rorm 8453-EO Exempt Organization Declaration and Signature for OMB No. 1645-1870
Electronic Fifing
For caléndar yer 2018, or tax year beglhning QLT 1 + 2018, and enring SEP 3 0 B0 _3;4__ 20 1 3
FepartmantnﬂhaTraasury Far use with Forms 880, 980-EZ, 880-PF, 1120-P0L, and BBE8
nternal Aevenue Servioe
Neme of exempt organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Type of Return and Return Information (whaie Dallars Oniy)

Checlcthe box far the type of retum being fled with Form B453-E0 and enter the applicable amount, If aty, from the return, If you check the box on
line 18, 2a, 3a, 4a, or Sa balow and the amount on that iine of the return baing filed with this Torm was blank, then keave line b, 2k, 3B, 4h, of Sb,
whichever s applicable, blank (do not enter 0. If you enteted -0- on the raturn, then enter -0- on the applicable Ine bslow, Do not complete more
than ohe fine in Part |,

ia Form 990 check here P b Total revenue, If any {Form 850, Part VI, column {8), Ene 12) .. w 271,081,344,

22 Eorm B90-EZ checkhers ™ ] b Total revenue, if any (Form 980-EZ, line @) ... .. 2h
2a Form 1120-POL oheckhere ™ [ 1 b Total tax (Form 1120P0L, tine 22) 3b
4a Form 990-PF chock hers P> E] b Tax hased on investment income (Form 990 PF Par’er lmas} e, 8b
5a Form 8868 check hare ™[] b Balance due (Form 8868, Part {, fne 3c or Partly lne8c) 5b

Declaration of Officer

& L _|1asthorize the 1,8, Treasury and its designated Financial Agent to inltiate an Automated Clearing House (ACH) electronle funds withdrawal
{direct debit} entry-to the finasncial institutlon account Indicated in the tax preparation sofware for payment of the organization's federal
taxes owad on this return, and the financlal Institution $o debit the errry 1o this account. To revoke a payment, | must cantact the U.5.
Freasury Financlal Agent at 1-885-353-4537 no later than 2 business days pricr to the payment (settiement) date. 1 alsc autharize the financial
Institutions inveived in the processing of the electronic payment of taxes to recelve confidential Information necessary to answer nquiries
and resolve issues related to the payment.

E:l If & copy of this retum is Deing flled with a state agehoy(ies) raguiating charities as part of the IRS Fed/State program, | certify that |
axocuted the electronic disclosure consent contalined within this return aliowing disclosure by the IRS of this Form 990/800-E2/080-PF
(s specifically identlfled h Part | above) to the selscted state agency{les),

\Indar punallies of perjury, | declare that | am an officer of the above named organization and that | bave examined a eopy of the arganization's 213 siectronic return and ascompanying schedules and
statemnents, and {o tho bast of my knowladge and belief, they atp true, corect, and complete. | further declare ihat the pnobnt In Part § above 1s the amount shown on tha copy of the oipanization's
elgoironic return, : consent to aliow my Intermediete service provider, ansmitivg, or slectroniv Zeturn originator ERO) to send the organization’s return 1o the RS and to receive from the IRS (a) an
aphnowladgemont offetoipt oF feason fer rejsellon of the tranemisaion, () the Teason for any delay tn processing the mtutp of refund, Bnd (o} the dats of any refund,

Sign M//s'/ Lf//‘/)ﬂw }Senior Vice President

Here §Ignature of officers” Date Titia

Declaration of Electronic Return Originator (ERO) and Paid Preparer(ses instructions)

| declare that | have reviewsd the abpve organization's retum and that the eniries on Form 8453-EQ are complste and correct o the best of roy
Knowledge. If | am anly a aollector, | am not responsibie for reviewing the retum and only deslare that this farm accurately refiects the data on the
refurn. The organization officer will have signed this form befere | aubmit the retum, | will give the officer a copy of all Torms and information to be
filed with the IRS, and have followed all other reqguirernents In Pub, 4163, Modemized e file (MeF} Infarmatlon for Authorized 1RS e-fiie Providers
for Business Returns, If | am also the Paid Praparer, under penalties of peruty | deciare 1hat | have examinad the above organization's retum and
accompanying schedules and staterments, and to the best of my knowledge and bellef, they are true, comact, and complete. This Pald Preperer
daclaration ls based on all infarma%lon { which | have any knowiadge,

" Date Ghegi If Check ERO' SSN ot PTIN
— W4 -} alao patd if self-
ERO’S clnatro I / - d%( / \SJ Preparar employed D l
Use ;ggl;lg:g;;:ﬁ;plm o HartEs ord Ho spital. en_06-0646668
Only ndddress, a2 2P cade. ) Seymour Straet Photie ne,
Hartford, CT 06102

] AL D foal o=
leﬁrnl]oﬂ of pmpamr ls hnsad cm all Informniiun of whlnh the prepurer heg any kncwledge

b 4 1

Print/Type preparer's name Preparer's sighature Date Check | | T TPTIR
Paid JEn v e TS cagrer, %E deu Llasis | seibemployed | POOT743154
Preparer |Fem's name Fem'sEIN » 34-656559E
Use Only Ernst & Young U.S. LLP
Fim's address & 200 Clarendon Street, Z4th Floor Phone np.
Boston, MA 02116 ' (617) 226-2000
L.HA For Privacy Ast and Paperwork Redugtion Aot Notice, see back of form, Farm B453-EQ (2013)

g22a081 11-27-13
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OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do apt enter Soclal Securlty numbhers on: this form as lmay be made public,

P information about Form 990 and its insiructions is at
A For the 2013 calendar year, or tax year beginning OCT 1, 2013

~n 990

Department of the Traasury
Intarnal Aevenue Service

B Cneckit  J© Name of argantzation D Employer identification number
epplicable;

e | Hartford HealthCare Corporation

[_J5mee { Doing Business As 22-2672834
pit Nurnber and strast for P.0. box if mall is not dellvered to street addyess) Roomysuite | E Telephone number

[ Jpgmn~ 1 One State Street, Suite 19 {860)696-6200
eI City or town, state or province, country, and ZIP o forelgn postal code G Gross reosipin § 271,135,469,
poelea- | Hartford, OT 06103 Hia) 1s 1his a group returm
P T Name and address of principal officer B LL1OL T+ JOS6Dh for subordinates? _[__iYes [XINe

One State S t. I Ste 19 r Haxr tford T 0 6 1 03 H(b) Are el subordinates included?:}Yes No
[ Tax-exernpt status; LX | 501(c)(8) [T 50%(c){ 1 (nserinoy L1 do47a)(fyor {527 If "No," attach a list. (see Instructions)
J Wehsite: - www . hartfordhealthcare. org H{s) Group exernption number P

K FDrm of organization: LX ] Gorporation + | Trust |__] Association | Oiher
Summary

['L Year of jarmation; 198 Bl m State of legal domicila: C'TF

@1 1 Briefly desoribe the organization's mission or most signiflcant activities; Hartford HealthCare provides
g health care system support, management and governance to a
% 2 Checkthis box [ Ifthe arganization discontinued Its operations or disposed of more than 25% of its net assets,
é 3 Numper of vating membars of the governing body {Part VI, line 1a) : e et 3 14
= | 4 Number of Independent voling membets of tha governing body (Fart Vi, line 1b) ) reverrmersarmrmemseererriinns LA 11
8| 5 Total number of individuals employed in calendar year 2018 (PartV, bne28) .1 1002
% | 6 Total number of voiunteers (estimate If necessary) 6 11
E 7 a Tolal unrelated business revenie from Part VI, column (C) fire '12 Ta 75,735,738,
b Net unrelated business taxable Income from Form 890-T, N6 34 .. ..oeeneee RPN I £ - 3,298,491,
Prior Year Current Year
@ | 8 Contriautions and grants (Part Vll, ine 1h) 0. 0.
£1 9 Program service revenua {Part VIll, fine 2g) 125,736,756, 270,989,089.
é 10 Investirient income (Part VITL, column (4), fines 3 4 and Td) 98,910, 92, 2h5,
11 Other revanua (Part VAl column (8), ines 5, 6d, 86, 95, 10, and 116} 1,450,900, 0.
12 Total revenue - add fines B through 11 (must equal Part VILL, column (A]. Ilna 12) e | 127,286,566.] 271,081,344,
13 Grants and simllar amounts paid (Part IX, column {A), 10es 18} oo 266,670, 130,500,
44 Benefits paid to orfor members (Part 1%, colurn ), fine 4} 0.4 . 0.
g | 15 Salaries, other compensation, empioyes benefits {Part (X, column {A}, Ilnas 5 10] 65,228,522.] 158,045,876,
£ | 162 Professional fundralsing fees (Part 1X, coluran (A), ine 196) ... ecevrroeericeen g 0.
g b Total fundralsing expenses {Part (X, solumn (0), line 25) 0. :
Y147 Other expenses (Part [X, cokumn (A), lines 11a-11d, 11f.24¢) _ 132,
18 Total expenses, Add lines 13-17 (must equal Part IX, calumn (N, line 25) 1 3 5 25 5 026.] 291,0 13 66l.
19 Revenue less expenses, SUbtract INg 1B oM INa 12 oo e cesersneenes -7,968,460.] 19,332,317,
5% Beginning of Gurrent Year End of Year
Esl 20 Total assets (Part X, Ine 16) 1,077,552 028, 1,411 840,739,
<51 21 Total liabilties {Part X, line 26) 454,919 ,548.] 763,004,603,
m‘:‘ 22 Net assete or fund balances. Subtract fine 21 from hine 20 . 622,632,477, 648,836,136,

HEEllE Signature Block

Lt s

Under penaliles of perjury, | declars that | have examined this return, inctuding accempanying schedisles and staternents, and {o the bast of my knowledge and belief, it is
frue, corfect, and compiate. [sslaration of prapargr (other than officer) is based on all informetion of which preparer hus any knowledge.

} I ST [§ 2 /e
Sign Sighature of officer [Cate
Here Gerald J. ﬁé/isver t, Senior Vice President
1ypa or prirl name and titie
Prlny/Type preparar's name Praparer's slgnature D&t e | J| PTN
Paid Jearine Schuster \iw Md-&&\\,} s oy [P00743154
Preparer | Firm's name _p,, BXRSE & Young U,.S. LLP ‘ FrmsEiNy 34-6565596
Use Only {Firm's address . 200 Clarendon Street, 44th Floor
Boston, MA 02116 Phoneno.{ BL7) 226-2000
May the IRS discuss this retumn with the preparer shown above? {ses instructions) . . L...J Yes &) MNo
aazon1 19-28-19  LHA For Paperwork Reduction Act Notice, see the separatﬂ lnstructions Form 980 (2013)

See Schedule 0 for Organizaetion Mission Statement Contilnuation



ac (2013) Hartford HealthCare Corporation 22-2672834  page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any ine inthis Par 1 ...

Briefly describe the organization's mission:

Hartford HealthCare's mission is to improve the health and healing of
the people and communities we serve. Today, Hartford HealthCare is
creating a better future for health care in Comnecticut and beyond.
Our health care system is a community of careglvers engaged 1n

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

the prior Form 890 or 880-EZ7 e T e No
If "Yes," describe these new services on Schedule Q,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [ Ives No
If "Yes," describe these changes on Schedule O.

Desctibe 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 armount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: } {(Expenses § 27310911330- including grants of $ 130;500- ) (Revenue $ 195,253;351- }
Hartford HealthCare (HHC) provides support and management to further
the programs and activitles of 1ts member corganizatlons, which include
Hartford Hospital; MidState Medical Center; The William W. Backus
Hospital; The Hospital of Central Connecticut; Windham Hospital;
Natchaug Hospital; Rushford, Inc.; Hartford HealthCare At Home, Inc.;
Hartford PhysiciansCare, Inc.; Central CT Senlor Health Services; and
other subsidiarieg. These organizations exisgt exclusively for public
welfare, chariltable, scientific and educationmal purposes.

HHC and its member organlzations develop and implement programs to
improve the future of health care in our southern New England region.
This includes 1nitilatives to improve the quality and accessibility of

ab

{Coda: ) {Expanses § including grants of $ } {Revenue § )

ac

(Code: ) (Expnses 3 including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule Q)

{Expenses § including grants of $ } {Revenue $ )
4e Total program service expenses 273,091,330.
332002 \ . Form 980 (2013
10-85-45 See Schedule O for Continuation(s)
2
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2013) Hartford HealthCare Corporation 22-2672834  page8
Checkiist of Required Schedules

Yes { No

1 Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schaeduie A 1 X
2 Is the organization required to complete Schedule B Schedufe of Contrfbutors? N B 2 X
3 Did the organization engage in direct or indirect pciitical campaign activities on behaif of orin opposmon to candldates for

public office? If "Yes," compiete Schedule C, Part! . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbylng actl\ntles ar have a sectlon 501 (h) electlon in effect

during the tax year? if "Yes, " complete Schedule C, Partlf NERR:S
5 Is the organization a section 501{c){4), 501{c)(5}), ar 501( )(6) organlzatron that receives mernbershlp dues assessments ar

simmiiar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for Wthh donors have the r|ght to

provide advice on the distribution or investment of armounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,* complete

Schedule D, Part e i X
9 Did the organization report an arnount in Part X, I!ne 2? for escrow or custoct[a| account I|ab|l|ty serve as a custodmn for

amounts not listed in Part X; or provide credit counssiing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partfvv 9 X
10  Did the organization, directly or through a related organ[zatlon hold assets in ternporarlly reetncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.

a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
Part Vl L T T T T S 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ [d the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ic| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, ling 187 If "Yes, " complate Schedtle D, Part X e 11d [ X
e Did the organization report an amount for other liabilities in Part X, fine 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 audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @M XI e e e 12a X
b Was the arganization included in consolidated, independent audlted tlnanolal statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregaie foreign investments valued at $100,000

of more? I "Yes, " complete Sehedule F, Parts L antd IV 14p | X
15 Did the organization: report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,* complete Schedule F, Parts Hand IV 15 X
16 [id the organization report on Part 1X, coiumn {A), line 3, more than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? If "Yes, " complete Schedule £, Pants [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part [X,

column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | ., 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part Vi, lines

icand 8a? If "Yes," complete Schedule G, FPartf . 1 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvrtles oan Part VIH Ilne Qa’P 1'1‘ "YES !

complete Schedule G, Partlll et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . e | 20a X

b If "Yes" to line 20a, did the organizaiion attach a copy of its audited financial statements to this return'? ______________________________ 20b
Form 990 (2013)

332003
10-29-13
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e Forn 890420 rtford HealthCare Corporatlon 22-2672834  page 4
Checkhst of Required Schedules (continued}
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnmeni on Part 1X, column {A), line 17 if "Yes," complete Schedule |, Parts fandlf = X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States oh Part IX
column (&), line 27 Iif "Yes," complete Schedule |, Parts fand Il . - X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensat:on of the organlzatlon 5 current
and former officers, directors, trusiees, key employees, and highest compensated employees? If “Yes,' complete
Schedule J otz X

24a Did the organlzatron have a tax exempt bond issue w1th an outstandlng pr|no|pal amount of more than $1 00 OOO as of the
iast day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SOhaaUIe K N, GO B0 18 208 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 240 X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg the year‘? _________________________________ 24d X
25a Section 501{cl3) and 501(c}(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part{ | i | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 830 or 990-EZ7 If "Yes, " complele
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivabies from or payables fo any cugrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule |, Parti i | 28 X

27 Did the organization provide a grant or other asslstance to an ofhcer dlrector trustee key employee substantlal
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the follow;ng partles (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, Partiv X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? If 'Yes," complete Schedule £, 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 receive contributions of art, historical freasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M i =0 X
31 Did the arganization kquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part | ) 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedle N, PATEI e oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701372 If "Yes," complete Schedule R, Part] g X
34 Was the organization related to any tax-exempt or taxable entity? If "Ves, " complete Scheduie R, Part I, Ifi, or IV, and
PRItV ENE T e e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule A, Part V, line 2 3b| X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- chantable re!ated organ;zataon’P
If *Yes," complete Schedule R, Part VN 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome 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, lines 11b and 197
Note. All Form 990 filers are reguired 1o complete Schedule O L i e iee e e 38 | X
Form 990 (2013
332004
10-29-13
4
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i 22-2672834 Page

Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

5a

Ga

o o

T Th o QA

Enter the number reporied in Box 3 of Form 1096, Enter -O- if not applicable 1a

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reporiable payments to Vendors and reportable gaming
(GambIiNg) WiNNENGS 10 P28 Wi IS T oottt e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisretum 2a

If at ieast one is reported on line 24, did the organization file all required federal employment iax returr:s"‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) _
Did the organization have unrelated business gross income of $1,000 or more during the year? TSI
If "Yes," has it filed a Form 290-T for this year? /f "No, " to fine 3b, provide an explanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: > Bermuda

See instructions for filing reguirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?
If “Yes,” to line 5a or 5b, did the organization file Form B&86-T7 ol
Does the organization have annual gross receipts that are normaliy greater thaﬂ $1 OU CIOO and dld the crgamzatmn sc}imlt
any contributions that were not tax deductible as charitable contribuONS
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOT AKX QBOUCTD BT ettt e e en e
Organizations that may receive deductible contributions under section 170{c).

Bid the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the crganization seli, exchange, or otherwise dispose of tangibie personal property for which it was required

tofile FON 82827 et .
If "Yes," indicate the number of Forms 8282 filed during the year . | Td I

Did the organization receive any funds, directly or indirectly, to pay premlums ana personal beneflt contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as reqwred’? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Spensoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under section 49667

b Did the organization make a distribution o a donor, donor advisor, or related person?

10  Section 501(c){7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faciiites .~~~ | 10b
11 Section 501(c}{12} organizations. Enter;
a Gross income from members or SRarehOld S 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or receved from M e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 98C in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans ]| 13
¢ Enter the amount of resarves ON NaNG 13¢c E : e
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 (2013)
332008
10-28-13
5
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a13) Hartford HealthCare Corporation 22-2672834 pagu6

AR
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No" respanse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any ine N This PAEV oo et e et eee e sassa
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain i Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? -
3 Did the organization delegate control over management dutles customarﬂy performed by or under the dlrect super\nelon
of officers, directors, or trustees, or key empioyees to a managament company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 820 was f||ed’7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt ane or
more members of the governing body? .. i 7a
b Are any governance decisions of the organization reeerved to (or subject to approval by) members stock’neldefs or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetmgs held or written acnons underiaken dunng the year bythe fnliowmg
a The goveming body? .
b Each committee with authonty to ect on behalf of the governmg body’?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

n

oo b |
b e R - B e

b

organization’s mailing address? If "Yes," provide the names and addresses in Schedwle O ..o 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. v | 10a X
b If "Yes," did the organization have written policies and procedures governing the act;wtnes of such chapters afflilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . X
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before ﬂlmg the form’? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien confiict of interest policy? If "No," go to fine 13
b Were officers, directors, o1 trustees, and key employees required to disclose annually inferests that couid glve rise to confhcts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the paolicy? If "Yes, " describe
in Schedule O how this WaS GONE oo
13 Did the organization have a witten whistebloWer POl CY T
14 Did the organization have a written document retention and destruction pohcy’?
15  Did the process for determining compensation of the following perscons inciude a raview and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUNNG TE YO e e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and iake steps 1o safeguard the organization’s
axempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required 1o be filed P None
18 Secticn 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply,
Own website (1 Another's website Upon request L] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements availabie tc the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Carol Wardell - (860) 696-6200
One State Street, Sulte 19, Hartford, CT 06103

332006 10-29-13 Form 990 (2013)
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————— Fonmra9e+2613) 'FT:-'—]'I"t'F(‘)T(‘] HealthCare Cor_pg::_a_tion _ 22-2672834 ng”(_e_z_
| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote W any lineinthis Part VI e,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Compiete this table for alf persons reguired 1o 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 (3}, (B), and (F) if no compensation was paid.

® |ist 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, rustes, 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 arganization and any related organizations.

® | st all of the organization’s farmer officers, key employzes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any reiated organizations.

® [ ist all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and former such persons.

:I Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) F)
Name and Title Average | (ol ci‘é’fiﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation . amount of
week Sfficer and a director/trustec) from from related other
{list any g the organizations compensation
hours for -E . = organization (W-2/1098-MISC) from the
related |z | & . % (W-2/1099-MISC) organization
organizations| £ | 3 £ | and related
below 2. |eiEE organizations
ine) [21Z|g |5 28] 5
(1) UJames Kaskie 2.00
Director X 0. 0. 0.
(2) =llict T. Joseph 60.00
Director - Pres & CEQ X X 0. 1,847,535, 347,786,
(3) Nancy Dean 2.00
Director (Thru June 2014) X 0. 0. 0.
{4) Brian MacLean 3.00
Chair X X 0. 0. 0.
(5) Jchn E, Dillaway 2.00
Director (Thru June 2014) X g. 0. 0.
(6) Elizabeth Conway 2.00
Director X 0. 0. 0.
(7Y Greg Deavens 2.00
Vice Chair X 0. 0. 0.
(8) william H, Trachsel 2.00
Director X 0. 0. 0.
{9} David P. Hess 2.00
Director X 0. 0. 0.
(10} Laura R. Estes 2.00
Director X 0. 0. 0.
(11) Ramani Ayer 2.00
Director X 0. 0. 0.
(12) David B, Hyman, DDS 2.00
Director X 0. 0. 0.
(13) wWilliam &, Coaway, MD 2.00
Director X 0. 0. 0.
{14) Lawrence McGoldrick 2 .00
Director X 0. 0. 0.
(15) Anthony Joyce 2.00
Director X 0. 0. 0.
{16) Jonn J, Patrick, Jr, 2.00
Director X 0. 0. 0.
(17) Rocco Orlando, MD 60.00
SVE & MO X 0. 804,020.[ 232,305,
332007 10-29-13 Form 990 (201 3)
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—  Femnosppotsy— Hartford HealthCare Corporation 22-2672834 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (B) (C) D) (E) (F)
Name and title Average {donot di?fimﬂggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1089-MISC) from the
related | £ 1% 2 (W-2/1089-MISC) organization
organizations| £ | = g | and retated
below 3|5, |2 2sl organizations
(18) Thomas J, Marchozzi 60.00
VP & CFO (Thru Sept 2014) X 0. 778,430.} 157,569.
{19} Stuart K., Markowitz,K MD 20.00
gVP 40.00 X 0. 572,342.] 115,249,
{20) Gerald J. Boisvert 30.00
Interim CFO 30.00 X 0. 343,291.| - 38,454.
{21) Richard T. Shirey 60.00 .
SVP & CIO X 0. 0. 0.
(22} James M, Blazar 60.00
cso X 0. 561,172.] 118,973.
({23) Richard G, Btys : 60 .00
SVP & Treasurer X 0. 522,614. 108,468.
(24} Jeffrey A, Flaks 60.00
EVEP & COO X 0. 585,840.] 182,075.
{25} Tracy A&, Church 60.00
SVP & CHRO X 0. 443,431.! 101,566.
{26) Rita Parisi 20.00
VP 40.00 X 0. 385,324,] 101,843,
1b Sub-total I = 0. 7,243,999, 1,508,288,
¢ Total from contmuatlon sheets to Part VII Sectaon A » 387,682.1 4,117,758.1 721,681.
d Total {add lines 1b and 1c) 387,682.]11,361,757. 2,228,969,

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 291

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complefe Schedule J for such Individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ndividua!
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
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

Huron Consulting Group, Inc.
3005 Momentum Place, Chicago, IL 60689 Consulting Services | 19,174,883.
Allscripts Healthcare LLC
24630 Network Place, Chicago, IL 60673 Software Services 8,319,625,
Mintz & Hoke Inc.
40 Tower Lane, Avon, CT 06001 Advertising 4,499,501,
Pricewaterhousecoopers LLP
P.0O. Box 7247-8001, Philadelphia, PA 19170 [Consulting Services 3,853,303.
Cardon Healthcare Holdings LLC
P.0O. Box 4950, The Woodlands, TX 77387 Consulting Services 3,276,111.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 79 el
savons See pPart V11, Section A Continuation sheets Form 990 (2013)
10-28-13
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Hartford HealthCare Corporation 22-2672834
1| Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A 8 € 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 i g the organizaiions compensation
(iist any 8 = organization (W-2/1099-MISC} from the
hours for | Z | 2 (W-2/1089-MISC) organization
related | 2 | £ B g and related
arganizations| = | £1s arganizations
balow ElEtslElE]s
ne) |2|Z2|E[2|2]E
(27) imeille A, Japatka 20.00
svP 40.00 X 0. 670,426, 125,486.
(28) Ellen D, Rothberg 20.00
v? (Thru July 2014) 40.00 X 0. 325,647. 84,227.
(29) Stephen W, Larcen 20.00
gVE 40.00 X 0. 688,539.| 172,380.
{30) Margaret Marchak 60.00
SVP & CLO X 0. 524,428, 83,044,
(31} David whitehead 20.00
BVP 40.00 X 0. 731,171.| 45,918.
{32) James Cardon 60.00
EVP & CIO p.4 0. 576,744.] 95,181,
(33) James E, Fantus 60.00
President - CLP X 387,682. 0. 47,881.
{34) Cynthia Pugliese 20.00
VP Revenue Cycle 40.00 X 0. 271,485- 50,777.
(35) Michele B, Bush, ESQ 0.00
Former SVP & General Council X 0. 329 . 318. 16 ; 787.
Total to Part VI, Section A, line 1c 387,682.0 4,117,758.] 721,681.

332201
05-01-13
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Form-000-(2013) Hartford HealthCare Corporation 22-2672834 Page9

Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part V1II i:l

A} N L © )]
Total revenue Related or Unrelated H?‘ﬁ%ut%ﬁﬂgd?d
exempt function {  business i aeCtions 8
revenue revente

Federated Campalgns ________________
Membershipdues .. . 1b
Fundraisingevents ... ... |[1¢c
Related organizations .. 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and

similar amounts not ingiuded above if

milar Amounts |

bl - = T+ S ~ A ]

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a1f ...

Conftributions, Gifts, Grants|&
and QOther S

= o]

»
Business Codej:
System Support Svcs 541500 160,266 787, 160,266,787,
Laboratory Services 621500 109,792,000, 34,057,262, 75 735,738,
Inccme ~ Pass Thru Ent, 900003 836, 341, 836, 341.
Supply Vendor Rebates $00099 92,961, 92,961,

Program Service
Revenue

All other program service revenue

Total. Add lines 2a:2f _. e i 270,989, 089,

3  Investment income {:nc:ludlrlg dw;dends lnterest and
other similar amounts) | 2 136,813, 136,812,

4 Income from investment of tax-exempt bond proceeds

Royalies ... e

{) Real

I 0 o0 OO

o

Grossrents .
Less: rental expenses || .
Rental income or (loss)

Net rental income or {loss) e teeeeesniiieeereririesaeaani
Gross amount from sales of (i} Securities
assets cther than inventory
b Less: cost or oiher basis

and sales expenses

o oo oo

¢ Gainorloss) ...
Net gain or (10SS) ..o
8 a Gross income from fundraising events (not
including $ of
contributions reporied on line 1¢). See
Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, Bne 19 . ...
Less: direct expenses
Net income or (joss) from gaming actlvutles
10 a Gross sales of inventory, less retums
and allowances

Other Revenue

o

Less: cost of goods sold L
Net income or (logs) from sales of mventory
Miscellaneous Revenue Business Cod

k2]

ik

Allotherrevenue ..
Total. Addfines11aiid . W ’ : o =
12 Total revenue, See instructions. » 271,081,344, 185,253,351, 75,735,738, 92,255,

[ I = R T ~ -

o Form 990 (2013)
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Hartford HealthCare Corporation
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22-2672834 page10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hotetoany lineinthis Part DX .. o o iiii e (X1
Do not include amounts reporfed on lines 6b A i © )
d Total expenses Program service Management and Fundraising
7h, 8b, Bb, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and 2 e
organizations in the United States. See Part IV, line 21 130,500. 130,500.i2
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 16 ’ 656 ' 479. 5 ' 008 ; 178.} 11 ' 648 A 301.
6 Compensaticn not included above, to disqualified
persens {as defined under section 4958(f)(1)} and
persens described in section 4958(c)(3)(B) 588,809. 588,805,
7 Othersaladesandwages .. ... ... 111 ' 456 ) 317.[111 B 456 B 317.
8 Pension plan aceruals and contributions (inciude
section 401(k) and 403(b} employer coptributions) 4,128,975, 2,905,378.] 1,223,597,
9 Otheremployesbenefts 1 16,618,015.1 15,113,981.] 1,504,034,
10 Payroltaxes . 8,597,381.] 7,819,264. 778,117,
11 Fees for services {(non-employees):
a Management
b 1,191,363. 1,191,363.
c 840,092, 840,082,
d Lobbying 148,018. 148,018.
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Other. (i ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 41g expenseson Schoy | 32, 106,552,] 32,106,552,
12 Adverfising and promotion 4,899,371.] 4,899,371,
13 Office expenses - 8,890,787, 8,890,787.
14 Informationtechnology | 26,795,487.] 26,795, 487.
15 Royalties .
16 OCCUPRANCY 5,127,0089. 5,127,009.
AT TrEYEl 716,909- 716,909-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 446 ,342. 446,342,
20 ISy 967,841, 967,841-
21 Payments to affiliates
22  Depraciation, depletion, and amortization 10,446,563.] 10,446,563,
23 INSUMANCR ... 452,600. 452,600,
24 Qther expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, cojumn (A)
amaount, list fing 24e expenses on Schedule 0.) .
a Medical Supplies 18,765,324, 18,765,324,
b Purchased Services 17,627,029.] 17,627,029.
¢ Repalrs & Maintenance 1,395,420.] 1,395,420.
d Dues & Llcenses 778,252, 778,252,
e Al other expenses 1,242,226. 1,242,226.
25 Total functional expenses. Add fines * through 24e [291,013,661.[273,091,330.] 17,922,331, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [,__l if following SO 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
11

15580811 139621 HHCC

2013.06000 Hartford HealthCare Corpora HHCC2



rtford HealthCare Corporati on _

22-2672834 page11

Balance Sheet

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

{A)
Beginning of year

(B}
End of year

1 Cash-nondnterestbearing e 11,334,377.] 1 15,686, 488.
2 Savings and temporary cash |nvestments 8,647,707.] 2 59,760,892,
3 Pledges and granis receivable, net 3
4  Accounts receivabie, net _ 9,574,192.] a 9,821, 674,
5 loans and other receivables from current and former ofﬂcers d]rectors
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c){(9) volurtary
_,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloansreceivable,net .. 38,842,356, 7 18,599,788,
< | 8 Inventories for sale or use _ 1,473,384.] 8 1,473,332,
9 Prepaid expenses and deferred charges ______________________________________________________ 1,768,901. ¢ 6,952,414
102 Land, buildings, and eguipment: cost or other 0 " -
basis. Complete Part VI of Schedule D 10af 133,521,646.} - . -
b Less: accumulated depreciation tob| 29,165,297. 46,727,953. 10c| 104,356,349,
11 Investments - publicly fraded securities 11
12 Investments - other securities. See Part IV, line 11 7,671,569.] 12 15,666,963.
13 Investments - program-related. See Part IV, line 11 569,816,439, 13| 569,657,045,
14 Intangible assets | e 14
15  Other assets. See Part IV, fine 11 | 381,695,147.] 5 609,865, 794.
16 Total assets, Add IlneSTtbrough‘iﬁ(rnua;tequai Ilne 34 1,077,552,025.] 18 1,411,840,733,
17 Accounts payable and accrued expenses 53,434,906.] 17 75,209,360.
18 Granis payable 18
19 Deferred revanus ) G.| 19 1 P 304 ' 2171,
20 Taxexemptbond fabilities 327,920,287.] 20| 573,791,873,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e |22 Loans and other payables to current and former officers, directors, trustees
= key employees, highest compensated employees, and disgualified persons.
g Complete Part | of Schedule L o
- |23 Secured morigages and notes payable to unrelated thlrd pames __________________
24 Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 73,564,355.] 25| 112,699,159,
26 Total liabilities. Add lines 17 through 25 ..o 454,919,548.1 26 | 763,004,603,
Organizations that follow SFAS 117 (ASC 958), check here p 1 X] and
@ complete lines 27 through 29, and lines 33 and 34. e .
g 27 Unrestricted Net assels 572,276,477.[ 27| 598,480,136.
g 28 Temporarily restricted netassets 20,916,000.( 28 20,916,000.
T |29 Permanently restricted net @SSEIS ... 29 44 0,000.] 20 _ 29,440,000
3 Organizations that do not follow SFAS 117 (ASC 958), check here B> || - ' o
5] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 132 Retained eamnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfund balances 622,032,477, 33| ©48,836,136.
34 Total liabilities and net assets/fund balances 1,077,552,025,] 34 1,411,840,739,
Form 990 (2013}
332011
10-28-13
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Eormn 890.62013) Hartford HealthCare Corporation 22-2672834 page12
| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... e

1 Total revenue {must equal Part VI, column (&), line 12) 1 271,081,344,

2  Total expenses (must equal Part IX, column (&), line 25) 2 291,013,661,

3 Revenus less expenses. Subtract iine 2 from line 1 3 -19,932,317,

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 colurnn (A)) _____________________________ 4 622,632,477,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVeSIMENt BXPENSES | i ettt s et e r e sttt er ek aseans s s r e senecenen 7
B Prior period adjUstments | ettt e en i 8

9 Other changes in net assets or fund batances (explain in Schedule O) R 9 46,135,976.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne 33
colurnn (B)) ... e . | 0| 648,836,136,

Fmancrai Statements and Reportlng
Chack if Schedule O contains a response or note to any fine inthis Part X1 ... e

1 Accounting methed used te prepare the Form 890: I:] Cash Accrual !:i Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule C.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:

:l Separate basis ]—_—l Consolidated basis L Both consofidated and separate hasis
b Were the organization’s financial statements audited by an independent acoountant?

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: .
[ 1 separate basis Consolidated basis || Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?
if the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OB Gl CUIAr A B e e e eee ettt
b If "Yes," did the organization undergo the reqwred aud|t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3pt X
Form 990 (2013)
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- SCHEDULEA - . e . CMS No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Departmant of the Treastry P Aitach to Form 990 or Form 980-EZ,

Intamnal Revenue Sarvice P> information about Schedule A {Form 980 or 990-EZ) and its instructions is at www jrs. gov/form990.

Name of the crganization Employer identification number
Hartford HealthCare Corporation 22-2672834

Reason Tor Public Charity 5tatus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L1 A church, canvention of churches, or association of churches desctibed in section 170{b}{ 1)(A)i).

[ ] Aschooal described in section 170(b){ 1){A){ii). (Attach Scheduls E.)

|___[ 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 described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:

BWwN -

[}

000 o

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}v). {Complate Part I|)

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

An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described in
section 170{b){ 1){A)}{vi). {Complete Patt 1L}
A community trust described in section 170{b){1)[A}vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (jless section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the bensfit of, o perform the functions of, or fo carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1} or section 509(a)(2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:‘ Type | b D Type i c Type Ul - Functionally integrated d D Type Il - Non-functionally integrated
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(7).

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOMNG OrgaN Zation, ChECK TS DOX et ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes { No
the governing body of the supported organization? 11g{i} X
(i} A family member of a person desctibed In () 8bOVE? e 11glii} X
{iii) A 35% controlled entity of a person described in (i} or {ii) above? T1g(iii) X
h Provide the following information about the supported organizationis).
(i} Name of supported (iEN (i) Type of organization V) Is the organization{ (v) Did you notify the (vi) t‘S the || (i) Amount of monetary
organizztion {described on lines 1-9  jn col. {i) listed in your qrganizaﬁnn in col. ?ir}ggpég‘?;iggjlmﬁé support
ahove or IRC section  [governing dosument?; {i) of your support? LS.?
(see instructions}) Yes No Yes No Yes No
Hartford
Hospital 06-0646668(3 X X X 0.
Midstate
Medical Cent|06-06467153 X X X 0.
Windham
Community Mel06-0646966|3 X X X 0.
Natchaug
Hospital DE-09669633 X X X 0.
Hartford
HealthCare a06-06469387 X X X 0.
Total 10 T e = 0.
I HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 980 or 990-EZ) 2013

Form 980 or 990-EZ.

See Part IV for Line 11 Continuation
332021
{9-25-13
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orm 900-or080-E2 2013 Hartford HealthCare Corporation 22-2672834 pagsn

Support Schedule for Organizations Described in Sections 170(BYTNANIV) and 170(B)(1)ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1\. If the organization
fails to qualify under the tests listed below, please complete Part 1IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in)J» {a) 2000 {b) 2010 {c) 2011 {d} 2012 (e} 2013 {f) Totatl

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues ievied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The pertion of total coniributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support, Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscaf year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 e} 2013 ) Total

T Amounts fromlined .
8 Gross income from interest,
dividends, payments received on

10

11
12
13

securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Part b/
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc (see lnstmctlons) .
First five years. If the Form 920 is for the organization’s firsi, second, third, fourth or fifth tax yearas a sectzon 501(c)(3)

organization, check this box and sio EF FYBIE oo e heieeieheeiieiiiiiieieseiiestiteosserisfeseiiiiieiisessieeiciciiisiicriiicieiris | I:l
Section C. Computation of Publi

c Support Percentage

14 Public support percentage for 2013 (line &, column {f} divided by line 11, column ()} 14 %,

15 Public support percentage from 2012 Schedule A, Part [l line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ime 13 and Ilne 14 is 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 - 2012. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16h, or 173, and line 15is 10% or

more, and if the organization meets the "facts-ahd-circumstances” test, check this box and stop here. Explain in Part [V how the
organization mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

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

332022
08-26-13

Schedule A {Form 990 or 990-EZ) 2013
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— Schedule A{Form 990.or000-E7 2013 Hartford HealthCare Corporation

Support Schedule for Organizations Described in Section

22-2672834 Page3

a

{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part bl. If the crganization fails to

qualify under the tests listed below, please compleie Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.“}

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

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fing 18 for the year

cAddlines7aand7b ...
8 Public support sumeine 7¢ irom ling 8.

Section B. Total Support

{a) 2009

{b) 2010

(e} 2011

(d) 2012

(e} 2013

{f) Total

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from intsrest,
dividends, payments received on
securities 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 10aand 10b |
11 Netincome from urlrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capitai

assets (Explain in Part V) —ooeeveeee
13 Total support. (add lines 8, 10c, 11, and 12.)

(a) 2009

(b} 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

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

ChecK this DoX and StoP el i i iiieieiiiietiesiis.usecessceesooseeseiesseeseisssisssisssessonsssnssresctocs e

Section C. Computation of Public Support Percentage

16 Public support percentage for 2013 {line 8, column {f) divided by line 13, column &) ... 15 Yo
16 Public support percentage from 2012 Schedule A, Part ML, fine 15 . 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2043 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2012 Schedule A, Part I8l line 17 18 %

19a 33 1/3% support tests - 2013. [f the organization did not check the box on Ilne 14 and [;ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicty supported organization

20 Private foundation. If the organization did not check a bex on line 14, 193, or 19b, check this box and see instructions

332023 09-25-18

15580811 139621 HHCC
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—  ScheduleAlFormo90or990-Ezy 2013 Hartford HealthCare Corporation  22-2672834 pagea |
Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. {See instructions}.

Form 990 Sch A Part IV

Explanation: Hartford HealthCare Corporation (HHC) is organized as a

supporting organization that was established to govern, manage and provide

support services to its member organizations. During FY2014, HHC provided

system executives and support services to its member organizations

including but not limited to the following: Legal, Treasury, Finance,

Revenue Cycle, Information Technology Services (IT), Marketing, Strategic

Planning and Human Resources (HR). The total non-monetary support provided

was $151,451,494.

332024 09-25-13 Schedule A (Form 990 or 990-E7) 2013
17
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—————smawbA#mm%mumgmnzp___ﬂartfgrd_ﬁga1thCare Corporatlon
IV Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

22-2672834 Ppages

(i) Name of supported (i) EIN et o e ey | ) Did youncttythe | WART ) T uli) Amount of
organization (described an fines +-9 | In your governing organization in 6L | i oaned in the support

above or IRC section document? (f} of your support? Us.?

{seg instructions)) Yes No Yes No Yes No
Hosp. Of
Central CT. [06-0646768 X X X 0.
Rushford
Center Inc. [06-0932875 X X X 0.
William W. ,
Backus Hospil06-0250773 X X X 0.
Hartford
HealthCare P45-4456939 X X X 0.
Central CT
Senior Healt|22-2635676 X X X 0.

Continuation Total

332401
45-01-13

15580811 139621 HHCC
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P I' - I e . 5 Ei I . |3 IE]! ’-I n .E.' A Gti! !ities OMB No. 1646-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under secfion 501(c} and section 527 20 13
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. :

Ef;a”n::::::gzneﬁw P See separate instructions. P Information about Schedule G (Forr 990 or 930-EZ) and its
nal ervi instructions is at www frs gov/fonnesc,

If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities}, then

® Section 501(c)(3) organizations: Complste Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts 1-A and C below. Do nhat complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (efection under section 501(n}): Complete Part 1l-A. Do not complete Part I1-B,

® Section 501(c)3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ {Proxy Tax}, then

® Section 501(c){4), (5), or (B) organizations: Complete Pari |1l
Name of organization Employer identification number

Hartford HealthCare Corporation 22-2672834

Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of ihe organization’s direct and indirect pofitical campaign activities in Part IV.
2 POHCE] 8XPENGIUIES oo eeeereeeeese e PP §
B VO BT DOUS e e et ea et ettt ra e

: Complete if the organization is exempt under section 501{c}{3}.
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4255
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear?
Aa WaS 8 COMBO oM OIS T oo ee et e e e e s s e e es e er e [_IYes L Ino

b If "Yes," describe in Part IV.
Complete If the organization Is exempt under section 501(c}, except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > g
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527
exemp fUNCHION BCTIVITIES e e e >3
3 Total exempt fupction expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
A e R e g
4 Did the fiing organization file Form 1120-POL for this year? e __ives [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poiitical organization, such as a separate segregated fund or a
political action commitiee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s . | contributions received and
funds. If none, enter -0-. promptly and directly

delivered 1o a separaie
poiiticat organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule C {Form 990 or 230-EZ) 2013
LHA
332041
11-08-13
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—Sehedule@réﬁemsegepggagamHarprLdjeal thCare Corporation

{election under section 501(h})}.

22-2672834 pagez ,
Complete if the organization IS exempt under section b01(c)a} and filed Form 5768 ‘

A Check P L_] ifthe filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check M [] if the filing organization checked box A and "limited cantrol” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.}

(a} Filing
organization's
totals

(b} Affiliated group
totals

“ & 0o o9 T o

Total iabbying expenditures to influence public opinion (grass reots lebbying) ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditlures . e
Total exampt purpose expenditures {add fines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the foliowmg table in both columns

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots noniaxable amount (enter 25% of line 1f)
Subtract fine 1g from jine 1a. If zero or less, enter -0-
Subtraciline 1f from line Tc. I zero or less, &Niel -0

if there is an amount other than zero on either line 1h or line 1i, did the organization flie Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

GCalendar year

2010
{or fiscal year beginning in) @

{b) 2011 {c) 2012

{d} 2013

(e} Total

2a

[ obbying nontaxable amount

L obbying celling amount
(150% of line 2a, column(a))

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column {g)}

Grassroots lobbying expenditures|

332042

11-08-18

15580811 139621 HHCC
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gm%mwgo@mmmhgare@porat ion 22-2672834 pagea

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines Ta through 1i below, provide in Part ]V a detailed description (a) {b}
of the lobbying acfivity.

Yes No Amount

1 During the vear, did the filing organization attermnpt to influence foreign, national, state or

tocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .
Paid staff or managemem (|nclude compensatlon in expensea reported on Imes ‘Ic through 1|)
Media advertisements?

1,000.

Mailings to members, legislators, or the public? _ ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment offlcnals or alegislative body? X
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
el Bt S ? et
Total. Add lines 1o through 1T e,
Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912

148,018.

ik ks B s
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Complete if the organization is exempt under section 501(c)(d), section 501 {c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree 1o carry over lcbbymg and political expendituras from the priorvear? ... 3
] Complete if the organization is exempt under section 501(c)(4}, section 501{c}(5), or section

501(c}{8) and if either {a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and simiiar amounts from members 1 |

2 Section 162(e} nondecductible lobbying and pdlitical expenditures {do not include arnounts of political
expenses for which the section 527(f) tax was paid}).
B OUITBITE VBRI oot ee e es et eh e ees otttk e e
b Carryover from last year

¢ Total

4  Ifnofices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-G, line 5; Part II-A (affiliated group list); Part I§-A, jine 2; and Part 11-8, line 1.
Alsc, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Explanation: Hartford HealthCare Corporation incurred $148,018 of

lobbying expenditures for FY 14. The following vendors provided

lobbying services on behalf of the organization during the fiscal year:

Kenneth Przybysz, LLC, Gaffney Bennett & Associates, Baker Donelson

Bearman Caldwell & Berkowitz, and Greater New York Hospital
Schedule C (Form 990 or 890-EZ) 2013

332043
11-08-13
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Sehedule C{Form 990-or 090-£712013 Hartford HealthCare Corporation 22-2672834 pagea
i Supplemental Information (continued)

Assoclation. Their efforts mainly include the lobbying of Connecticut

State Legislators in the interest of tax exempt hospitals in the State

of Connecticut.

Schedule C (Form 990 or 930-EZ) 2013
339044

11-08-13
22

15580811 139621 HICC 2013.06000 Hartford HealthCare Corpora HHCC2



. ~ OMB No. 1545-0047
——SCHEDULED |  Supplemental Financial Statements |

{Form 950) > Complete if the organization answered "Yes," to Form 980, 2 l ' |:3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 290.

Internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at W jrs gov/f

Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Farm 890, Part 1V, line B.

O & BN

no oo

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

Total number atend of year

Aggredate coninbutions to (during year)

Aggregate grants from (during year) .

Aggregate value atend of year .

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:‘ No
Did the organizaticn inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermigsible private benefit? . ... ... - D Yes [ ] No

Conservation Easements. Compbete :f the orgaruzatlon answered "Yes " to Form 990 Part !V Ilne T

Purpose(s) of conservation easements beld by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important jand area
Protection of natural habitat L] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o Held at the Fnd of the Tax Yaar

Total number of conservation easements ] 22
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(ay . . t2c
Nusmber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

fisted In the National Register e 2d

Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

victations, and enforcement of the conservation easemeants it holdS? |:| Yes D No
Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

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

and section 170M@GEN? . R [ Yes L Ino
tn Part XH, describe how the organization re,ports conservatlon easements in rts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cornplete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest works of art, historical
treasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VI3, line 1 ™ 8
(i} Assetsincluded in Form 000, Part X R [
2 If the organization received or held works of art, historical traasures or cther similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 880, Part VI, 008 1 [
b Assets inciuded in Form 900, Part X >
[LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 990} 2013
665 13
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22-2672834 page?2

— SeheduleD{Formooniepts  Hartford HealthCare Corporation

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

(check all that apply}:
a Public exhibition
b D Scholarly research
[+ [::I Preservation for future generations

d [Jioanor exchange programs

e

l:j Cther

4 Provide a desctiption of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
t be sold to raise funds rather than to be maintained as part of the organization’s collection? .............

D Yes [ ] No

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Forrn 990 Part IV, line 9, or

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," explain the arrangernent in Part XIII and comple‘se the followmg table

Distributions during the year
Ending balance . ..

If "Yes

BegiNNINg DA ANICE e e ettt et
AAIHONS QUG TNE Y Oar e e

Did the organ;zatson |nclude an amount on Form 990 Par€ X lme 21’»’
" gxplain the arrangement in Part XIll. Chack here if the explanation has been prowded in Part XIII

D Yes

|:|No

Amount
1¢c
1d
ie
i
B LJ Yes

|_|No
L]

Endowment Funds. Complete if ihe organization answered "Yes" to Form 290, Part IV, line 10.

(a} Current year

{b) Prior year

() Two vears back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions || .

Net |nvestment eamlngs galns and Iosses

Grants or scholarships .

[T~ R = B = o

Oiher expenditures for facilities
and programs

Administrative expenses

-y

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment p

%

¢ Temporatily restricted endowment J»

%

The percentages in lines 2a, 2h, and 2¢ should equal 100%.

by:
{iy unrelated organizations
(i} related organizations

_ 4 Describe in Part XIH the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

b If "Yes" to 3a(ii), are the related organizations iisted as required on Schedule R‘?

Yes | No

3al(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment}

(b} Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book vaiue

1a Land
b Buidings ..o 21,907,734.] 3,879,307.] 18,028,427.
¢ Leasehold improvements 6,481,183, 6,165,856, 315,327.
d Equipment 102,487,769.1 18,577,268.] 83,910,501,
€ OWNEE oo oo 2,644,960, 542 ,866. 2,102,084,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 10(c).) ... ... p [L04,356,349.

332052
09-26-13

15580811 139621 HHCC
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Schedule-D{Eorm 990) 2013 Hartford HealthCare Corporation 22-2672834 page3
1l Investments Other Securities. :
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives
{2} Closely-heid equity interests
{3} Other
@
B)
©
()]
()
]
(&)
{H)
Totat. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.)
P4 Il Investments - Program Related.
Complete if the organization answered "Yes" to Form 880, Part IV, Jine 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) investment in HHMOB 13,306,801.] Cost

@ Investment 1n CCHA 229,303,000, Cost

@) Investment in Ambulance

4 of Manchester 5,748,244.] Cost

5) Investment In William T.

() Backus Hospital 320,699,000.] Cost

{7)

{8)

9

mm;Gm(ummmmmme%opmmcm()Memqb- 569,657,045
1X| Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 890, Part X, [ine 15.

{a} Description {b) Book value
() Other Assets 32,756,040,
@) Intercompany Allocation - Bond Debt 544 ,208,507.
@ Due From Affiliates 32,901,247.
)
(5)
{6)
{7
(8
(©
Total {Column (b) must equal Forrn 890, Part X, col, (BHING 15.) oo »i 609,865,794,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, [in

1. {a) Description of liability (b) Book value
(1} Federal income taxes
) Program Related Liability 55,331,723,
@ Taxable Bond Liability 50,000,000,
4 Long Term Lease 5,932,803.
5 Serp Liability 1,434,633.
&)
4]
(8)
@)

Total. {Column {b) must equal Form 890, Part X, col, (B line 25.) . . | 112,689,159,

2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1t |:|
Schedule D (Form 990} 2013

332053
09-25-13
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—Schedule D{Formooeypote— Hartford HealthCare Corporation.

1-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

22-2672834 paged

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

o a0 ow

b Other (Describe in Part Xill.)

Total revenue, gains, and other suppor per audited financial statermnents
Amounts included on line 1 bt not on Form 920, Part VI, line 12:

Net unreaiized Qains on INVeStMIONS 2a
Donated services and use of facilities 2b
Recoveties of Prior Year Qrants e 2c
Other {Describe in Part Xl

Add jines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but hot on iine 1:

Investment expenses not included on Form 9906, Part VI, line 7b 4a

Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

Complste if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 920, Part [X, fine 25;
Donated services and use of facilities

Prior year adjustments

O T 88 BS eeeeeeeeeeeeeeeee

Cther (Describe in Part XI.)

Add lines 2athrough 2d e
Subtract line 2e fromliNe T e et et
Amounts included on Form 920, Part 1%, fine 25, but not on line 1:
Investment expenses not included on Form 290, Part Vill, line7b .

Other (Describe in Part XI1L}

Add lines4aand4b
Total expenses. Add jines 3 and dc. (This must equal Form 990, Part |, fine 18}

Hl| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

352054

09-25-13

15580811 139621 HHCC
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— —SCHEDULEF

(Form 990)

Departmant of the Treasury
Intarnal Revenue Service

—— Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 890. P See separate instructions.

P Information about Schedule F (Form 990} and its instructions is at www irs. gov/formago.

OMB Na, 1545-0047

e it e

Name of the organization

Hartford HealthCare Corporation

Employer identification number

22-2672834

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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?

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in {d} {f) Total
offices employses, [ 4y tyne) {e.g., fundraising, program is a program service, expenditures
- ) agents, and A ' ; o for and
inthe region | independent services, investiments, grants to describe specific type investments
C?rzlrﬁggonrs recipients located in the region) of service(s) In region in region
Central Program Service -~ Captive
America/Caribbean b 2 [nsurance [nsurance Premiums 20,956,529,
Central
America/Caribbean 1 2 fInvestment In Captive 67,631,543,
3a Subidotal ... B8 588,078,
b Total from continuation
sheetsto Part1 .
¢ Totals {add lines 3a
and3bl Lo 88,588,078,

LHA

332071
10-03-13

15580811 139621 HHCC

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Scheduls F (Form 90) 2013 Hartford HealthCare Corporation 22-2672834 Page|2
Granis and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 L {b) RS code section {d) Purpose of {e} Amount {f) Mannerof | (9} Amount of {n} Description (i) Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement] assistance assistance appraisal, other)

s t B

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided. a section 501(c)(3) equivalency letier i
3 Enter total number of other crganizations or @MtieS . oo i e ieeiiiiiiins s isieisesimiiiiiiiiie »

Schedule F (Form 990) 2013

330072
10-03-13 28




Schedule £ (Form 990) 2013 Hartford HealthCare Corporation 22-2672834 Pagel3
] ; Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part ||l can be duplicated if additional space Is needed.
. i (c) Number of | (d} Amount of (e) Manner of {f) Amount of {g) Description of (h}) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (hook, FMV,

appraisal, other)

332073
10-03-13
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—Schedule

22-2672834

orm 990y 2013 Hartford HealthCare Corporation

Dagn 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 826, Return by a (J.S. Transferor of Property to a Foreign

Corporafion (S8 InStrUCHONS TOr FOIT GG

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusis and
Recelpt of Certain Foreign Gifts, and/ar Form 3520-A, Annual Information Return of Foreign Trust With
a U.S, Owner (see Instructions for Forms 3520 and 3520-A}

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see INStUCHONS for FOmm G4 7 1)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualfied Electing Fund.
{see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of {1.5. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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

Yes

:| Yes

Yes

D Yes

I:E Yes

D Yes

l:lNo

No

DNO

No

No

No

332074
10-03-13

15580811 139621 HHCC
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ormoomy 2013 Hartford HealthCare Corporation 22-2672834  pages
Suppiemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, calumn {f) {accounting method; amounts of
investments vs. expenditures per regicn); Part Il line 1 (accounting method); Part 11t (accounting method); and Part 1ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Sch F, Part I, Line 3, Column F

Explanation: The Audited Financial Statement is prepared according to

US Generally Accepted Accounting Principles (GAAP).

432075 10-03-13 Schedule F (Form 990} 2013
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SCHEDULE |
(Form 990}

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P information about Schedule I (Form 990} and its instructions is &t wviy ire gou/formag0

| OMB No. 1545-0047

Name of the organization
Hartford HealthCare Corporation

Employer identification numbe

22-2672834

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' sligibility for the grants or assistance, and the selection

criteria used o award the grants or assistance?
2 Describe In Part IV the crganization's procedures for monitoring the use of grant funds in the United States.

recipient that received mare than $5,000. Part |l can be duplicatad if additional space is nesded.

Grants and Other Assistance to Governmenis and Organizations in the United States. Complete if the organization answered "Yes" o Form 980, Part IV, line 21, for any

1 {a) Name and address of organization (b) EfN {c} IRC section {d) Amountof | (e} Amount of (f) Method of {g) Description of {h) Purpcse of grant
or government if applicable cash grant non-cash “I’:?\ffll‘ifatlac,’;ps'baiosoa}l(? non-cash assistance or assistance
assistance ,other) !

sponsorship for the golf
Greater New England MSDC, Inc. plaesic event to apsist
333 State Street hoconplishing their tax
Bridgeport, CT 06604 0E-1025890 H01(C)(3} 12,000, 0.FMv bexempt mission of

pesist with the
Hartford Hoapital Auxiliary brganization's mission tp
B0 Seymour Street provide financial support
Hartford, CT 061842 06-6040747 [BO1({C) ({3} 6,000, 0. [FMvV ko Hartford Hospital

Speneorship for the
The Bushnell Center for Performing rnnual gala event to
Arts - 166 Capital Avenue - haaist with the missiocn
Hartford, CT 06106 06-0662112 [01(C)(3) 5,000, 0.fFMV ¥ providing for the

Bponsorship for the
Jewish Federation of Greatexr "What's In Your Genes?"
Hartford - 333 Bloomfield Avenue - program to aseist the
West Hartford, CT 06117 06-0655482 [01{C)(3) 5,000, 0,[FMv brganization in its

Bponsorship for the
Hartford Symphony Orchestra Inc, Talcott Mountain Music
100 Pearl Btreet Festival to assist the
Hartford, CT 06103 06-0637315 HOL(C) (3} 15,000, 0. FMv prganization in

sponsorship for the
Hebrew Health Care Inc, Felebrate Life event to
1 aAbrahms Boulevard pagiest the organization
West Hartford, CT 06117 04-3750515 [501(C){3) 20,000, 0 _FMV Wwith ite mission to

2 Eniertotal number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter iotal number of other organizations listed in thes line 1 table

6.
0.

LHA  For Paperwork Beduction Act Notice, see the Instructions for Form 990.
See Part IV for Column (h) descriptions
32
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Schedule | {Form 990) {2013) Hartford HealthCare Corporation 22-2672834 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" tc Form 990, Part IV, line 22,
Part i can be duplicated if additional space is needed.

{a) Type of grant or assistance -| {b) Number of (e} Amount of  |{d) Amount of non- (e) Method of valuation (f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Supplemental information. Provide the information required in Part 1, line 2, Part ill, column (b), and any other additional information.

Part II, line 1, Column {(h):

Name of Organization or Government: Greater New England MSDC, Inc.

(h) Purpose of Grant or Assistance: Sponsorship for the golf classic

event to aggist accomplishing their tax exempt mission of assisting

minority companies in establishing and promoting their businesgses.

Name of Organization or Government:

The Bushnell Center for Performing Arts

{({h) Purpose of Grant or Assistance: Sponsorship for the annual gala
33 Schedule | (Form 980) {2013

—

382102 10-28-13




——Schedule HFormrssy——Bart ford HealthCare Corporation 22—26T72834 pagen
1 Supplemental Information

event to assist with the mission of providing for the benefit of the

public in educational and cultural activities.

Name of Organization or Govermment: Jewish Federation of Greater Hartford

{({h} Purpose of Grant or Assistance: Sponsorship for the "What's In Your

Genes?" program to assist the organization in its mission to preserve and

enrich the Jewish Community.

Name of Organization or Government: Hartford Symphony Orchestra Inc.

(h} Purpose of Grant or Assistance: Sponsorship for the Talcott Mountain

Mugsic Festival to assist the organization in accomplishing its mission of

performing live symphonic music to culturally enrichand inspire its

community and the children.

Name of Organization or Government: Hebrew Health Care Inc.

(h) Purpose of Grant or Assistance: Sponsorship for the Celebrate Life

event to assist the organization with its mission to assure dignified,

informed, guality care to all its patients.

Schedule | {Form 290}
332091
06-01-13
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—SEGHEDULEJ

Co sation Information

OMB No. 1546-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 980. P See separate instructions.

P Information about Schedule J (Form 990) and its instructions is at VWIS OV O

2013

990

Name of the organization Employer identification humber
Hartford HealthCare Corporation 22-2672834
Questions Regarding Compensation
Yes | No

1a Check the appropriate boxies) if the arganization provided any of the foliowing to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part [l 1o provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Payments for business use of personal residence
Hzalth or social club dues or initiation fees

[:l Personal services {e.g., maid, chauffeur, chef)

Travel for companions
Tax indemnification and gross-up payments
|:l Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the GEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee
Independent compensation consultant
Farm 99G of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any persocn listed in Form 290, Part VII, Section A, line 1a, with respect to the filing
organization or & related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan? |
¢ Participate in, or receive payment from, ar: equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}{3) and 501(c}(4) organizations must complete lines 5-9.
&  For persons listed in Form 990, Part Vi1, Section A, line 13, did the crganization pay or accrue any compensation
contingent on the revenues of:
@ The organizationT et
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrite any compensation
contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described in ines 5 and B2 11 "Yes," describe N Part I
8 Were any amounts reported in Form 990, Patt VII, paid or accrued pursuant to a contract that was subject {o the

initial contract exception described in Regulations section 53.4958-4{a)}(3)7 If "Yes," describe in Part lli

9

If “Yes" to line 8, did the organization also follow the rebuttable presumption precedure dascribed in
Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule J (Form 290) 2013

332111
09-13-13
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Schedule J (Form 990) 2013 Hartford HealthCare Corporation 22-2672834 Page 2
‘Partll || Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the crganization on row {) and from related organizations, describad in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 820, Part VIl
Note, The sum of columns (B)(i}-(i)) for each listed individual must equal the total amount of Form 899G, Part VI, Section A, line 1a, applicable column (D} and {E) amounts for that individual.
{B} Breakdown of W-2 and/cr 1099-MISC compensation | (C) Retirerment and {D} Nontaxable |(E} Total of columns| (F) Compensation
- - other deferred benefits (B)(-(D) reported as deferred
() Nar ana Tt o2, | WBuse [ @Omer | compencaton i o Form 56
compensation compensation
(1) Elliot T. Joeeph m 0. 0. 0. 0. 0. 0. 0
Director - Pres & CEO ifl,133,866.] 365,065.] 348, 604 307, 338 40, 448 2,195, 321 0
(2) Rocco Orlando, MD (i) 0. G. 0
SVE & CMO y] 517,103.] 212,632, 74, 285 195, 137 37, 168 1,036, 325 0
(3) fThomas J, Marchozzi (i) 0. 0. 0. 0. 0. 0. 0
EVP & CFO (Thru Sept 2014) Gy| 573,345.] 200,716. 4,369. 125,591. 27,978. 935,999, 0
(4) Stuart K. Markowitzm, MD i G. o. 0. 0. 0. 0. 0
SVP gy| 491,310. 73,673, 7,359. B9,087. 30, 162 691, 591. 0
(5} Gerald J, Bolavert 3] 0. 0. 0. 0. 0
Interim CFO il 308, 749 33,286. 1,256. 15,906. 22, 548 381, 745 0
(6) James M, Blazar (i) g. 0. 0. 0. 0. 0
C80 | 426, 962 110,784. 23,426, 94,167. 24,806. 680,145, 0
(7} Richard G. Stys i) 0. 0. G. 0. 0. 0. 0
SVP & Treasurer (ii} 421,304. 82,689. 18,621- 84,924. 23,544. 631,082- 0
(8) Jeffrey A. Flaks {i) 0. 0. 0. 0. 0. 0. 0
EVE & COO | 062,390.] 248,669. 74,781. 149,116, 32,959.11,167,915. 0,
(9) Tracy A. Church I 0. 0. 0. 0. 0. 0. 0;
SVF & CHRO G| 359, 345. 65,436. 18,650. 74,279. 27,287. 544,997, 04
(10) Rita Parisi i) 0. 0. 0. 0. 0. 0. 04
vE {H) 256,106. 97,962. 31,256. 74,833. 27,010. 487 ,167. 04
{11) Lucille A, Janatka fi) 0. 0. 0. 0. 0. 0. 0}
SVP gy| 536,357. 103,773. 30,296. 99,695. 25,791. 795,912, 01
(12) Ellen D. Rothberg (i) 0. 0. 0. 0. 0. 0. 0}
VP (Thru July 2014) ] 2464,391. 32,210, 29,046. H2,046. 32,181. 409 ,874. 0}
(13) Stephen W. Larcen {i) 0. 0. 0. 0. 0. 0. ol
gvp gy| 462,804.; 161,233. 64,502. 145,581, 26,7959, 860,819, 0.
{14) Margaret Marchak i) 0. 0. 0. 0. 0. 0. 0,
SVP & CLO gpl 378,004. 144,915, 1,509. 60, 362 22,682, 607,472. 0.
{15) David Whitehead m 0. 0. g. 0. 0. 0.
svE @y 708,316, 0. 22,855. 21, 420 54,498. 777.089. 0%
{16) James Cardon (i) 0. 0. 0. 0. : 0. 0. 0.
EVE & CID {ii) 420 929, 1h5,815. 0. 68,739, 26,4472, 671,925, 0l
- Schedule J (Form 990} 2013
2k 36




Scheduie J (Form 990) 2013 Hartford HealthCare Corporation 22-2672834 Page2
fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 280, Part VI,

Note. The sum of columns (B){})-(ifi} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MiSC compensation | (C)} Retirement and {D) Nontaxable [(E} Total of columns| {F) Compensation

e e 2 o other deferred benefits (B)(i-(D) reported as deferrec
. i) Base if} Bonus iii er i in ori
(A) Name and Title compensation incentive reportable compensation in prior Form 590
compensation compensation

{17} James E, Fantus (i} 305,092. 47,170. 35,420. 34,696. 13,185. 435,563. 0L
rregident - CLP fii} 0. 0. 0. 0. 0. 0. 0,
{18) Cynthia Pugllese i 0. 0. 0. 0. 0. 0. 0l
VP Revenue Cycle {if) 211,976, 59,509. 0. 26,804. 23,973. 322,262. 0f
(19) Michele B, Bush, ESQ i 0. 0. 0. 0. 0. 0. 0l
Former SVP & General Council {ii} 0. 0. 329,318. 0. 16,787. 346,105. Ol

U]

(i)

0]

(i)

M

(i)

(i)

{ii)

i)

{ii)

n
(i)
{i)
{if)
M
(in)

(i)
fi)
i)
D)
i)
(i
i
(i
(i}

Schedule J {Form 890) 2013
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Schedule J (Form 990 2013 Hartford HealthCare Corporation 22-2672834 Page 3
Partilllil Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 83, 6b, 7, and 8, and for Part il. Also complete this part for any additional informaticn.

Part I, Line 3:

Explanation: Please see Sch O, Part VI, Section B, Line 15 for comments

regarding compensation.

Part I, Lines 4a-b:

Explanation: Michele B. Bush, E=zg (former Officer) severance payments

began in May 2012 and ended September 2013. Total severance payment in 2013

was $324,450.

Hartford Healthcare Corpeoration maintains a 457(f) plan. Participants

include certain officers and key employees at the President, Executive Vice

President, Senjor Vice President and Vice President levels. Contributions

are made by Hartford Healthcare Corporation to the plan based on a

percentage of the participant's compensation. Participants vest in the plan

at the earlier of reaching age 55 and having 5 years of service, death,

disability, involuntary separation without reasonable cause or upon

reaching age 65. Each participant ceases to be eligible for further

contributions by Hartford Healthcare Corporation on the date of the

Schedute J (Form 990) 2013

332113
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Schedule J (Form 890) 2013 Hartford HealthCare Corporation 22 2672834 o 3
pariill| supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Alsc complete this part for any additional information.

articipant's separation from service. Participants receive a one-time lum
b P %

sum payment of the accumulated amount during the 30-day period following

the participant's separation from service.

2013 SERP accruals made on behalf of the following individual:

Mr. Elliot T. Joseph $248,953

Mr. James E. Fantus $34,696

Mr. Stephen W. Larcen §51,982

Mr. Jeffrey A. Flaks $72,684

Dr. Rocco Orlando $62,491

Ms. Rita A. Parisi £28,835

Mr. Thomas Marchozzi 571,294

Part I, Iiine 7:

Explanation: Hartford Hospital (a related organization) has an At Risk

Plan that encourages and rewards achievements of significant functional

goals for management that contribute to organization(s) strategic and

financial direction. The Plan utilizes market practice alignment to ensure

Schedule J (Form 980) 2013

332113
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Schedule J {Form 990) 2013 Hartford HealthCare Corporation 22-2672834 Page 3
! Y Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and B, and for Part |l. Also complete this part for any additional information.
competitive recruitment and retention. Awards are based on CEO and/or
Compensation Committee discretionary assessment of annual performance and
individual contribution to results.
Schedule J {Form 990) 2018
Satata 40




SCHEDULE K Supplemental Information on Tax-Exempt Bonds |__OMB No. 15450047
(Form 990} p Complete if the prganization.answered "Yes" on Fom_1 890, qut I\_I, line 24a. Provide descriptions,
Department of the Treasury explanatlons, and any additional information in Part VI. o ) .
Intermal Reyenue Service | P Attach to Form 890. - See separate instructions. P Information about Schedule K {Form 990} jand its instructions is at yyy js 2y
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834
Bond Issues See Part VI for Columns (a) and (f) Contilnuations
{a) issuer name (b} Issuer EIN (c) CUSIP # {d) Date issued {e) Issue price (A Description of purpose (g) Defeased{h) On behalf{ {i} Pooled
ofissuer | financing
Yes | No | Yes | No | Yes | No
State of Connecticut Refund portlions
A Health & Education Facilj06-080618620774YCZ8/ 09/29/11 330,863,035, 0f existing debt X X1 X
State of Comnecticut Refund portiomns
B Health & Education Facil|06-080618620774YQK6| 03/26/14 85,958,709 . 10f existing debt X X1 X
C
D
' Proceeds
A B D
1 Amountofbondsretired ...
2 Amount of bonds legaily defeased
3 Total proceeds Of I88UE L. i i i ittt st Ll i e e it ii y s eeeieiasiaieiais 331;293:047- 85;959;405-
4 Gross proceeds in reserve funds . 19,572,000.
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 issuance costs from proceeds .. 4,652,264, 1,438,989.
B Credit enhancement from proceeds ...
9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds ... 3 ’ 922 r 610. 11 I 354 ’ 094.
11 Other Spent ProCeeUS ... it it is eie i ieteti it beiaieeaseieaeaias 297r916r721- 59:348:869-
12 Otherunspent proceeds .. ... e 4,799,415, 13,776,758,
13 Year of substantial completion ... 2012 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X X
15  Were the bonds issued as part of an advance refunding issue? ... X X
16 Has the final allocation of proceeds been made? ... X X
17 Does the organization maintain adequate books and records to suppart the final allocation of proceeds? . ... ... X X
il Private Business Use
A B D
1 Was the organization a pariner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? .. ... X X
2  Are there any lease arrangements that may result in private business use of
bondfinanced Property? o X X
lo05.13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. 41 Schedule K (Form 890} 2015




dule K (Form 290) 2013 Hartford HealthCare Corporation 22-2672834 Page 2
|} Private Business Use {Continued)
A B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X
b if "Yes" to line 3a, does the crganization routinely engage bond counsel or cther outside
counsel to review any management or service contracts relating to the financed property? X X
¢ Are there any research agreements that may result in private business use of Sond-financed property? X X
d I "Yes" 1o line 3¢, does the organization routinely engage hend counsel or other outside
counsel to review any research agreements refating to the financed property? ............... X X
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501{c)(3) organization or a state or local government > 1.50 % .00 % % %
§ Enter the percentage of financed property used In a private business use as a result of
unrelated frade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state orlocal goverament ... ... » % % % e
8 TotaloflinesdandB . ..o 1.50 % 00 o % %
7 Does the bond issue meet the private security or paymenttest? .. . .voiviiiiiinen. X X
8a Has there been a sale or disposition of any of the bond-financed property to a nen-
governmental person other than a 501{(c)(3) organization since the bonds were issued? X X
b [f "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O it i eiiiehiiieeieieiiieiiioeeoeeieeeoeieseiieiis s oiiieiiisiisiiieiesisiiesiiiesisiiiiiiisesesee: % % % %
¢ If"Yes"to Ilne 8a, was any remedial action taken pursuant to Regulations sections
1141-12and 194527 e et
8 Has the organization established written procedures 1o ensure that all nongualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 114527 X X
Y- Arbitrage
A B
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X X
2  H*No"toline 1, did the following apply?
a Rebate not due yet? e eeieaeesis e eieiiiaans X X
b Exceptiontorebate? ... e X X
C NOTEDEIE AUET L e ettt ie et ettt sese e eees et st senesmeas s et ce st X X
if you checked "No rebate due* in line 2¢, pro\nde in Part Vi the date the rebate
computation was performed ... e
3 Is the bond issue a variable rate iSSUS? ... X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect fo the bond ISSUB? ... ieeeseeeeeeaaeann X X
b Name of provider
C Termof hedge i aeiierieeeeeeeiarai
d Was the hedge superintegrated? ... .. .. ... . . e
e Was the hedge terminated? i
To-00-13 Schedule K (Form 990) 2013




Scheduls K (Form 990) 2013 Hartford HealthCare Corporation 22-2672834 Page B
P\ Arbitrage {Continued)
A B D
Yes No - Yes No Yes No Yes No
Sa Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X
B Name Of ProOVIdaT .. ittt eeiieeiiieiiieiiieieeesiiesisessiiceasssssessscosiisciec
C Temm of GIO ittty e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC sat[sﬂed’?
6 Wers any gross proceeds invested beyond an availabie temporary peried? ... X X
7 Has the organization established written procedures to monitor the requirernents of
SECHON TAB? . oo oottt e e X X
%Tﬁ??g? Procedures To Undertake Corrective Action
A B D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
OO A 0018 T i iei et X X

Supplemental Information. Provide additional information for responses to questions on Schedule K {see instructions).

Sﬁhéaule K, Part I, Bond Issues:

(a) Issuer Name:

State of Connecticut Health & Education Facilitiesg Authority.

{f) Description of Purpose:

Refund portions of existing debt and obtain funds for future capital needs.

(a) Issuer Name:

State of Connecticut Health & Education Facilities Authority.

{f) Description of Purpose:

Refund portions of existing debt and obtain funds for future capital needs.

Form 990, Schedule X

On September 29, 2011 Hartford HealthCare Corporation (Corporation)

igsued approximately $330,863,000 of CHEFA Revenue Bonds Serles A & B.

In conjunction with the 1ssuance of the HHC 2011 Bonds, an cobligated

group was formed. The members of the obligated group are the

Corporation, Hartford Hospital, The Hosplital of Central Connecticut,

Windham Community Memorial Hospital and Midstate Medical Center

{collectively referred to as the Obligated Group). The Obligated Group

members are Identified as either an obligated group member or a

designated affiliate. Obligated Group members are jeolntly and severally

1iable under a Master Trust Indenture (MTI) to make all payments

required with respect to obligations under the MTI. The Corporation

doeg have the right to name designated affiliates, although presently

TEI0S
10-08-13

See Part VI Supplemental Information Sheet

Schedule K (Form 990) 2013




Scheduls K (Form 990) 2013 Hartford HealthCare Corporation 22-2672834

Page 4

% i “ Supplemental Information. Provide additional information for responses 1o questions on Schedule K (see instructions) (Confinued)

none exist. Though designated affiliategs are not obligated to make debt

service payments on the obligations under the MTI, each designated

affiliate would have an independent designated affiliate agreement and

promissory note with the Corporation with stipulated repayment terms

and conditlons, each subject to the governing law of the cobligated

groups' state of incorporation. In addition, the Corporation may cause

each designated affillate to transfer such amounts as necessary to

enable the obligated group members to comply with the term of the MTI,

including payment of the outstanding obligations.

Effective January 2014, The William W. Backus Hospltal became part of

the Obligated Group. On March 26, 2014, the Corporation issued

approximately £83,790,000 of CHEFA Revenue Bonds Serles E. The 2011 and

2014 Bonds were issued to refund portlons of exlsting debt under

Corporation and to obtain funds for future capital needs.

Schedule K, Part III, Line 4

HHC monitors and calculates percent of private busliness use on an

annual basis or if a significant event occurs during the year.

332124
10-08-13

Schedule K (Form 990} 2013




SCHEDULE L Transactions With Interested Persons | __oMe No. 164s5-00a7

(Form 930 or 980-EZ}| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach te Form 990 or Form 990-EZ. P See separate instructions.

Depariment of tha Treasury

internal Aevenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y irs gov/form9go.
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

kExcess Benefit Transactions {section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Relationship between di lified d} Corrected?
(a) Name of disqualified person (k) e:;:ésn fndeorganiza'lc?oq# e {c} Description of transaction (\)'eso :
o]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
_section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
© o

Loans to and/or From interested Persons.
Complete if the organization answered "Yas" on Form 290-EZ, Part V, line 38a or Form 990G, Part [V, line 26; or if the organizaticn
reported an amount on Form 890, Part X, iine 5, 6, or 22.

(a) Name of {b) Relationship | {c) Purpose (dlr':ﬂ':hm or (e) Original {f} Balance due (g) In (Ef/@ggrrg‘ﬁer (i} Written
interested person with organization|  of loan crgoipation7 | PYiNCipal amount default? | commitiee? | 20reement?
To fFrom Yes | No [ Yes| No | Yes | No

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d} Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L {(Form 990 or 990-EZ} 2013

332131
09-25-13 . 45
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—————6anMAA%mﬂW@a@mmaggmﬁﬂartfordgHealthCaregﬂorporatlpn 22-2672834 page? E

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interestad {c} Amount of {d) Description of é?é?rﬂ?gﬁgg
person and the organization transaction transaction ravenues?
Yes No
See Part V See Part V 0.[]See Part V X

1 Supplemental Information

Provide additional information for responses to guestions on Schedule | (see instructions).

Form 990 Sch L Part Vv

{(a) Name of Interested Person: Brian MacLean

(b) Relationship between Interested Person and Organization: Director

{(¢) Amount of Transactions: $5,727,975

(d) Description of Transaction: Mr. Brian MacLean is Chalr of the

Hartford HealthCare Corporation board. Mr. MacLean 1s alsc an Executive

Officer of the Travelers Insurance Company. Travelers Insurance

provides certaln insurance coverages for Hartford HealthCare and

subsidiaries. A substantial portion of the transactions between HHC and

Travelers relates to pass-thru pavments on a self insurance worker's

compensation programs for which Travelers serves as third party

administrator. Mr. MacLean has no personal involvement in any of these

transactions which are not material to the financial position of

Travelers.

(e} Sharing of Organization Revenues? = No

{a) Name of Interested Person: Greg Deavens

(b) Relationship between Interested Person and Organization: Director

{c) Amount of Transactions:

$505,005

(d) Description of Transaction: Mr. Greg Deavens is a Board Member and

332132
08-25-13

14170812 139621 HHCC
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Schedule L {Form 990 or 990-E7) Hartford HealthCare Corporation 22-2672834 pagez2
PartN. | Supplemental Information
Complets this part to provide additional informaticn for responses to guestions on Schedule L (see instructions).

Chair of the Finance Committee of Hartford HealthCare Corporation. Mr.

Deavens is alsc an Executive at Mass Mutual Life Insurance Company.

Mass Mutual provided certaln insurance coverage to Hartford HealthCare

and subsidiaries. Mr. Deavens has no personal involvement in any of

these transactions which are not material to the financial position of

Mass Mutual.

(e) Sharing of Organization Revenueg? = No

332461 05-01-18 Schedule 1. (Form 990 or 990-EZ)
47

14170812 139621 HHCC 2013.06000 Hartford HealthCare Corpora HHCC2



—SGHEDULE O Supplemental Information to Form 990.or 990-EZ e —

{Form 990 or 990-EZ) mplete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Form or 990-EZ. jts instructions is at i ;

MName of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

fully integrated health care system including a tertiary-care teaching

hospital, an acute-care community teaching hospital, an acute-care

hospital and trauma center, two community hospitals, the state's most

extensive behavioral health services network, a statewide clinical

laboratory operation, a Medical Foundation , a regional home care

system, an array of senior care serviceg, and a physical therapy

rehabilitation network.

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

developing a coordinated, consistent high standard of care. We use

research and education as partners in care delivery. We create and

engage in meaningful connections to enhance access to services. We

~invest in technology and develop new pathways to improve the

timeliness, efficiency and accuracy of our services. HHC is guided by

its values of Caring, Safety, Excellence and Integrity. The values

guide our vision to be nationally respected for excellence in patient

care and most trusted for personalized coordinated care.

Form 990, Part III, Line 4a, Program Service Accomplishments:

health care; create efficiency in both our internal operations and the

utilization of health care; and provide patients with the most

technically advanced and compassionate, coordinated care.

Examples of these initiatives include:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {(Form 990 or 890-EZ) (2013)
332211
00-04-13
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Scheduie-O-{Form-890-or990-E4-204-3) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

*The HHC Cancer Institute - In recognition of our multidisciplinary

approach and excellence, Memorial Sloan Kettering (MSK) has selected

the Hartford HealthCare Cancer Institute as a charter member of its

Cancer Alliance. Qur cancer institute delivers comprehensive,

coordinated care to more than 6,000 new patients each year at locations

convenient to their homes. With MSK as our partner, our patients have

unprecedented access to world-class MSK clinical trials conducted by

their trusted HHC physicians in the communities where they live.

* The Center for Education, Simulation and Innovation (CESI) at

Hartford Hospital - Before medical providers can deliver the best care;

they must develop, practice and test their skills. CESI is the region's

leading site for advanced simulation training and bilotechnology

evaluation. The center provides skill-bagsed training to clinicians and

emergency responders from across the U.S. and around the world. It is

one of only 78 Level-I Comprehensive Accredited Education Institutes

certified by the American College of Surgeons. CESI alsoc works in

collaboration with industry leaders to assess emerging medical

technologies and training technigues.

* LIFE STAR - Hartford Hospital operateg Connecticut's only critical

ailr helicopter service. Life Star provides air transport around the

clock for patients who require advanced care for critical injuries,

often caused by accldents. The aircraft can be airborne within minutes

and can travel at 155 miles per hour. Each year, about 900 patients are

transported on two specially equipped Life Star helicopters. More than

20,000 patients have been served since the program was established in

1985,

e Schedule O [Form 290 or 990-E2) (2013)
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Schedule G (Form 990 or 890-EZ) (2013} Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

*Integrated Care Partners (ICP) - ICP is Hartford HealthCare's

physician-led organization dedicated to delivering personalized,

comprehensive and coordinated care. It is a community of employed and

private-practice physicians that shares performance objectives, guality

standards and evidence-based medicine protocols. By forging

partnerships with health plans, employers and providers and delivering

highly coordinated care, ICP can provide higher wvalue care that results

in better health for individual patients and patient populations.

HHC member organizations provide charity care to our most vulnerable

neighbors and are active corporate citizens in their regions.

In FY 2013, Hartford HealthCare member organizations provided

approximately $206 million in community benefits, $120 million of which

was charity care. Other innovative and outcomes-oriented community

benefits programs include:

*Southside Institutions Neighborhood Alliance {(SINA) - As a founding

member, Hartford Hospital's support has allowed SINA to invest in job

creation, housing, health and other services to support and strengthen

schools and to promote economic development in the distressed South End

neighborhood that Hartford Hospital calls home. Over the last two

vears, Hartford Hospital has invested more than 55 million in SINA.

*Early Lung Cancer Detection - MidState Medical Center provides

low-dose CT scans at no charge to patients who qualify. The program was

launched after a study published in the New England Journal of Medicine

suggested that former smokers who undergo a low dose screening CT scans

5?.553 Schedule O {(Form 990 or 990-EZ} {2013}
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Schedule-O-Form996-or 990-E7) 2013) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

can increase their chances of survival by 20 percent.

*Autism Support Group - In response to a mother's plea for services

for her daughter, Natchaug Hospital started a support group for

families of children with high-functioning autism at the main hospital

campus in Mansfield. About one in every 68 children is diagnosed on

the autism spectrum. The group grew cut of a community need for

resources in Eastern Connecticut, where Natchaug Hospital is located.

*Support for Young Mothers - Since 1986, the Hospital of Central

Connecticut's M.0.M.S. {(Mothers Offering Mothers Support) Program has

been a source of support, providing mentors to help women 21 and

vounger become successful and confident mothers.

*Diabetes Knows No Borderg - Diabetes takes a disproportionate toll on

Latinos in Connecticut. While there are healthy aspects to Caribbean

cooking, large portiongs of rice and starchy vegetables can make it

difficult to control the disease. A bi-lingual support group for women

at Windham Hospital helps Latinas make healthy lifestyle changes.

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

Explanation: The Form 990 was prepared by Hartford HealthCare's Tax

Department. It was then reviewed by an independent accounting firm. It was

then forwarded to the organization's top management including the Interim

CFO for review. The Form was also reviewed by the Finance Committee prior

to submission to the Board. The final Form was provided to the entire Board

and reviewed by the Board and the Compensation Committee. Once the entire

review process was completed, the Form was signed by the Interim CFO and

33-53513 Schedule O (Form 990 or 990-EZ) (2013}
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Schedule C (Form 990 or 990-F7) (2013) Page 2

Name of the organization Empioyer identification number

Hartford HealthCare Corporation 22-2672834

then filed with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c¢:

Explanation: The Hartford HealthCare Conflict of Interest Policy (Policy)

requires all covered individuals, including board members and officers, to

provide a disclosure of relationships that create or have the appearance of

creating a conflict of interest or commitment. The Policy requires updates

if changes in circumstances arise during the year that either (a) create a

new potential conflict of interest or commitment or (b} change or eliminate

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

Compliance, Audit & Privacy {(OCAP). All employee disclosures are reviewed

by OCAP to determine if there is a potential conflict. Legal counsel

reviews all cases where the individual has a significant financial interest

and these cases are forwarded to the System Executive Compliance Steering

Committee. The System Executive Compliance Steering Committee will assess

and may recommend whether 1) the conflict be eliminated, 2) the proposed

activity be prohibited, or 1) a Conflict of Interest management plan be

implemented. Results of the survey of board members are reported to the HHC

Nominating and Governance Committee for determinations of conflicts and the

management of them, where applicable.

Form %90, Part VI, Section B, Lines 13 & 14

The organization does have a written Document Retention and Destruction

policy as well as a written Whistleblower policy. Although the policies

were not formally approved by the Board, they were in effect for the entire

tax year.

azein Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

Explanation: The Independent Executive Compensation Committee (Committee)

of the Board of Directors of Hartford HealthCare hires an outside

consultant, Integrated Healthcare Strategies, to determine best practices

in governing executive compensation for the CEO and Senior Executives of

Hartford HealthCare Corporaﬁion.

All compensgation reported on this tax return follows Hartford HealthCare's

compensation policy as outlined below:

The following steps were taken:

- The use of an Independent Executive Compensation Committee (Committee) of

the Board of Directors of Hartford HealthCare established and regularly

reviews Executive Compensation Philosophy

- The Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons"

- Benchmark peer groups are selected for comparison based on organizational

size, operating revenue, geography and other relevant factors

- Analysis of current total compensation versus market is performed by an

independent third party compensatlon consulting firm and is then reviewed

by the committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of the compensation philosophy

- The CEO compensation is determined by the Committee based on comparative

market information and organizational performance

- All changes are reviewed and approved by the Executive Compensation

Committee

o Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O-{Form 990-or 990-E2)(2013) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

The compensation determination process for the CEO and other Senior

Executives is reviewed on an annual basis.

Form 990, Part VI, Section C, Line 18:

Explanation: The Organization's Form 990, 990T and Form 1023 and its

attachments are available upon reguest.

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

Explanation: The Organization's Financial Statements, Governing Documents

&

and the Conflict of Interest Policy are available for inspection upon

request at the Organization's address.

Form 990 Part VII, Sectilion A Column C, Highest Compensated Employees

Explanation: Hartford HealthCare Corporation is a supporting

organization to its affiliates. Prior to January 1, 2014, the

Organization did not have employees and therefore did not have payroll

during the 2013 calendar vear. As a result, the organization did not

report any compensation information for the highest compensated

employees category.

Form 990, Part IX, Line llg, Other Fees:

Medical Professional Fees:

Program service expenses 32,106,552.
Management and general expenses 0.
Fundralising expenses 0.
Total expenses 32,106,552,
Bapa-1a 64 Schedule O {Form 990 or 890-EZ) (2013)
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Schedule-O-{Form-890-0r890-E2 {2013} Page 2

Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Total Other Fees on Form 990, Part IX, line 1llg, Col A 32,106,552,

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

Trangsfers to Affiliates 47,214,000.
True Up of K-1 Income 4,263.
Misc -336.
Transfer of Expenses - Related Organization -1,081,951.
Total to Form 990, Part XI, Line 9 46,135,976.

Form 990, Part XII, Line 3a & b

Explanation: The Organization itself is not regquired to undergo the

audit, however, the Organization is a parent to several acute care

hospitals. The individual hospitals were required to undergo OMB

Circular A-133 Audit. The audit itself was performed on a parent level

encompassing all affiliated hospitals.

Form 990 - Additional Information

Explanation: Hartford HealthCare Corporation is a supporting

organization to its affiliates. Prior to FY1l4, a majority of the costs

which were reported on the tax returns were allocated from its wvarious

affiliates.

In FY14, the Organization began to pay its employees directly as well

it started to absorb more costs that were previously paid by affiliated

organizations. As a result, the income and expenses reflected on this

return will not be comparable to prior years.

torhas Scheduie O {Form 990 or 990-EZ) {2013}
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{1 OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990} p-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 13
p Attach to Form 990. P See separate instructions.
Dspartment of the Tre
In?;?!;rn;gv:nue%ex?;uw P-Information about Schedule R (Form 990) and its instructions is at A IS GoriRarmoa0
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Identification of Disregarded Entities Complete if the organizaticn answered "Yes” on Form 920, Part IV, line 33.

(a) (b) (c) (d) {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total incorne End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Clinical Laboratory Partmers, LLC -

06-1525595 129 Patricia M Genova Drive, Hartford HealthCare
Newington, CT 06111 Medical Laboratories Connecticut 104,696,000, 2B,264 000,Corperation
Practice Central LLC - 36-4652507

85 Seymoiur Street Health Care & Health Hartford HealthCare
Hartford, CT 06102 pelivery Connecticut 1,988,000, 748,000 Corporaticn
Integrated Care Partners, LLC - 37-1740267 Integration of Electronic

One Etate Street, Suite 13 Health System & Data Hartford HealthCare
Hartford, CT (6103 Sharing Services fonnecticut 173,000, 1,213,000 Lorporation

Identification of Related Tax-Exempt Organizations Cemplete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

ta) (b) (e) ) (e 0 Sectinn(ﬂng)ﬁa
Name, address, and EIN Prirnary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfled
of related organization foreign country) section status (if section entity antity?
50103 Yes | No
Hartford Hospital - 06-0646668 Hartford
B0 Seymour Street HealthCare
Hartford, CT 06102 Healthcare Services Connecticut FO1(C)(3) 3 Corporation X
Windham Community Memorial Heospital Ino, - Hartford
06-0646966, 112 Mansfield Ave,, Willimantic, MealthCare
CT 06226 Eealthcare Services Connecticut 501(Cc)(3) §] Corporation X
Windham Hospital Foundation Inc, -
56-2546632, 112 Mansfield Ave,, Willimantic, Windham Community
CT 06226 lSupporting Organization Connecticut E01(CY(3) L1(a) Memorial Hospital X
Connecticut Health System Inc. - 22-2779421 Hartford
80 Seymour Street Coordination of Health HealthCare
Hartford, CT 06102 Delivery Connecticut FOL(C)(3) [L1(c) Corporation X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (FormVQQD) 2013
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Schedule R (Form 990) Hartford HealthCare Corporation 22-2672834
Continuation of [dentification of Related Tax-Exempt Organizations
(@) {b) ‘ (C) {d) (e) ' . 0 . Secticn(g) 13
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing controlled
of related organization foreign country) section status {if section entity crganization?
501)(3) Yes | No
Institute of Living - 06-0646683
200 Retreat Avenue Supporting Organization to
Hartford,K CT 06106 Hartford Hoaspital Connecticut KGL(CY(3) Ni{ec) Hartford Hospital X
Natchaug Hospital Inc., - 06-0966963 Hartford
189 Etorrs Read healthCare
Mansfield Ctr, CT 06226 Behavioral Health Fonnecticut 501(C) (3} B Corporation X
Hartford HealthCare At Home, Inc, - Hartford
06-0646938, 1280 Silas Deane Hy, Suite 4B, HealthCare
Wethersfield, CT 06108 Home Healthcare Connecticut 561{(C) (3) 7 Corporation X
Rushford Center Inc, - 06§-09328735 Hartford
883 Paddock Avenue Substance Abuse Healthcare HealthCare
Meriden, CT 06450 Bervices Connecticut 501(C)(3) 7 Corporation X
Midstate Medical Center - 06-0646715 Hartford
435 Lewis Avenue HealthCare
Meriden, CT 06451 Healthcare Services [Ffonnecticut 01(C){3) 3 Corporation X
Hartford Hospital Auxiliary c/o Hartford
Hospital - 06-6040747 B0 Seymour Street,
Hartford, CT 06115 Fundraising Connecticut BOL(C}(3) 11{ec) Hartford Hogpital X
VNA Health Repourcee Inc, - 06-1161422 Hartford
1290 silas Deane Hy, Suite 4B HealthCare at
Wethersfield, CT 06109 Home Healthcare Connecticut Bo1{Cy(3) B Home, Inc, X
The Hatch Hespital Corp. - 06-6076412
112 Mansfield Ave, tindham Community
Willimantie K CT 06226 Healtheare Services Connecticut Foi(c)(3) £] emorial Hospital X
WCME Women's Auxiliary Inc, - 06-0677728
112 Mansfield Ave, indham Community
Willimantic, CT 08226 Fundraising Connecticut 501(C)(3) Ll(a) Eemorial Hoepital X
The Hoepital ecf Central CT and Bradley Hartford
Memorial - D6-0646768, 100 Grand Street, New HealthCare
Britain, cT 06050 Healthcare Services Connecticut F0L{C)(3) 3 Corporation X
Central CT Senior Health Sve d.b.a. Hartford
Southington Care Center - 22-2635676, 45 Bub-Acute & Long Term HealthCare
Meriden Avenue, Southingtom, CT 06489 Healthcare Connecticut BOL(CY{3} =] Corporation X
Bradley Health Services - 06-1367014 Hartford
100 Grand Street HealthCare
New Britain, CT 06050 Healthcare Services [Ffonnecticut 501(C) (3) 9 Corporation X
S5e 57




Schedule R {(Form 990)

Hartford HealthCare Corporation

22-2672834

Continuation of ldentification of Related Tax-Exempt Organizations

@) . (b) . (c) () .(e) . . ® . Section(g‘IQ(b)ﬁS
Name, address, and EIN Primary activity _egal domicile (state ot Exempt Code Public charity Direct congrolling controfled
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes No
Central CT Health Alliance - 22-2785033 Hartford
100 Grand SBtreet Bupport & Management Svcs, HealthCare
New Britain, CT 06050 o THOCC and Affiliates Connecticut Lo1(Ccy)(3) Ni1{b} Corparation X
The Orchards of Southington - 06-1490803 Central CT Senicr
34 Hobart Street Residential Services for Health Services
Southington, CT 06489 Senior Citizens fonnecticut 5OL1{C)(3) 9 Inc. X
Mulberry Gardens of Southington, LLC - Central CT Senior
82-0586577, 58 Mulberry Street, Plantsville, fesisted Living & Adult Health Services
CT 06479 Day Care Facility Connecticut 501{C) (3) ] Inc, X
MidState Medical Center Auxiliary -
06-6063082 435 Lewis Avenue, Meriden,K CT Midetate Medical
06451 Fundraising Connecticut Bo1(C){3) nif{a} Center X
HHC PhysiciansCare Inc, - 45-4456939 Practice Medicine and Hartford
B0 Seymour Street Provide Health Care HealthCare
Hartford, CT 06102 Services to the Public Connecticut 501{C)(3) 9 Corporation X
Hartford HealthCare Accountable Care 0Org. fo Manage and Coordinate [IHC
Inc., - 46-0886367, 200 Retreat Avenue, F1 9, Care for Medicare PhyeicansCare,
Hartford CT 06102 Beneficiares onnecticut Bel1{cy(3) I7 Ino X
Hartford HealthCare Corp. Group {(VEBA} - Hartford
26-6671355, 777 Main 8treet, Hartford, CT fo Provide Medical HealthCare
06102 Benefite to Employees ronnecticut FO1L{CY(8) N/A Corporation X
Backus Corporation - 22-2757608 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 guppert Organization Connecticut 501(C) (3) H1(k) Corporation X
The William W, Backus Hospital - 06-0250773 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Hospital Fonnecticut 5o1{c)(3) 13 Corporation X
Backus HealthCarse Inc. - 22-24B17%24 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Bupport Qrganization Connecticut 5OL{C) (3} Ni(a) Corporation X
Rushford Foundation Inc., - 06-1432692
B83 Paddock Avenue Rushford Center
Meriden, CT 06450 Suppert Organization fonnecticut BOL(C) {3} Ni(a) Inc, X
Backus HealthCare Inc. - 22-2481794 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Support Organization Fonnecticut K01(C) {3 Nilia) Corporation X
TR 58




Schedule R (Form 990) Hartford HealthCare Corporation 22-2672834
Continuation of Identification of Related Tax-Exempt Organizations
{a) (b) . (c) . (d) ) (e} . . 0 Sactiun(gJ 2(b}13
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlfed
of related organization foreign country) section status {if section entity organization?
501(cH3) Yes No
Caring for Colleagues Employee Crisis Fund - Hartford
26-4469178, 100 Grand SBtreet, New Britain, HealthCare
CT 06052 [Employee Fund Ponnecticut E01{C)(3) 7 Cerporation X
Eva Stearns Faulkner Foundation - 06-6065398 ’
435 Lewis Avenue Midstate Medical
Meriden, CT 06451 fupport Organization Connecticut E01{C){3)} 3 Center X

332222
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Schedule R (Form 990) 2013 Hartford HealthCare Corporation 22-2672834  page2

Identification of Related Organizations Taxable as a Partnership Compiete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
crganizations ireated as a partnership during the tax vear.

(a} (b) (c) {d} (e} i} (a) (h) (i i (k)
Name, address, and EIN Primary activity dLEQE‘% Direct controlling | Predominantfncome | Share of total Share of Disproporionate | Code V-UBI  |General orfPercentage
of related organization g entity {related, unrefated, income end-of-year . amount in box  |{MaNA8INg| gwhership
e T excluded from tax under assats alczions? | 90 of Schedule [PEtner?
couniry) sections 512-514) Yes | No | K1 {Form 1065) [Yes|No

New Britain MRI Limited
Partnership - 06-127134% 6 100 Magnetic
Grand Street, New Britain, CT Reponance
DE050 Traging CT N/A N/A N/A N/A N/ Al N/A N /B N/A
Hartford HealthCare

Endowment, LLC - 45-4181103,

80 Seymour Street, Hartford, ndowment
CT 06102 panagement CT N/A N/A N/A N/A N/ A N/A N/A N/A
Ambulance Service of
Manchester, LLC - 06-1557358
P.0. Box 300, Manchester,K CT Rmbulatory
06459 Bervice CT k/a Related 1,654,376, 3,469,992, X N/A X 50, 00%
Glastonbury Surgery Center,
LLC - 26-2600828, 155 Eastern

Beoulevard, Glastonbury, CT Surgery
06033 Services CT N/A N/A N/A N/A N/ 2 N/A N/ R N/A
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
crganizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (@) ) (o) CHE TN
Name, address, and EIN Primary activity Legai domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-ofyear ]ownership =°ﬂ‘tf.°“§d
forsign or trust) assets entily
gauntry) Yes | No
H.H,%.0,B, Corporation & Subsidiary - Hartford
06-1140244 B0 Seymour Street, Hartford, CT HealthCare
06102 Real Estate & Parking CT [rorporation C CORP 28,068 000, 31,787,000, 100,00% X

Windham Family Medical Services - 06-145164%
112 Kansfield avenue

Willimantie, CT 06226 Medical Services cT N/A IC CORP N/A N/A N/A X
Hartford HealthCare Indemnity Services, Ltd Hartford

40 Church Street HealthCare

, Hamilton, BERMUDA Captive Insurance Bermuda Lorporation I CORP 33,641,000, 232,316,000, 100,008 X
Windham Health Services Inc., - 06-1461101

112 Mansfield aAvenue

Willimantic, CT 06226 Home HealthCare CT N/A C CORP N/A N/A N/A | X

Windham Phyeician Hospital Organization -
06-1441614, 112 Mansfield Avenuse,

Willimantic, CT 06226 . Medical Services cT N/A C CORP N/A N/A N/A | X
332162 09-12-13 60 Schedule R (Form 990} 2013




Schedule R (Form 990) Hartford HealthCare Corporation 22-2672834

1| Continuation of ldentification of Related Organizations Taxable as a Partnership

{a) (b) (c) (d) (e) n (g) (h} . (i} )] (k)
Name, address, and EIN Primary activity dg;%g‘:le Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UB!  [General orPercentage
of related crganization tate entity (related, unrelated, income end-ofyear | aiocationss] Amount in box  |TaM39I00) gywnership
ek excluded from tax unter sache | e slestionst] S e hedule |atner?
country) sections 512'514} Yes | No K-1 (Form 1055) YesiNo

Hartford - Middlesex Clinical
Syetem LLC - 06-1543605, 80 pffiliate
Beymour Streef, Hartford, CT Eupport
46110 ervices CT N/A N/A N/A N/a N/A N/A N/A| N/A
Med Eagt Associatien LLC -
06-1469575 1703 West Main
Street, Willimantic, CT butpatient Care
06226 Clinic CT N/A N/A N/A N/A N/ A N/A N/B| N/A
Connecticut Imaging Partners,
LLC - 13-4298940 111
Founders Plaza, East ITmaging
Hartford, CT 06108 Bervices CT N/A N/A N/A N/A N/A N/A N/A N/A
Glaptonbury Endoscopy Center,
LLC - 26-1721234, 300 Western
Blvd, Suite B, Glastonbury, Endoscopy
CT 06033 cervices CcT N/A N/A N/A N/A N/ A N/A N/R N/A
Omni Home Health Sves E. CT,
LLC d/bh/a Backus Home Health
Care - 06-1458837,6 12 Case Fome Health
Street - #317, Norwich, €T [fare Services T N/A N/A N/A N/A N /A N/A N/R N/A
HHC Sputhington Surgery
Center LLC - 46-5500829, 6 B1

Meriden Avenue, Southington, Purgery

CT 06485 Services CcT N/A N/A N/A N/a N / A N/A N /B N/2

332223
05-01-13 6 1




Schedule R (Form 990)

Hartford HealthCare Corporation

22-2672834

{ Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)

Lagat domicile
(state or
forelgn
country)

(d)

Direct controlling
entity

(e
Type of entity
(C corp, S corp,
or trust)

X

Share of total
income

(9}

Share of
end-of-year
assets

h)
Parcentage
ownership

1
Seggon
512(b¥13)
sontrolled
antity?

Yes | No

CenConn Services Inc., - 22-2836001

100 Grand SBtreet

New Britain, CT 06050

Holding Company

CcT

N/A

[ CORP

N/A

N/A

N/A

MidState Medical Group FC - 20-4327968

435 Lewis Street

Meriden, CT 06450

Madical Bervices

CT

N/A

I CORP

N/A

N/A

N/A

Hartford Physician Services FC - 06-1254082

B0 Seymour Street

Hartford, CT 06102

Medical Services

CcT

N/A

I CORP

N/A

N/A

N/A

Meriden Imaging Center - 06-1541468

1681 North Plains Industrial Road

Meriden, CT 06428

Tmaging

CT

N/A

S CORP

N/A

N/a

N/A

Hartford Phyeician Hospital Organization,

Inc - 22-2785918, B0 Seymour Street,

Phyeician & Hospital

Hartford, CT 06102

Support

CT

N/a

[> CORP

N/A

N/A

N/A

Aetna Ambulance Service, Inc. - 06-0795431

P.0, Box 1150

Manchester, CT (6045

pmbulance Services

CT

N/a

I CORP

6,143 958,

2,620,255,

E0.00%

Metro Wheelchair Service, Inc., - 06-0B78432

P.0. Box 300

Manchester, CT 06045

Wheelchair Services

cT

N/2

E CORP

345,222,

61,470,

50,00%

WWB Corporation - 06-1094836

326 Washington Strest

Norwich, CT 06360

Holding Company

cT

N/A

I CORP

N/A

N/A

N/A

ConnCare Inc., - 06-13875898

326 Washington Street

Norwich, CT 04360

Health Care Services

cT

N/A

I CORP

N/A

N/A

N/A

Backug Medical Center Condo Assoc. Inc., -

06-1542647, 330 Washington Street, Norwich,

cT 06360

Condo Association

CT

N/A

I CORF

N/A

N/a

N/A

Windham Professicnal Cffice Condominium

Apgociation, Inc. - 06-1090041, 112

Manefield Avenue, Willimantic, CT 06226

Condo Asscciation

CT

N/A

CORP

(9]

N/A

N/A

N/A

Select Physicians Network - 06-1426901

Managing offices of

112 Mansfield Avenue

chyeicians and

Willimantic, CT 06226

BUrgeons

CT

N/A

[ CORP

N/A

N/A

N/A

332224
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Schedule R (Form 990) 2013 Hartford HealthCare Corporation 22-2672834  pages

| Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete Bine 1 if any entity is listed in Paris I, 11l, or IV of this scheduie,

1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts 11-iV?
Receipt of {i) interest {ii} annuities {iii) royalties or (iv} rent from a controlied entity
Giift, grant, or capital contribution 1o related OrganIZALIONIS) et e et m ettt renen e
Gift, grant, or capital contribution from related organization(s)
l.oans or loan guarantees to or for related organization(s)
t.oans or loan guarantees by related organization(s)

T o O U o

DividenOs From rela et OrT A Z B OS] | e e
Sale of 885818 10 Mol et O RNz O 8] e e e
Purchase of assets from related organization(s)
| EXChange OF 8888t Wi TE B O A  Z i O T ) e et e e e et e e et e et et e et e et ettt et
Lease of facilities, equipment, or other assets to related organization(s)

|

—

Lease of facilities, equipment, or other assets from related organization(s) .
Performance of services or membership or fundraising solicitations for related organ ZatiON(S)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, eguipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related arganization(s)

o 33— %

Reimbursement paid to related organization{s) fcr expenses
q Reimbursement paid by related organization(s) for expenses

=

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s}
2 i the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of reTat(:gI organization Trang?ction AmOUﬂSLci;volved Method of determining amount involved
type (a-s)
() Hartford Hospital M 941,788 .FMV
@) Hartford Hospital R 13,261,111.FMV
@ Hartford Hogpital A 9,635,141 .FMV
) Hartford Hospital L 16,418,252.FMV
t5) Hartford Hospital 0 48,254,076 .JFMV
) Hartford Hospital P 41,217, 472.FMV
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Schedule B (Form 990)

Hartford HealthCare Corporation

22-2672834

BtV Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(2) (b) (c) «
Name of other organization Transaction Amount involved Method of determining
type {a) amount involved
mHartford Hospital 8 316,702.[FMV
@Hartford Hospital Q 85,201.FMV
@HHC PhysiciansCare Inc. R 51,574,671.FMV
(1pHHC PhysiciansCare Inc. A 64,665.FMV
(1HHHC PhysiciansCare Inc. s 2,394,661.FMV
(12HHC PhysiciansCare Inc. Q 5,424,649 .FMV
(1mHHC PhysiciansCare Inc. M 4,074,431 .FMV
(1aH.H.M.0.B. E 3,408,340.FMV
(15H.H.M.0.B. S 148,535 . FMV
(16H.H.M.0.B. 0 222, 988.[FMV
(mH.H.M.0.B. A 179,193 .FMV
(igMidState Medical Center 8 3,125,777.FMV
(gMidState Medical Center Q 5,663,783.FMV
eoMidState Medical Center A 4,025,964.FMV
eyMidState Medical Center 0 1,252,030.FMV
eaMidState Medical Center R 8,098,254.FMV
izaMidState Medical Center M 16,062,672 .FMV
_zaNatchaug Hospital 0 444,551 .,.FMV

332225
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Schedule R (Form 990)

Hartford HealthCare Corporation

22-2672834

P \:, é, Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2}

(a) 0 (€} {d)
Name of othar organization Transaction Amount invoived Method of determining
type (a) amount involved
@Natchaug Hospital A 1,329.FMV
@Natchaug Hospital E 76,044 . FMV
@Natchaug Hospital S 737,820 .FMV
(ioNatchaug Hospital Q 3,208,088.FMV
(1nNatchaug Hospital M 1,346,935 ,FMV
(1pRushford Center Inc. D 500,000.FMV
pizRushford Center Inc. s 453 ,170.FMV
(gRushford Center Inc, 0 313,706.FMV
(15 Rushford Center Inc. A 27,989.FMV
piefRughford Center Inc. E 500,000.FMV
(inRushford Center Inc. Q 141,545.FMV
(gRushford Center Inc. R 3,000,000.FMV
(io9fRushford Center Inc. M 1,155,331.FMV
@oHartford HealthCare At Home Inc. A 12,632.FMV
enHartford HealthCare At Home Inc. E 655,568.FMV
eglartford HealthCare At Home Inc. D 980,457 .FMV
ezHartford HealthCare At Home Inc. M 2,015,916.FMV
eagHartford HealthCare At Home Inc. s 991,022.FMV

332225
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Hartford HealthCare Corporation 22-2672834

Schedule B {Form 290)

Continuation of Transactions With Related Organizations (Schedule R (Form 9290), Part V, line 2)

(a) (b) {c) {d)
Narme of other organization Transaction Amount involved Method of determining
type (a1 amount involved
qHartford HealthCare At Home Inc. 0 1,032,384.FMV
igHartford HealthCare At Home Inc. Q 1,840,378.FMV
(gWindham Community Memorial Hospital 3 7,421,093.FMV
(ofWindham Community Memorial Hosgpital 0 686,295 ,.FMV
nWindham Community Memorial Hospital Q 3,318,419.FMV
(pzWindham Community Memorial Hospital R 2,900,000.FMV
(13Windham Community Memorial Hospital A 1,354,093.FMV
(gWindham Community Memorial Hospital M 5,070,433 .FMV
(15Windham Community Memorial Hospital L 434,703 .[FMV
(15)The Hospital of Central Comnecticut 0 2,148,859.FMV
(177The Hospital of Central Connecticut Q 2,033,708.FMV
(18yThe Hogpital of Central Comnecticut A 2,245,623 .FMV
(19)The Hospital of Central Comnecticut E 1,715,631.FMV
20)The Hospital of Central Connecticut D 1,714,810.FMV
(z1The Hospital of Central Connecticut M 15,903, 688.FMV
(#2)The Hospital of Central Connecticut R 3,870,746.FMV
23iThe Hospital of Central Comnecticut S 5,147,814 .FMV
eaCentral CT Senior Health Services Q 79,603 .[FMV

332225
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Schedule R (Form 990)

Hartford HealthCare Corporation

22-2672834

Continuation of Transactions With Related Organizations {Schedule R (Form 990), Part V, line 2)

(a} b}y (c (d)
Name of other organization T';?';zag'rﬁm Amount involved Me;r;ggu?]ft?sszﬂging
niCentral CT Senior Health Services M 467,872.FMV
@Central CT Senior Health Services ¢ 517,378.FMV
9The William W Backus Hospital 0 2,243,799 .FMV
(10jThe William W Backus Hospital M 4,293,535.FMV
(inHartford HealthCare Rehab Network, LLC S 238,221.FMV
(1zHartford HealthCare Rehab Network, LLC E 93,709.FMV
psHartford HealthCare Rehab Network, LLC 0 273,774 .FMV
ngHartford HealthCare Rehab Network, LLC 0 69,910.FMV
(15)HHC Indemnity Services, Limited P 20,956,529.[FMV
(ieHartford Hospital D 1,102,551.FMV
(1inHHC PhysiciansCare Inc. 0 730,101.FMV
(18H.H.M.0.B. M 58,321.FMV
(199Central CT Senior Health Services 5 420,699.FMV
(z0)The Orchards at Southington S 96,596 .FMV
2yThe William W Backus Hospital s 3,727,776 .FMV
22)The William W Backus Hospital Q 634,226 . FMV
(23WWB Corporation 8 130,525 .FMV
egBackus Physicilan Services, LLC S 96,500.FMV

332225
05-01-13
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Scheduie R (Form 920) Hartford HealthCare Corporation 22-2672834

5 Continuation of Transactions With Related Organizations (Schedule R (Form 890), Part V, line 2)

(=) (b) (e)
Name of other organization Transaction Amaunt involved Method of determining
type (a1) - amount involved

(nConncare, Inc. 8 96,500.FMV

@Central CT Health Alliance 0 91,122.FMV

{9)

{10)

{11

(12)

{13)

{14)

{(15)

(16)

(17)

{18)

{19)

{20}

(21)

(22)

(23)

(24}

332225
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Schedule R (Form 900) 2013 Hartford HealthCare Corporation ' 22-2672834 Page 4

%s%ﬁ% Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the foliowing information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (meésured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (e) (d) (e) ) (g) {h} (i) (i (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome par‘l'?‘tregrg[lsec. Share of Share of Disprapor- | Gode V-UB| iGeneral or|Percentage
of entity (state or foreign g:med%du%ﬁrlﬁt&% Snieie) total endofyear [y agg%%%g‘u?gﬁﬁo Marinart | OWnership
country) under secticn 512-514) lyes| no income assets YesiNo| (FOrm 1065) |yes|no

Schedule R (Form 290) 2013

332164
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(Eorr 090} 2013 Hartford HealthCare Corporation 22-2672834 pages
| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990} 2013
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