2008 23— . 88868 Page 2
Support Schedule for Organlzaﬂons Described in Sections 170{b)(1){A)(|v} and 170(b){(1{A)vi}
D]

(Complete only if you checked the box on Ilne 5,7, 0r 8 of Part |

Section A. Public Support
Calendar year {or fiscal year beglnning in) p- (a) 2004 (b) 2005 () 2008 {d} 2007 (=) 2008 (f} Total

1  Gifts, grants, contributions, and
membership fees recelved. (Do hot
Inelude any "unusual granfs.™) . « . « . .

2 Tax revenues levied for the erganlzation’s . )
benefit and sither paid fo or expended on LA
ftsbehalf . . . . . v v v i o : :

3 The value of services or facflities
furnished by a governmental unif fc the
orgahizafion without charga. . . . . . .

Total Addflnes1-3. . .. ... ... .|
e

5§  The portiocn of tofal contributions by each Pt o

person (other than a governmental unit o [isisi e

oublicly supported organization) included 5

. Pt o R
on line 1 that exceeds 2% ofthe amount  Fis vt

shown on jine 11, calumn (. . . . . . S

6 Public support. Suptract fine 5 from hne4
Section B. Total Support

Galendar year (or fiscal year beginning in)

(a) 2004 {b} 2005 {c) 2006 {d} 2007 (e} 2008 () Total

7 Amounts fromiined. v v v v b v v w0 .

8  Gross income from inferest, dividends,
payments recelved on securities loans,
rents, royalties and income fram similar
SOUMSES s + + v » ¢ ¢ o 1 s 4 s 4 & v o »

9  Netincome from unrelated buskess
activities, whether or not the business is

4'/V“\'\

regularlycarmedon . « .« . . 0 .4 0
> 10 Gther income. Do not include gain or
loss from the sale of capital assets
{Explainin Partivy). . . . .. P
11 Tolal support. Add fines 7 through 10 . . ey
12 Gross receipts from related activities, eic, (See Instructions) e r i e e e
13  First five years. [f the Form 980 is for the organization's first, second thlrd fourth, or fifth tax year as a 501{c}(3}
otganization, check this hoxandstop here . o . v o v+ v v o v o s T I P I I N I A A AT » r—]
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2008 (line §, column (f) divided by line 11, celumn (D) . . - . . . . M L. %
1§ Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . e e 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here, The organization qualifies as a publicly supported prganizaflon. . ... v - oo i e e e .-
b 33 1/3% support test - 2007, If the organization did net check a box en line 13 or 163, and line 15 is 33 1/3% or mare, chec
box and sfop here. The organization qualifies as a publicly supporled organization . . . .. .. .. .. ... e e >

17a 10%-facts-and-circumstances test - 2008. If the crganlzation did not check a box on line 13, 18a or 16b, and line 14
is 10% or more, and if the organization meets the “fact-and-clroumstances" test, check this box anditep here, Explain
in'Part IV how the organization meets the "facts and clrcumstances test, The organization qualifies as a publicly supported D
>

............... P R T I R A B IR I

organization .. .. .o Ve o -
b 10%-facts-and-circumstances test - 2007, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstansces” test, check this box andtop here.
Explain in Part iV how the organzation meets the "facts-and-circumstances' test The organization gualifies as a publicly D
P

supported orgahization, . . .. . . L 0 -a Ly
18 Private foundatfion, If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
»

........... N v e e w4 b

Instruclaons « v v o v v o e s .

[ER IR

/w Jea

51220 1.000 : _ . c L
19875N 7377 vD8-8.3 , g



Schedale A (Form 990 or 980-E2) 2008 " i 23—- ,~BBB6E Page 3

Support Schedule for Qrganizations Descnbed in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part 1)
Section A. Public Suppoert
Galendar year (or fiscal year beginning in)» (a)2004 (1) 2005 {c} 2005 (d) 2007 (e)2008 N Tatal
1 Gifts, grants, contributions, and ’
membershlp fees received. {Do not includa
any "unusualgrants.y 0, .
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumnished in any activity that Is refaled to the
organization's tax-exemptpurpose | |
3 Gross receipls from activities that are net an
unrelated trade or business under section 513
4 Taxrevenueslevied for the organization's
benefit and either paid fo or expended on
tsbehalt ., .. L. 0
5 The value pf services or facliities
furnished by a governmental unit fo the
organization without charge , |, |, , , , ,
6 TotalAdd lnesi5 . ...
Ta Amounts included on lines 1, 2, and 3

received from disqualified persons | |, | |
b Amounts included on Hhes 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of '
the total of lines 8, 1Dc 11, and 12 fortha L
.yearor$500. L e e n e e —
¢ Addlines 7aand7b. . . .. . R

8  Public support (Subtract line 7s from

line6) . ., ., ...
Section B. Total Support

(a) 2004 (b} 2005 {c) 2006 [{d} 2007 {e) 2008 (f) Total

/‘”—w Calendar year (or fiscal year beginning in)»>

¢

9  Ameunts from line &, .
10a Gross income from interest, dlwdends

payments received on securifies loans,
. renfs, royalties and Income from similar

SOMICOS. « v v 4 n v v bow ek w s v
b tnrelated husiness taxable jincome (less
saction 511 taxes) from businesses
acquired after June 30, 1876 | |, _ .
¢ Addlnesi0aandt0b _  , _ ., , ..

1 Net income from unrelated business
: activities not included in line 10b,
whether or not the business Is regularly
carledon - - < <« - - - .- oo,
12  Other income. De neof include gain or

loss from the sale of capital assets

(Explainin Partivy _ . o0
13 Total support. {(Add lines 9, 10c, 11,
and12) L L. L., 5 AR
14 First five years. [f the Form 990 i fol‘ the orgaanations ﬁrst seccmd thlrd fourth, or fifth tax year as a section 501{c)(3)
erganization, check this boxand stop here. . . - .. . . . . T e h e e b4 s e e . »
Section €. Computation of Public Suppoert Percentage ‘
16  Pubtlc suppert percentage for 2008 (line 8, column (f) divided by line 13 column 51 I L %
16 Public support percentage from 2007 Schedule A, Past IV-A, Tine 27g.‘ e A e v e s 18 | %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for2008 {line 10c, column {f} divided by line 13, calumn (), , . .. ... . 117 . %
18  Investment income percentage from2007 Schedule A, Part V-A lne 278, e e o118 %

19a 33 1/3% suppert tests. - 2008, If the organization did nat check the hox on line 14, and lme 15 fs mora than 33 1/3%, and line

17 Is not more than 33 1/3 %, check this box and stop here. The urgamzatlon qualifies as a pub[lcly supported organtzation | _ . ..,
b33 1/3% support tasts « 2007;-(f the:organization: did:-not- checka-box oh-lIne 1 4:or line.19a;-and line-16 is. mora than: 33 413 %,-and.-
line 18 is not more than 33 1/3 %, check this box and stop here, The organization gquallfies as a publicly supported organization _

gt
£ 3 * 20, Private foundation. If the organization did net check a box on line 14, 19a, or 12b, check this box and see instructions, , . . . . . ...
8chedule A {Form 990 or 980-E2) 2008

- BE1221 1.000 - : . :
' T9R75N 7377 ’ VﬂB—~Fl.3 9




Schedule A {Form 890 or 830-E2) 2008 i 23, 48868 Page 4
EANE  Supplemental Information, Complete this part fo provide the explanation required by Par II, line 10;
Part ll, line 17a or 17b; or Part I}, line 12. Provide any other additional information. (see Instructions)

f)w JEA ' 7 ‘ Schedule A (Form 990 or 830-E2) 2008

BE1222 1.000 .
: 19R87AN 7377 vos-8_3 19




Schedule B : Schedule of Contributors OMB No. 1545-0047
{Form 980, 850-EZ,
ar 980-PF) M Attach to Form 990, 990-EZ, and 930-FF. 2@0 8
Depariment of the Treasury
Internat Revenue Service ' - N

' _ Employer identification number

Name of the organizafion
HARTFORD CONSORTIUM FOR HIGHER BDUCATION

23-7288868

Organization type (chack one):
Filers of: Section:
Farm 990 or 980-E2Z 501(c){3 } {enter humber} organization

4947{a}(1) nonexempt charitable trust not treated as 3 private foundation

Form 990-PF 501(c)(3) exempt private foundation

P
{ i
\/}

EE1261 1900 . )
11

]
[ ] 527 political organization
]
]

4947 (a)(1) nonexempt charitable trust treated as a private foundation

[

501(c)(3) taxable private foundation

Check If yaur organization is covered by theGeneral Rule or a Speclal Rule.{Note, Only a section 501(cK7), (B), or {10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

E:] For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or mere {in money or
property) from any one contributor, Complste Parts | and Il

Special Rules

For a section 501(c)(3)} organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1170(b)(1)(A}vi), and recelved fram any one coptributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 890, Part VI, line 1h or 2% of the amount on Form 290-EZ line

1. Complete Parts | and Il

D For a section 501(c)(7), (B), or (10) organizatien filing Form 980, or Form 990-EZ, that received from any one contiibutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
‘scienﬁfic, literary, or educational purposes, or the prevention of cruelty to chifdren or animals. Complete Pafts I, B, and Nl
l::l For a section 501(c}(7), (8), or (10} organization flling Form‘sso, or Form 990-EZ, that received from any one contributor,
" during the year, some contributions for use exclusively for religious, charliable, etc., purposes, but these contributions did
not aggregate to more than $1,000. ('lf this box is checked, enter here the total contributions that were recelved during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless theGeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of 5,000 or more

during the year.) . , . ., e e e e e e e e e e e e e I &

Caution. Organizations that are not covered by the General Ruls andfor the Special Rules da not file Schedule B (Form 990,
900-EZ, or 990-PF}, but theymust answer "No® an Part IV, fine 2 of their Form 890, or check the bex in the heading of thelr
Form 990-EZ, or online 2 of thelr Form 980-FF, to certify that they do not meet the filing requirements of Schedule B (Form 280,
990-EZ, or 990-PF), ‘

For Privacy Act and Paperwork Reduction Act Notice, see the lnéuuétlcns
for Form 930. These instructions will be Issuad separately. -

Schedule B (Form $20, $90-EZ, or 890-PF) (2008}

19875N 7377 . _ V08-8.3



Fage of of Part |

Sehedure B [Fotm 890, 990-E2, or 580-PF) (2008)
Name of organization HARTFORD CONSORTIUM FOR HIGHER EDUCATION

Empleyer identification number

23-7288868
L. :
Contributors (see instructions)
{a) (b} {=) (d)
No. Name, address, and ZIP + 4 Aggregate sontributions Type of confribution
1 HARTFORD COURANT FOQUNDATION Persoh
. Payrolt
285 BROAD STREET . % ) 10,000, Nongash
: : (Complete Part Il if there Is
HARTFORD, €T 06115 a hohcash contribution.)
{a)’ ® ‘ (e} | ~(d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
2 HFPG/BEATRICE ¥FOX AUERBACK FOUNDATION Person
Payrol!
10~ COLUMBIA BOULEVARD % 10,0007 Nonicash ]
_ (Complete Part )l if there is
BARTFORD, €I 06106-3777 a nencash contribution.)
{a} (b} (c) d)
Nao. i Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 FRUDENTTAL FOUNDATION Person
Payrell
751 BROAD STREET 5 35,000. Nongcash
{Complete Part ll if there is
[/-"} NEWARK, NJ 07102 a noncash contribution.)
' (a} {b) {c) (d)
No. Namie, address, and ZIP + 4 : Aggragate cenfributions Type of contribution
4 LINCOIN FINANCIAL, FOUNDATION - ' Person
Payroll
350 CHURCH STREET, M&/1 3 10,600. Noncash
(Complete Part [l if there is
HARTFORD, CT 06103 a noncash contribution.)
(a) @) ' {c) {d}
Neo. Name, address, and ZIP + 4 . | Aggregate contributions Type of contribution
5 FISHER FOUNDATICN Person
Payroll
36 _BROOKSIDE BOULEVARD - ' $ 10,000 Noncash
- (Complete Part li if there is
WEST HARTFORD, CT 06107 a noncash contribution.)
fa) | {b) ¢ {d)
No. . Name, address, and ZIP + 4 Aggregate contributions [©  Type of contribution
6 CIGNA FOUNDATION Person
Payroll
1601 CHESTNUT STREET $ 10,000, Noncash

(Complete Part il if there is
=|=arnencash-contribution:) -~

|- BHILADELPHIA, PA  39102-2125 .. ... .

Schedule B (Form 990, 590-EZ, o 990-PF) (2008)

JBA : - ' S
BE1253 1.000 _ - S .
‘ 12
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Schedule B (Form 594, 890-E£2, or 950-FF) (2008)

Page of of Past |

Namse of organization

EARTFORD CONSORTIUM FOR HIGHER EDUCATION

Employer Identification number

; 23-728B8868
I contributors (see instructions)
{a) {b) {s) (d)
Na. Name, address, and ZiIP + 4 Aggregate confributions Type of confribution
7 TRAVELERS CONNECTICUT FOUNDATION Person
Payroll
ONE TOWER SQUARE — 3CR $ 100,000, Noncash
{Complete Part Il if there Is
HARTFORD, CT 06183 a noncash contribution.)
(a) {b) (&) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | J. WALTON BISSELL FOUNDATION Person
Payroll
P03 BOX370067 ¥ Le280. | Noncash L
{Complete Part ifif thera is
WEST HARTFORD, CT 06i07-D0B7 & noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 SBM CHARITABLE FOUNDATION Person
. Payroll
9235 MATN STREET, LEVEL C, SUITE B101l $ 5,000, MNoncash
{Complete Part Il if there is
f*\) MANCHESTER, CT 060640 a nencash contribution.)
’\ . L
ta) (b) : {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of condribution
10 | AETNA FOUNDATION Person
Payroll
151 FARMINGTON AVENUE — RC31 $ 6,000. Noncash
(Complete Part ltifthere is
HARTFORD, CT 08158 a noncash contribution.)
{a) {b) {e) ()
Ne. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
Person
& Payroll
| % Noncash
|
| (Complets Part Il i there is
| a noncash contribution.)
(a) (b {c) ()
No, Name, address, and Z[P+4 . Aggregate confributions Type of contribution
Person
Payroll
$ Noncash
.| {Complete Part Il i{ there is
o | wanancash contribution;) v
Schedule B {Ferm 380, 990-EZ, or 890-FF) (2008}

- JsA
( BE1263 1.000

188

T8N 1377

V08-8.3
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HARTFORD CONSCORTIUM FOR, TGHER EDUCATION 23-7288868

FORM 990EZ, PART I -~ INVESTMENT INCCME

DESCRIPTION AMOUNT
INTEREST INCOME 1,808.
1,809.

TOTAL

STATEMENT 1

T
19875N 7377 vV08-8.3 - 14




HARTFORD CONSORTIUM FOR,” "GHER EDUCATION 23-7288868

FORM 990FZ, PART I - OTHER EXPENSES

SUPPLIES _ 7,416.
DEPRECIATION ' 1,485,
TRANSPORTATION AND TRAINING 22,455,
MEMBERSHIPS 1,234,
TINSURANCE 4,277,
ADMINISTRATIVE OVERHEAD _ 1, 500.
MEALS E ‘ 9,567.
ADVERTISING 5,649.
OTHER : 1,800,
BOOK SCHOLARSHIP o 150.
TOTAL 55, 533.

STATEMENT 2

198758 7377 V0B-8.3 ' 15




el

HARTFORD CONSORTIUM FOR, "TGHER EDUCATION

FORM 990EZ, PARYT II -~ CASH, SAVINGS AND INVESTMENTS

BEGINNING
DESCRIPTION OF YEAR
CASH 363,212,
SAVINGS 104,094.
TOTALS 467,306.

23-7288868

END
OF YEAR

105,085,

198758 7377 V08-8.3

STATEMENT 3

1o



HARTFORD CONSORTIUM FOR 'WGHER EDUCATION 23-72888¢68

TORM S990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR : OF YEAR
CONTRIBUTIONS RECEIVABLE ' NONE 3,000.
OTHER ASSETS . . 200. NONE
EQUIBMENT 3,425. 1,940.
TOTALS o ' 3,625, 4,940.

il

STATEMENT 4

1987EN 7377 ' v08-8.3 17



HARTFORD CONSCORTIUM FOR, TGHER EDUCATION

FORM 990EY%, PART II - TOTAL LIABILITIES

BEGINNING

DESCRIPTION OF YEAR
ACCOUNTS PAYABLE 26,006.
ACCRUED LIABILITIES 19,936.
45,942,

TOTALS

23-7288868

Is875N 7377 v08-8.3

STATEMENT 5

18



HARTFORD CONSCRTIUM FOR, VGHER EDUCATION 23~7288868

FORM 990EZ, PART III — ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FOSTERING, ENCOURAGING, AND ADMINISTERING THE COMBINATION AND
INTEGRATION OF CURRICULA, ADMINISTRATIVE FACILITIES, RESOURCES AND
FINANCIAL MANAGEMENT SERVICES OF EDUCATIONAL AND RELATED CULTURAL AND
CHARITABLE INSTITUTICONS IN THE HARTFORD CONNECTICUT AREA.

STATEMENT 6

19RTEN 7377 vog-8_.3 19




¥

HARTECRD CONSORTIUM'FOR,"GHER EDUCATION l23—7288868

FORM 980EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FROGRAM SERVICE ACCOMPLISHMENT 1

ALLOCATION OQF GRANTS TO INDIVIDUAL CONSORTIUM MEMBERS FOR PROJECTS
UNDERTAKEN TO FOSTER AND ENCOURAGE EDUCATIONAL, CULTURAL AND
CHARITABLE FUNCTIONS. THE HARTFORD CONSORTIUM FOR HIGHER EDUCATION

' ONLY DISBURSES FUNDS IN FURTHERANCE OF ITS CHARITABLE PROGRAMS.

ALL FUNDS DISBURSED TO OTHER ORGANIZATIONS ARE USED CONSISTENT
WITH ITS BXEMPT PURPOSE. THE QUATIFICATIONS OF RECIPIENTS FOR
ASSISTANCE ARE BASED ON APPLICATIONS TC SUPPORTED ORGANTIZATIONS.
THE HARTFORD CONSORTIUM FOR HIGHER EDUCATION PARTICIPATES IN

FULFILLING THESE NEEDS.

PROGRAM SERVICE ACCOMPLISHMENT 2

IMPLEMENTED JOINT CAMPUS PROGRAMS: THIS INCLUDES ,
CROSS-REGISTRATION, STAFF AND FACULTY FORUMS THAT SHARE BEST
PRACTICES AND EXPLORE INITIATIVES THAT WILL CREATE EFFICIENCIES
AND ENHANCE TEACHING AND LEARNING AND INFORMATION TO THE COMMUNITY

ON HTIGHER EDUCATION.

PROGRAM SERVICE ACCCOMPLISHMENT 3

IMPLEMENTED A COLLEGE PROMOTION FROGRAM FOR YOUTH: CAREER
BEGINNINGS SERVED MORE THaN 800 HIGH SCHOOL STUDENTS AND THEIR
FAMILY MEMBERS BY OFFERING A RANGE OF SERVICES THAT PROMOTED HIGH
SCHOOL GRADUATION AND COLLEGE ENROLLMENT. THESE SERVICES INCLUDE
MENTORING, ADVISING, WORKSHOPS ON ADMISSICNS AND FINANCIAL AID
INFORMATION, CAMPUS VISITS AND RECOGNITION EVENTS FOR THOSE
ACHIEVING AT HIGH LEVELS. IN MAY 2009, 96 HIGH SCHOCL SENIORS
COMPLETED THE PROGRAM FOR JUNIORS AND SENIORS AND 90% ENROLLED IN
COLLEGE DIRECTLY FROM HIGH SCHOOL. THE MAJORITY OF STUDENTS ARF
MINORITY AND THE FIRST IN THEIR FAMILY TO ATTEND COLLEGE.

STATEMENT

19R75EN 7377 - . V08-8.3 20
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HARTFORD CONSORTIUM FOR “TGHER EDUCATION 23-7288868

SCHELULE A, PART I - INFORMATION ABCUT SUPPORTED ORGANIZATIONS

{I11) TYPE OF [TV} ILH (V1) {VIX} AMOUNT OF

{I} NAME OF SUPPORTED ORGANIZATION {I1} EIN ORGANTZATION YES NO YES NO YES MO SUBPORT
JNIVERSITY OF HARTFORD © L 06-0731360 02 X X X 1,020,
SAINT JOSEPH COLLESE 06-0646829 02 X X ' 1, 600.
[RINTTY COLLEGE 06-0646927 02 X X % HONE
SAINT THOMAS SEMINARY 06-0616885 02 O ¢ X NONE
ENSSELAER : : 0E-0TEGT4T 02 X X b NONE
SORNECTICET PUBLIC TELEVISTON 06-0758938 07 X X X NONE
TARTFORD SEMINARY 06-0647016 02 X X X NONE
360DWIN COLLEGE 06-1627882 02 I X X HONE
SAPITAL COMMUNITY TECRNICAL COLLEGE 06-1398052 02 X X NONE
MIVERSITY OF CONNBCTICUT 06-0772160 02 ¥ X X NONE,
IENTRAL CONNECTICUT STATE UNTVERSITY 06-1303381 902 ¥ X X NONE
HARTER OAK COLLEGE _ 06-1425662 02 ¥ X X 2,500,
JUPPORT FOR PROGRAMS FOR ALL ORGANIZATIONS LISTED ABOVE 308,959,
314,079,

TOTAL, AMOUNT OF SUPPORT

T
7 ~
R

STATEMENT 11

’ 198758 7377 V08-8.3 24




