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rorm 8453-EQ Exempt Organization Declaration and Signature for e
Electronic Filing
For calendar year 2015, or tax year beginning oCcT 1 , 2015, and ending SEP 3 0 i EOE 20 1 5
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-. If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1 504,127,465,
2a Form 990-EZ checkhere » || b Total revenue, if any (Form 990-EZ, line ) . . . . 2b
3a Form 1120-POL check here B> i:l b Total tax (Form 1120-POL, line22) ... ... .. e 3b
4a Form 990-PF check here P> [ | b Taxbased on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here P> [ ] b Balance due (Form 8868, Part |, line 3c or Partll, line8c) ... 5b

Part Il | Declaration of Officer

6 [ ] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

[ Jifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

the date of any refund ) : A
i | /0 SVP, Financial Operation

Sign }
Here Sifnature of officer Date Title

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

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form befare | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date g C;heck ifd Chec:‘k ERO's SSN or PTIN
also pai if self-
ERO’s Eggé?ure f/ ) f / f/ / 7 prep:rer I:I employed I:l
Use Fimsnemolr ) Hartford HealthCare Cdrporation en 22-2672834
Only ygt(.;r'sgsse -employed), =
address, and ZIP code One State Street’ Suite 19 e
Hartford, CT 06103

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my know-
ledge and belief, they are true, correct, and complete. Declaz:qation of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature, Date Check [T i JPTIN
Paid NETNA, Ko i e fn (S’AG// 7| seif-employed | PO0743154
1 7 7

Preparer |Firm's name ‘p i Firm'sIN B 34-6565596
Use Only Ernst & Young U.S. LLP
Firm'saddress p- 200 Clarendon Street, 44th Floor Phone no.
Boston, MA 02116 (617) 226-2000
523061 10-23-15 LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2015)

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCCl



on 990

Department of the Treasury

Extended to August 15, 2017

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

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

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016

B Checkif C Name of organization D Employer identification number

applicable:

fadess| Hartford HealthCare Corporation
ghaégze Doing business as 22-2672834
retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ra | One State Street, Suite 19 (860)696-6200
Hea" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 521,699,412.
Amended]  Hartford, CT 06103 H(a) Is this a group return

[_ler= I Name and address of principal officerBLlliot T. Jos eph for subordinates? [ Ives No
pending One State S t iy St e 1 9 ¥ Hartford ¥ GT 0 61 0 3 H(b] Are all subordinates included?DYes D No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [_Tsor If "No," attach a list. (see instructions)

J Website: p www . hartfordhealthcare.org H(c) Group exemption number P>

K Form of organization: | X [ Corporation [ [ Trust | | Association | Other >

[ L Year of formation: 19 8 5] M State of legal domicile; C'T

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Hartford HealthCare's mission 1s
§ to improve the health and healing of the people and communities it
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) . . ... 3 13
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 12
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... ... 5 2773
£ | 6 Total number of volunteers (eSHMAte if NECESSAIY) _..................ccooooeoooceoeseeoeee oo .. |8 12
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 36,626,689,
b Net unrelated business taxable income from Form 990-T, line34 .............occoooeienen. [ OV OU PP PP UOTRRIT 70| 18,732,748,
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th) e, 0. 0.
£ 9 Program service revenue (Part VI, Ine 29) e 293,217,778.] 368,901,013.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . -43,013.| 134,370,444,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,811,373. 856,008.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) ... 297,986,138, 504,127,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 33,980. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _...... 170,302,927. 217,008,348,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 164,791,297.] 197,627,700,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . 335,128,204.] 414,636,048,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -37,142,066. 89,491,417,
5§ Beginning of Current Year End of Year
85|20 Totalassets (Part X, line 16) 1,604,617,968.]  1,711,631,274,
25| 21 Total liabilities (Part X, N€26) ... 963,219,745.] 956,477,058.
25| 22 Net assets or fund balances. Subtract line 21 from i€ 20 .....oooooeooooiiiioeie 641,398,223.] 755,154,216.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledges

Wi ekl 4t il | _¢/7e//7
Sign Signature of officer .~ Date/ Fé
Here Gerald Boisvert, SVP, Financial Operations
Type or print name and title
Print/Type preparer's name Preparer's S|gnalure Date Check [_J] PTIN
Paid Jeanne Schuster ihmpind 1 Q#Vﬂf— // /7 hmmm P00743154
Preparer |Firm'sname p Ermst & Young U. S.l LLP k Fim'sENyp 34-6565596
Use Only [Firm'saddress), 200 Clarendon Street, 44th Floor
Boston, MA 02116 Phoneno.(617) 226-2000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L] Yes m No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2015) Hartford HealthCare Corporation 22-2672834  page?
Part 11l '} Statement of Program Service Accomplishments

Check if Schedule O contains a respanse er note toany lineinthis Part Bl L i

1 Briefly describe the crganization’s mission:
Hartford HealthCare's mission is to improve the health and healing of

the people and communities it serves.

2  Dbid the organization undertake any significant pragram services during the year which were not listed on
the prior FOMM 800 0 800-EZT ..ot [Ives (Xino
If "Yes," describe these new services on Schedule O,

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and altocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: Mespensess 401,674,319, incucnggrants of s 0.) fevenes 368,959,838,
The Corporation collaborates with its supported organizations
(hospitals) to develop and lmplement programs to improve the future of
health care in southern New England. This includes initiatives to
improve the guality and accessibility of health care; create efficiency
in internal operations; and provide patients with the most technically
advanced and compassionate, coordinated care. Through its supported
organizations (hospitals), the Corporation was designed to provide
patients with more convenience to healthcare access 1n their local
communities. The hospitals provide these needed medical services to all
patients regardless of their abilities to pay.

Through Hartford Hospital, we provide the state's first critical air

4b (Code: ) (Expenses $ including grants of $ ) (Re\renua $ }

4¢c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ }

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses - 401,674,319,
i . ) Form 990 (2015)
15-16-15 See Schedule O for Continuation(s)
2

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCC1



Form 990 (2015 Hartford HealthCare Corporation 22-2672834  page3
PartlV.| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?

IF"Yes," complete SChetUIB A | e e 11X
2 s the organization required to complete Schedule B, Schedufe of ComtribUIonsg | | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

pubfic office? /f "Yes," complete Sehedule G, PAET ||| e et 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes,” complete Schedule G, Partil e 4 {1 X
5 s the organization a section 501(c)(4), 50 (c}{5), or 501{c)(B) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part it . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, histaric land areas, or historic structures? /f "Yes," complete Schedule O, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yas," complete

SORETUIE D, Pt oot 8 X
@ Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for

amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," complete Schedule D, Part {V g X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts Vi, Vil, VU, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complate Schedule D,

PaE Y oo er et Ma| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 #f "Yes,* complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that s 5% or more of its total
assets reported in Part X, line 167 f "Yes,* complete Schedule D, Part VIll ... 11| X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX. e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e | 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)7 If "Yes," complete Schedule D, Part X 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complete
Schedule D, Parts XI AN XH oot oo 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 20| X
13 s the organization a school described in section 170(0){1)(A)i)? /f "Yes," complete Schedule € .. 13 X
14a Bid 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 aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 anG IV | e e 14p | X
15 Did the organization report on Part X, colurmn {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatian? /f *Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance o
o for foreign individuals? /f "Yes," complete Schedule F, Parts lfand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if *Yes," complete Schedule G, Part! | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If "Yes," complete Schedule G, Partl e 18 X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 8a? if "Yes,"
complefe Schedule G, Part Ml 19 X
Form 990 (2015)
532003
12-16-15
3

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCCL



Forrn 990 (2015) Hartford HealthCare Corporation 22-2672834  paged

‘Part IV | Checklist of Required Schedules (continuved)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ..
If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedufe |, Parts tand il ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (&), line 27 If "Yes," complete Schedula [, Parts fand il s
Did the organization answer *Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete

SCHBAUIE J e ettt e 1Rt e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 *NO®, GO0 RI@ 258 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay TaX-exXBMPE DOMAST ettt n et b et et
Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? . ...
Section 501(c)(3), 501{c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complelte Schedule L, Part! . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
SOREaUIE L, PaI | oo eee e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,”
complete SCRETUIE L, Part H et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il | e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes ] No
20a X
20b
21 X
22 X
o3 | X
2da| X
24h X
24c X
24d X
25a X
25b X
26 X

a A current or former officer, director, frustee, or key employee? If "Yes, " complete Schedula L, Part V' ... X
h A family member of a current or former officer, directar, trustes, or key employee? /f "Yos," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV e, 28¢ X
20 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, PaItT e e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Scheduls N, P T ettt ettt et e e ean e et e e et e st en s an s s nen e eaneneeene s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part l g3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or IV, and
Part Vo B1€ T e 34 | 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 controiled entity
withirn the meaning of section 512(b)(13)? /f “Yes, " complete Schedule B, Part V. fine 2 | ... 35p | X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, i€ 2. || ||| | ..ottt 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 income tax purposes? If "Yes,* complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule § o ag | X
Form 980 (2015)
532004
12-16-15
4
08210725 138621 HHCC 2015.06000 Hartford HealthCare Corpora HHCC1



Form 880 (2015) Hartford HealthCare Corporation 22-2672834  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- #f not applicable .. ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinTings 10 Prize WINMEIST? | . et e e ie et r e s ameae e s bt s s en e s en e e n e a2 e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file (see instructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 ormeore during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule & .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: > Bermuda
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
c If "Yes," to line 5a or 5b, did the organization file Form BOBG- T e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIB? | e et ee et
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for gocds 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 organization self, exchange, or otherwise dispose of tangible personal property for which it was required

O SN e R 72 = U EU USSR PP

=3

=]

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | | 79

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsering organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, tine 12 ... 10a

b Gross receipts, included en Form 990, Part Vil line 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:

a Gross income fram members or SHarehOlde S i, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem} e 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the arganization filing Form 890 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b :
13  Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans inmore thanone state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is icensed to issue qualified health plans e 13b

¢ Enterthe amountofreserves onhand e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b {f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. ... ... 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) Hartford HealthCare Corporation 22-2672834 pageh
Part V| Governance, Management, and Disclosure For sach "Yes" response o fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad awtherity to an executive committee or similar committes, explain is Schedule O.

b Enter the number of voting members incleded in line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other s
officer, director, truster, OF K&Y @MPIOYEET | e e eee e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled'? ,,,,,,,,,,,,,,, 4 X
5 bid the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOdY? e 7a X
b Are any governance decisions of the organization reserved to {or subject fo approval by) members, stockhoiders, or
X

persons other than the governing bedy? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertakea during the year by the following: :
A The QOVEIING DOOY P et et
b Each commitiee with authority to act on behalf of the governing BTy Y e,

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O .. ... ..l 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f *No,"go toline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SChedUle O OW thiS WAS AOME oo e oot 12c| X
13 Did the organization have a written WhisteblowWer PORCY T et 13| X
14  Did the organization have a written decument retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 15a

b Cther officers or key employees of the organizalion e 15h
If “Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUHNG te YEAr? | .. 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
ir joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axemnpt status with respect t0 SUCh AN aNgeMIBN S i i ire s i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 980-T (Section 501{c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
E Own website |:| Another’s website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

Carol Wardell - (860) 696-6200
One State Street, Suite 19, Hartford, CT 06103
532006 12-16-15 Form 990 (2015)
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Form 990 {2015) Hartford HealthCare Corporation 22-2672834  page7
Part:VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

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

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

) (8) () () ©) )
Name and Title Average | 0o cfegff_fgsman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and 4 directosfyusies) from from refated other
{list any g the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related | 2 | § 2 {(W-2/1099-MISC) organization
organizations| = | 5 £le and related
below El8|. |22 = organizations
ine) |21E 2|5 [2E| S
(1) Ramani Ayer 2.00
Director X 0. 0. 0.
(2) pavid Hyman, DDS 2.00
Director X 0. 0. 0.
(3) william Conway, MD 2.00
Director X 0. 0. 0.
(4) Lawrence McGoldrick 2.00
Director X 0. 0. 0.
{(5) Anthony Joyce 2.00
Director (Thru June 201§} X 0. 0. 0.
(6) John Patrick, Jr. 2.00
Director X 0. 0. 0.
(7) James XKaskie 2.00
Director X 0. 0. 0.
(8} Elizabeth Conway 2.00
Director (Thru March 2016) X 0. 0. 0.
(9) wWilliam Trachsel 2.00
Director X 0. 0. 0.
{10) David Hess 2.00
Director X 0. 0. 0.
{11) Laura Estes 2.00
Director X 0. 0. 0.
{12) Joanne Berger-Sweeney 2 . 00
Director X 0. 0. 0.
{13) Brian MacLean 3.00
Chair X X 0. 0. 0.
{14) Greg Deavens 3.00
Vice Chair X X 0. 0. 0.
{15) Elliot Joseph 40.00
Director & CEO 20.00|X X 2,200,950. 0. 304,513,
{16) Jeffrey Flaks 40.00
President & COO 20.00 X 1,371,766. 0. 113,623,
{17} Margaret Marchak 40.00
Secretary & CLO 20.00 X 650,302- 0. 141,415.
532007 12-16-15 Farm 990 {2015}
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08210725 139621 HHCC

Form 990 (2015) Hartford HealthCare Corporation 22-2672834 page8
: f:: » “1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) D) {E) F)
Name and title Average (do not c,i‘gfiffggma" one Reportable Reportable Estimnated
hours per | nox, untess person is beth an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(istany |5 the organizations compensation
haurs for |5 - organization {W-2/1009-MISC) fromthe
refated [ = | £ I {(W-2/1098-MISC) organization
organizations| £ { £ g e and related
below [Z15]| (2|28 s arganizations
iy |515| 8|2 |22 2
{18) Charles Johnson 40 . 0 0
Board Treasurer, EVP & CFO 20.00 X 344,245. 0. 59,722,
(19) James Cardon, MD 40.00
EVP 20.00 X 728,927. 0. 143,465.
(20} Tracy Church 60.00
EVE X 596,462. 0.] 125,243.
{21} pDavid whitehead 60.00
EVE X 969,377, 0. 71,418,
(22) Stuart Markowitz,K MD 10.00
sV 50.00 X 744,015, 0.l 151,368,
(23) Gerald Bolisvert 50.00
svP 10.00 X 622,517. 0.l 112,552,
{24) Richard Shirey 60.00
SVP X 480,237, 0. 121,322,
(25) James Blazar 60.00
SVP (Thru Dec, 2015) X 652,220. 0.1 135,887.
{26) Richard Stys 60.00
svp X 661,277. 0.l 70,855,
b Substotal e » (10,032, 295. 0. 1,551,383,
¢ Total from continuation sheets to Part VIl, SectionA g 7,428,587.0 1,331,328, 1,013,000,
d Total{add lines b and 16} ... p 117,460,882, 1,331,328.] 2,564,383,
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization - 355
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
fine 1a? /f "Yes, " complete Schedute J for sUCh AV IdUAl
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 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A
Name and business address

(B)

Description of services

(C}
Compensation

Precislon Computer Services Inc.

Software Support

175 Constitution Blvd., Shelton, CT 06484 {Services 4,510,395.
AllScripts HealthCare LLC Software Support

24630 Network Place, Chicago, IL 60673 Services 4,295,562,
KPMG LLP

1 Financial Plaza #11, Hartford, CT 06103 [onsulting Services 3,495,476,
Mintz & Hoke Inc. Public Relations &

40 Tower Lane, Avon, CT 06001 Advertising Services| 3,203,235,
Huron Consulting Group Inc.

3005 Momentum Place, Chicagoe, IL 60689 Consulting Services 2,593,211.

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 P B8O

See Part VII, Section A Contlnuation sh
432008
12-16-15
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Hartford HealthCare Corporation

22-2672834

Form 980
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(list any %3: § organization {W-2/1099-MiSC} from the
hoursfor | = g {W-2/1089-MISC) organization
related ;g % ) g and related
organizations g = z g organizations
below |[S|E|.1E1%]|s
line) E|E(s|E 2|5
(27) Rita Parisi 20.00
5vP 40.00 X 436,824, 0.] 85,790.
(28) Lucille Janatka 20.00
svp 40.00 777,836, 0.} 79,868.
(29) Bimal Patel 20.00
sVP 40.00 X 476,135. 0. 95,399.
{30) Roceo Orlando III, MD 60.00
sVP X 898,279. 0.l 106,883,
{31) Patricia Rehmer, MSN 60.00
sVP X 264,097. 0.] 58,098,
{32) vincent DiBattista 60.00
svp X 249,820. 0. 57,852,
{33} Paul Thompson, MD 60.00
Co-Physician in Chief X 548,363. 0. 67,462.
{34) Harold Schwartz,K MD 30.00
v 30.00 X 0. 607,092, B7,493,
(35) John Greene, MD 60.00
VP X 592,869. 0. 77,945,
(36) Daniel Lohr 10.00
ve 50.00 X 576,066. 0.] 64,342,
{37) Jonathan Velez, MD 60.00
vP X 472,365, 0./ 70,593.
{38} Steven Hanks, MD 60.00
VP X 1,669,882, 0.4 47,270.
{39} Stephen Larcen 0.00
{(Former)} SVP X 0. 724,236. 99,900.
{40} Thomas Marchozzi 0.00
Former EVP & CFO X 466,051, 0.] 14,105.
Total to Part VIl, Section A, e 16 e 7,428,587.11,331,3281[,013,000.
TR
9
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Form 930 {2015) Hartford HealthCare Corporation 22-2672834 page9
Part:-VIll:]| Statement of Revenue
Chack if Schedule O contains a response or note toany line inthis Part VIHL ..o I:l
Total revenue Related or Unrelated H?Venut{} EXGhdded
exempt function business mrgec?i(o%g er
revenue revenue 592 - 514

8 £| ta Federated campaigns .. .. 1a
g E b Membershipdues .. 1b
ST ¢ Fundraisingevents . | 1c
gﬁ d Related organizations 1d
g‘ ;E) e Government grants {contributions} 1e
2 5 i Al other contributions, gifts, granis, and
_._-3;‘5 similar amounts not included above i
‘g% g Noncash contributions inciuded in lines 1a-3f; §
Oa h Total. Add lines 1a-1f
Business Codg
@ 2 a System Support Sves 541900 233,686,189, 233,686,189,
= b Laboratory Services 621500 134,435,905, 98,653 ,095,] 35,782,810,
#2| < Income From dV's 900003 778,919, 778,919,
2
g0 d
o. f All other program service revenue .
g Total Addlines2a2f ..o > 368,901,013,
3 Investment income (including dividends, interest, and
other similar amountsy > 75,608, 58,826, 16,782,
4 Income from investment of tax-exempt bond proceeds P
B HOYAHIES oo ee e ien >
{i} Real {if) Personal
6a Grossrents ...
b Less:rental expenses | ...
¢ Rental income or {foss) .
d Netrental income or foss) ..o |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 151,754,836,
b Less: cost or other basis
and sales expenses 17,460,000,
c Gainar(loss) ... 134,234,836,
d Net gain of (0SS} oo > 134,294 836, 843,879,| 133,450,957,
o | 8 a Gross income from fundraising events (not
e including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ____.....ocoerrcrren a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartiV,lined9 a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a 111,947,
b Less: costofgoodssold b 111,947,
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code HEEREE e
41 g Other Income 621110 856,008, 856,008,
b
C
d Allctherrevenue .
e Total. Addlines 11a11d 856,008, |50 Li SRl e
12 Total revenue. See instructions. . 504,127,465, 333,177,029, 36,626,689.] 134,323 747,
532009 12-16-15 Form 990 (2015)
10
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Form 990 (2015}

Hartford HealthCare Corporation

22-2672834 page10

{ Part IX.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete colurmn (A).

Check if Schedule O contains a response or note toany lineinthis Part IX . .. e [ |
Do rot include amounts reported on lines &b, Total e(Qp)Jenses Progra(n?)service Manage(}gjent and Funég)ising
7b, 8b, 9b, and 10b of Part Vil EXDEnses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers ..
& Compensation of current officers, directors,
tustees, and key employees . 13,570,781- 10,086,615. 3,484,166.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B) ..
7 Othersalarfiesandwages | ... 152,642,575, 152,642,575,
8 Pension plan accruals and condributions {inclide
section 401(K) and 403(b) employer coniributions) 16,92%9,557.] 14,962,549, 1,567,008.
9 Other employee benefits ... 21,204,298.] 19,741,801. 1,462,487.
10 Payrolltaxes 12,661,137.] 12,578,021. 83,116.
11 Fees for services (non-employees).
a Management
B LeGAl e 3,468,661, 3,468,661.
€ ACCOUNtING . .. . oo 2,067,231, 2,067,231,
d LOBDYING ..o 429,050, 429,050.
e Professional fundraising services. See Part IV, line 17 H '
f Investment management fees .. ..
g Other. (if fine 119 amouni exceeds 10% of line 25,
column (A) amount, fist line 11g expenseson Sch0.) | 16,613,651.] 16,613,651.
12  Advertisingand promotion 10,307,296, 10,307,29¢6.
13 Office eXpenses. ... 10,777,432.] 10,777,432,
14 Information technology . 31,694,227.1 31,694,227,
15 Royalties ...
16 Occupaney ... 7,106,411.] 7,106,411,
17 Travel 1,035,793.] 1,035,733,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 555,854, 555,854.
20 lnterest ... ... 2,336,675.] 2,336,675,
21 Paymentsto affitiates ...
22 Depreciation, depletion, and amortization 27,981,950.] 27,981,350.
23 ISUIANCE ., 527,194. 527,194,
24 Other expenses. Hemize expenses not covered :
atove. (List misceflansous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a Purchased Services 52,507,150,] 52,507,150.
b Medical Supplies 15,768,643, 15,768,643.
¢ Repairs & Maintenance 8,973,620.] 8,973,620.
d Dueg & Licenses 3,661,101.] 3,661,101.
e All other expenses 1,815,761, 1,815,761.
25  Total functional expenses. Add lines 1 through 246 [614, 636 ,048,[401,674,319.] 12,961,729. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from & cembined
educationai campaign and fundraising solicitation.
Check hera - it following SOP 98-2 (ASC 968-720)
532010 12-16-15 Form 990 (2015)
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Hartford HealthCare Corporation

22-2672834 page 1

Form 990 (2015)
[PartX:| Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X . i L i
(A} (B)
Beginning of year End of year
1 Gash - NONINEreStbeaNNG ... ...ooccooiooooooooooeseoeoeoeeoeoo oo 2,491,834, 1 5,453,425,
2  Savings and temporary cash investments .. 59,590,021, » 60,585,740,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,430,5954.] 4 3,150,104.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L .. .,
6 Loans and other receivables from other disqualified persans {as defined under
section 4858()(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part Hof Sch L | 6
@ | 7 Notes and loans receivable, net ... 7
T} 8 Inventories for Salo OFUSe ... oo 1,440,905.] 8 798,071,
9 Prepaid expenses and deferred charges 9,190,428.] 9 11,623,093,
10a Land, buildings, and equipment: cost or other.
basis. Complete Part Vi of Schedule D . j0a| 350,953,214, i
b [ess: accumulated depreciation ... 10b 71,656,281.] 211,699,7389.|10c 279,296,933.
11 investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 7,729,651.] 12 6,313,093.
13 Investments - programrelated. See Part IV, fine 11 563,908,801.] 3| 563,908,801.
14 Intangibleassets e 2,302,100.] 14 2,302,100,
15 Otherassets. See Part IV, ine 11 730,833,475.] 15| 778,159,914.
16 __Total assets. Add lines 1 through 15 (must equal ine 84) ... 1,604,617,968,] 16 1,711,631,274,
17 Accounts payable and accrued eXpenses . 77,412,610.] 17 96,681,120,
18 Grantspayable ... ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 750,362,109.] 20| 746,310,043,
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | |
g 22  Loans and other payables to current and former officers, directors, trustees,
‘_‘,‘5 key employeas, highest compensated employees, and disqualified persons.
= Complete Part it of Schedule L ...
- 123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . 70,712,882.] 24
25  Other liabilities (including federaj income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
SOMEAUIB D e 64,732,144, 25| 113,485,835,
26__Total liabilities. Add lines 17 through 25 963,219,745.[ 25 | 956,477 ,058.
Organizations that follow SFAS 117 {ASC 958), check here > X1 and
b1 complete lines 27 through 29, and lines 33 and 34. :
é 27 Unrestricted netassets 591,042,223.| 27| 704,798,216.
& |28 Temporarlly restricted net assets 20,916,000.] 28 20,816,000.
o 29 Permanently restricted net assets e 29,440,000.] 29 29,440,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here }I:l
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
3 31  Paid-in or capital surplus, or land, building, or equipment fund
% {32 Retained eamnings, endowment, accumulated income, or other funds .
Z |83 Total net assets or fund balaNCes ..o 641,398,223./ a3 | 755,154,216,
34 Total liabilities and net assets/flund balances s 1,604,617,968,] 34 1,711,631,274.
Form 980 (2015}
532011
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Farm 990 (2015) Hartford HealthCare Corporation 22-2672834 page12

1 Total revenue {must equal Part VI, column (A}, line 12) 1 504,127,465,
2 Total expenses (must equal Part X, column (4), line 25) 2 414,636,048,
3 Revenue less expenses. Subtractine 2 fromlinet .. 3 89,491,417,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 641,398,223,
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and use of facilities s 6
T InvestMent XPONSES et ettt e e e s 7
8 Priorperod adistments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 24,264,576,
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oottt st r e ottt e e aee el iiie e e 10 755,154,216,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linedn this Part XI1 oo

1 Accounting method used to prepare the Form 980: |:| Cash Accrual L___—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [} consolidated basis [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(I Separate basis Consolidated basis I Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIroUIAE A 188 oo ea et e et et e et e
b If "Yes," did the organization undergo the required audit 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 ... 3bi X
Form 990 (2015)

3a
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SCHEDULE A
(Form 990 or S90-EZ)

. . . OMB No. 1646-0047
Public Charity Status and Public Support
Complete if the organization is a section 50(c){3) organization or a section
4947(a)(1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. COdan s

P> Information ahout Schedule A {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form980.
Employer identification number

22-2672834

Department of the Treasury
Internal Revenue Service

Mame of the organization

Hartford HealthCare Corporation
[Partl:] Reason for Public Charily Status (All 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.)
1 ] A church, convention of churches, or assogtation of churches described in section 170{(b){1)(A)()).
L1 A school described in section 170(b}{1)(A)ii). {(Attach Schedule E (Form 990 or 990-E7).)
l:] A hospital or a cooperative hospital service organization described in section 170{b){1j(A}iii).
A medical research arganization operated in conjunction with a hospital deseribed in section 170(b)(1)}{A){iii). Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complets Part 1.}

B WN

6 I:l A federal, state, or local government or governmental unit described in section 170{b}{1){A}v}).
7 I:l An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)( 1}{A)(vi). (Complete Part [1.)
8 [:l A community trust described in section 170(b){1){A}{vi). (Complete Part iL.}
g D 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} ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part fil.}
10 D An organization organized and operated exclusively to test for public safety. See section 508(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supparted organizations described in section 503(a)(1) or section 509{(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type §. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
Type [l. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part iV, Sections A, D, and E.
Type lIl non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it s a Type [, Type [, Type |l
functionally integrated, or Type Hi non-functionally integrated supperting organization.
f Enter the number of supported organizations

b ]

¢
a [

o [}

I 7 |

g Provide the following information about the supported organization(s).
(i} Mame of supportad {ii) EIN (iii} Type of organization  fiv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {describad on lines 1-9 fisted in your support (see other support (see
above (see instructions)) [F1T0 document? instructions) instructions)
Yes No

Hartford Hospital [06-0646668 3 X 0.143,762,454.
Midstate Medical
Center 06-0646715 3 X 0.l 29,350,305,
Windham Community
Memorial Hospital [06-0646966 3 X 0. 9,402,746,
Natchaug Hospital [06-0966963 3 X 0.] 4,548,990.
Hospital of Central
Connecticut 06-0646768 3 X 0.| 42,376,140.
Total 0.]265,024,783.

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. sazom sezs-s See Part VI for Line llg Continuation
14
2015.06000 Hartford HealthCare Corpora HHCC1
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smammAmmnmommmEamnsHartford HealthCare Corporation 22-2672834 pagez

M| Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170(B)(1){A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

fails to qualify under the tests listed below, please complete Part i}

Section A. Public Support

Calendar year (of fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d} 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

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

3 The velue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Sublract line 5 frem line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from simiar sources

9 Net incomea from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, ete. (see Instructions) . e 12 |

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

organization, check this box and stOP Here ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiirziiiciiiciiiiiiiiiii: L D
Section C. Compuiation of Public Support Percentage
14 Pubtfic support percentage for 2015 (line 6, column {f) divided by line 11, column @) ... ... 14 %%
15 Public support percentage from 2014 Schedule A, Part 1|, line 14 e, 15 %
16a 33 1/3% support test - 2015. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Orgam Zaton s » I:|
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon e »

17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » |:|
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 ... P
Schedule A (Form 990 or 990-EZ} 2015

532022
08-23-15

15

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCC1



Schedule A (Form 990 or 990-£7) 2016 Hartford HealthCare Corporation 22-2672834 pages
[T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part E or if the organization failed to qualify under Part II. f the organization fails to
qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fscal year beginning in) (a)2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are nof an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendead on its behaif

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lings 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameaunt on line 13 for the year

¢ Add lines 7Ta and 7b

8 Public support. Sutactine 7¢ from ing 63
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .. . ...
11 Net income from unrelated business
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 capital
assets (Explain in Part VI.} -oeoeene
13 Total support. (add tines 9, 10c, 11, and 12)

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

Check this BOX and SEOP BB ... ..o oo oo ottt s s et ie et e i e - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20115 (line 8, column {f} divided by line 13, column @) ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 18 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2015 (line 10¢, column (f) divided by line 13, column (f} ... ... 17 %
18 [Investment income percentage from 20H4 Schedule A, Part N, Ine 17 e 18 %

19a 33 1/3% suppeort tests - 2015, If the organization did not check the box on line 14, and fine 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 - 2014, If the organization did not check a box on line 14 or line 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 publicly supported organization

_20 Private foundation. If the organization did not check a box on fine 14, 19a, or 1 9b, check this box and see instructions ... ................... | l:l
532023 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Supporting Organizations

{Complete only if you checked a box in tine 11 on Part . if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

bid the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1} or (2)7 If *Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4}, (), or {6)? /f "Yas," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vf when and how the
organization made the determination. _
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization®)? /f
"Yes," and if you checked T1a or T1b in Part I, answer {b) and (c) below.

bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

bid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or {2)7? If *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support {(whether in the form of grants ar the provision of services or facilities) to
anyene other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 830 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If *Yes, " complete Part I of Schedule L (Form 990 or 990-E£2).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))? if "Yes,* provide detail in Part V1.

Bid one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

bid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization alse had an interest? If *Yes, " provide detail in Part VL.

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

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

' 10b

532024 08-23-15
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Part.IV.{ Supporting Organizations onimed

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes

No

below, the governing body of a supported organization? 11a X

b A family member of a person described in {g) above? 11b X

¢ A35% controlled entity of a person described in (a} or (b) above?/f "Yes" fo g, b, or ¢, provide defall in Part V. 1ic X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported crganization,
describe how the powers fo appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type i Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notlfication, and (jij) copies of the
organization's governing documents in effect on the date of notitication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

_ Ygs

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions)

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

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

2  Activities Test. Answer (g} and (b) below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI fhe role played by the organization in this regard.

Yes

No

3b

X

532025 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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|Part V.-

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1

I Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR RIS REL N R

o Rl O L L Y

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

[+7]

7

Other expenses (see instructions)

4

8

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optionat}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash batances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1h, and 1c}
e Discount claimed for biockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6  Muitiply line 5 by 035 [i]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Entergreater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions) 6
7 L Gheck here if the current year Is the organization’s first as a non-functionally-integrated Type Hf supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Hartford HealthCare Corporation 22-2672834 page7
jPart V.| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ntineq)
Section D - Distributions Current Year
1 Amcunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Bistributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
8 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i} (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, fine §

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013
e From 2014
f
g
h
i

|

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A (Form 990 or 980-EZ) 2015
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. Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part I}, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

FORM 990 SCH A PART I, LINE 11G COL. (VI)

Hartford HealthCare Corporation (HHC) is organized as a supporting

organization that was established to govern, manage and provide support

services to its member organizatioms. During FY2016, HHC provided

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 $255,024,783.

FORM 950 SCH A PART 1V, SECTION A LINE 1

Hartford HealthCare Corporation ("HHC")is the parent organization of an

integrated health care delivery system. In addition to those

organizations specifically listed in HHC's By-Laws, the organization

provides services to other organizations that are a part of the HHC

System, and that directly further the charitable purposes of the

supported organizations.

FORM 990 SCH A PART IV, SECTION A, LINE 6

Hartford HealthCare Corporation ("HHC")}, a Comnnecticut ncnprofit

corporation headquartered in Hartford, Connecticut is the Parent entity

of a number of affiliated entities (the "System") that offer extensive

health care services to regidents of North Central, Eastern Connecticut

and Hartford Region.

The System's objective 1s to be an integrated health System with a

strong patient focus and consistent guality performance. With those
532028 08-23-15 Schedule A {Form 990 or 890-EZ) 2015
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goals, the Systems' management emphasizes increased efficiencies and an

open c¢ollaborative sharing of best practices across all System

affiliates. One of the System guiding principles is to provide patients

greater access to health care close to their homes and acrosgss a wide

spectrum of providers from a tertiary care medical center, to community

hospitals, behavioral health, home care, ambulatory care centers,

rehabilitation and senior care.

The System includes:

* Hartford Hospital ("Hartford Hospital”) - a tertiary-care teaching

hospital that includes the operating departments/divisions of Institute

of Living, Jefferson House and Cedar Mountain Commons;

* Hospital of Central Connecticut at New Britain General and Bradley

Memorial {(the "Hospital Of Central Connecticut") - a community teaching

hospital with two hospital campuses;

* Three community hospitals - MidState Medical Center ("MidState"),

Windham Community Memorial Hospital Inc. ("Windham Hospital") and The

William W. Backus Hospital ("Backus Hospital");

Other key System affililates include:

- Two regional behavicral health centers;

- A multi-specialty group encompassing physiclans in more than 30

specialties in convient offices across Central and Rastern Connecticut;

- A regional home care system;

- Senior Care Facilities;

— A physical therapy and rehabilitation network with offices throughout

central Connecticut

- Integrated Care Partners ("ICP"), a clinical integration

organization.
532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Hartford Healthcare has focused on disgciplined strategic growth and

development to facilitate the System's objective of delivering

integrated, high quality care. Hartford HealthCare was organized in

1985, serving originally as the sole corporate member of only Hartford

Hospital. In 1986, Hartford HealthCare became the sole corporate member

of MidState. In 1994, The Institute of Living became a department of

Hartford Hospital. Hartford HealthCare became the sole corporate member

of Windham in 2009 and the sole corporate member of The Hospital of

Central Connecticut. On August 1, 2013, Hartford HealthCare became the

sole corporate member of Backus Corporation ("Backus Corporation”), the

parent of Backus Hospital and other affiliates. Hartford HealthCare is

either the direct or indirect corporate member of all System affiliated

entities and retains direct and indirect reserved corporate powers over

these entities.

Day-to-day management of System affiliates is provided by regiocnal

senior vice presidents through a regional management initiative.

Hartford HealthCare's regioconal management structure supports

coordinated care at the individual hospital level and throughout the

System. The regionalization initiative aims to enhance the System's

ability to provide consistent qguality, which is intended to improve

patient experience and to control costs.

The System's operating and financial decision making is centralized at

Hartford HealthCare with each of HHC supported hogpitals having a

gignificant volice in HHC's operations. With guidance from each of its
532028 09-23-15 Schedule A (Form 930 or 990-EZ) 2015
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supported hospitals, Hartford HealthCare continues to centralize

logistics and day-to-day operation in the following areas: Finance,

Human Resources, Supply Chain, Revenue Cycle, Information System,

Legal, Risk Management, Compliance, Privacy, Business and System

Development, Planning, Marketing, Government Relations, Managed Care,

Debt and Asset Management, Insurance and Internal Audit. Centralized

system services are expected to reduce variation, to control costs

through efficiencies and economies of scale and to improve the System's

delivery of coordinated and integrated care. Significant progress has

been made over the past years, including consolidation of payroll

gystems, retirement savings plan managers, e-mail systems and employee

health plans. Hartford HealthCare expects that the centralization of

all System-corporate services will be complete by 2018. System

affiliates pay Hartford HealthCare an allocated cost for such services

based on either per unit charge outs or a prorated percent of total

System expenses.

FORM 990 SCH A PART IV SECTION D LINE 3

Hartford Healthcare Corporation ("HHC") is the parent organization of

an integrated health care delivery organization and has a cloge and

continuing relationship with its supported hospitalsg, and has

significant controls over the activities of its supported hospitals.

There are significant and ongoing relationships between HHC and its

supported hospitals that demonstrate the close and continuous working

relationship between HHC and the supported organizations and that the

supported organizations have a significant voice in the activities of

HHC. For example, supported organizations' board members are members of
532028 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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key HHC Board committees that have been delegated the authority for

significant functions of HHC. A significant portion of the authority of

the HHC Board has been delegated to and is performed through its

committees. These Committees include the Finance Committee; Quality

and Safety Committee; and Strategic Planning and Community Benefit

Committee. Through the presence of their board members on these key

committees, the supported organizations have a significant voice in the

operations of HHC. In addition to the above, HHC receives significant

input from and works with all of the supported hospitals to develop

community health needs assessments (CHNA). The CHNA work is started in

the HHC Board Committee called Strategic Planning and Community

Benefit, then developed by the hospitals and approved by the hospital

boards.

HHC is responsive to the needs and demands of its supported hospitals

and the supported hospitals have significant influence in the

operational aspects of HHC, the management, quality and otherwise in

directing the use of income or assets of HHC. The HHC corporate

purposes include developing and implementing: {(a) goals and priorities

for new or expanded health-related programs for the benefit of the

supported hogpitals and the communities served by them; (b} programs

and facilities for the effective delivery of a continuum of health care

services; {(c) programs of the supported hospitals to enhance the

quality and accessibility of health care services, the efficiency of

utilization of health care facilities and services and the

reasonableness of the cost of health care to the public; and (d)

educational programs for health professionals and the public (e.g.,
532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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continuing medical education, nursing education, allied health

professional education, graduate medical education, and community

education} about health services, preventive care, and wellness. HHC

also examines the needs and pursues opportunities for routine corporate

matters such as acquiring or constructing properties which may enhance

the delivery of health care services.

HHC's Chief Operating Officer participates in board meetings of the

supported hogpitals to discuss system activity. The highest executive

at each supported hosgpital (The "Regional President") is employed by

HHC. The Regional President meets with all executives of HHC leadership

weekly for leadership meetings throughout the course of the year to

discuss matters related to HHC and make decisions about the services

and operations of the supported hospitals through capital and operating

budget discussions and strategic planning for operations.

As a result of these close and continuous interactions, the supported

organizations and their officerg and directors and other leadership

provide gignificant advice and input to HHC and its leadership on

important matters such as: (a) operating budgets, including routine and

strategic capital expenditures; (b) strategic plans and other key

initiatives; and (c) populatiocn healthcare planning needs, including

areag of deficiency, oversupply, and expected future need. This level

of interaction generates an ongoing dialogue that affords the supported

hogpitals and their leaderghip a significant voice in HHEHC decision

making on such matters of strategic importance. Directors of new

supported hospitals that join the gystem serve on the board of HHC
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thereby providing additional means for the supporting organizations to

have a significant voice in the operations of HHC.

FORM 990 SCH A PART IV, SECTION E LINES 3A & 3B

While the supported organizations maintain significant voices in the

operations of HHC, HHC is the parent organization of the overall health

system and, both through its ability to appoint and remove the

directors of the supported organizations and certain reserved powers

over the operations of the supported organizations, exercises a

substantial degree of control over the policies, programs and

activities of each supported organization. In addition, HHC exclusively

engages in activities that further the charitable purposes of the

supported organizations that would be carried on by the supported

hospitals directly were it not for the existence of HHC. To that end,

and far beyond the revenues and expenses of the Form 990, HHC provides

significant oversight to the supported organizations to engure that the

entire health care system is operated in a charitable manner that best

serves the health needs of the communities serviced by the HHC health

care system.
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[Part VIT Supplemental Information (Schedule A, Part |, Line 11g - Information regarding supported organizations (continuation)

{i) Name of supported (i} EIN {iii) Type: of organization  [iv) Is_ihe o_rganization {v} Amount of monetary {vi) Amount of
organization (dgscribzgoig)ﬁnﬂs 19 govelrlitigg ldno)::?#;en o support other support
Yes No

William W. Backus
Hospital 06--0250773 3 X 0. 22,902,803,
Rushford Centerxr
Inc. 06-0932875 7 X 0.] 2,681,345,
Continuation Totals 25,584,148.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

rm 990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

> Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.

ﬁf;i’;;“;;‘;;’n’u‘gzﬁ,a::’y ) Information about Schedufe © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c)} {other than section 501 (ci3)} organizations: Complete Parts |-A and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part FA only.
If the organization answered "Yes,* on Form 930, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
# Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h})}: Complete Part ll-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}}: Complete Part -B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c {Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number

Hartford HealthCare Corporation 22-2672834
[Part I-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political EXPENAIUIBS | et >3
B VOO MOUIS e e e r ettt e et et en st ea e e et et et s st en et e neen e
I-f’artl-ﬁ_{ 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 .. .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... |
3 H the organization incurred a section 4955 tax, did it file Form 4720 for this year? e ] Yes [ _no

da Was acormection Made? | et
b If "Yes," describe in Part IV.
|Partl-C|  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 | . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function actiVtIEs e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B AT L oo eeee oo >3
4 Did the filing organization file Form 1120-P Ok ar tis Vot i, LI ves L iNo

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 politicat erganizations 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 potitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additicnat space is needed, provide infermation in Part IV,

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

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015
EHA
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Part.IlFA ] Complete if the organization is exempt under seclion 501(c}(3) and filed Form 5768 {election under
section 501(h)).
A Check » LI ifthe filing organization belongs to an affiliated group {and fist in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lebbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

i . " (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totaks

{The term "expenditures" means amounts paid or incurred.) fotals

Total lebbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditUres e s
Total exempt purpose expenditures (add ines 1eand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {(a) or (b} Is: The lobbying nontaxabie amount is:

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

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

- o O 0 O m

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line ic. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e iiiiiiiieiiieiiieiiies I:] Yes I:' No
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 separate instructions for lines 2a through 21}

Lobbying Expenditures During 4-Year Averaging Period

(orﬁsézﬁﬁxﬁiiiﬁfgmgin} (a) 2012 () 2013 {e) 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount
b Lebbying ceiling amount
{150% of line 2a, column{e))

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 980 or 880-EZ) 2015
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' 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 on fines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

locat legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOILIEEEIST | it et ettt bt n et

Paid staff or management (include compensation in expenses reported on lines 1¢ through 197

Media advertiSements? | | e

Mailings to members, legislators, or the pUbIiG? e, X

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with fegislators, their staffs, government officials, or a legislative body? .. X

Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
D Oter activtBsS? | e e b
j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lll-A] Complete if the organization is exempt under section 501 (c)(4), “section 501 (c)(5), or sectlon

1,000.

163,050.

Tae w0000
L I o I B

265,000.
429,050.

501(c){6).
Yes No
1 Were substantially all {390% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only inhouse lobbying expenditures of $2,000 or 16557 | ... 2
3 Did the organization agree to catry over lobbying and political expenditures fromthe prioryear? ... 3

Part:lll-B] Complete if the organization is exempt under section 501(c){(4}, section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes,"
1 Dues, assessments and smHlar amounts oM T B S
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITENEYBBI e et et ee et ees s et eae e ot et es s e e 44t e ea e et a8t e £ s eneE £ e et nean s et e e eat e e ann et
b Carryover from last year

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiUre NEXLYBAIT e et e
Taxable amount of Iobbymg and political expenditures {seeinstructions) ... 5
iPart IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part Il-A, fines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Hartford HealthCare Corporation incurred $429,050 of lobbying

expenditures for FY 16. Kenneth Przybysz, LLC provided lobbying

services on behalf of the organization during the fiscal year. Efforts

mainly include the lobbying of Connecticut State Legislators in the

interest of tax exempt hospitals in the State of Connecticut, while
Schedule C (Form 990 or 990-EZ) 2015
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Part V| Suppiemental Information (continued)

Baker Donelson Bearman Caldwell & Berkowitz, Coalition to Protect

America's Health Care concentrated on federal issues. In additiomn, the

organization utilizes management time to lobby on its behalf at the

Federal and State levels. The Organization occasionally asks its

employees to volunteer their time to contact their legislators in an

effort to lobby on its behalf.

Scheduie C {Form 890 or 980-EZ) 2015
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SCHEDULED Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes® on Form 930, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Dapartmant of the Treasury > Attach to Form 890, . -bi
Internat Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930, 1spection
MName of the organization Empfoyer identification number
Hartford HealthCare Corporation 22-2672834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I::I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? .. L lyes [ Ino
iPartll:| Conservation Easements. Camplete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check alf that apply).
Preservation of land for public use {e.q., recreation or education) D Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure

h A W N

Preservation of open space
2 Complete ines 2a thraugh 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. :| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
bisted inthe National Register | . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? TR ORI U RO TPV TR IO TV UU T IO TR TTTTTTUTT |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(R)(4HB)()
and SEOHON IZOMNANBII? ...t oee oottt [Jves [Ino

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

cgnservation easements.
Part ill:| Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote 1o its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 858), 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 the following amounts
relating to these items:

(i} Revenue inckided on Form 990, Part Vill, fine 1
(ii) Assets included in Form 890, PArt X

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

a Revenue included on Form 880, Part VIIL fine T . ... e |

b Assets inctuded i FOrm O80, Part X oo oot s a sttt s s i1 | ]
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {(Form $80) 2015
532051
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Schedule D {Form 990) 2015 Hartford HealthCare Corporation 22-2672834 page?2
[Part I ] 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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
[ f:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes ] No

reported an amount an Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes D No

b I "Yes," explain the arrangemeant in Part Xl and complete the following table:

Amount
€ Beginning Dalange | e ic
d Additions duriNg tRE YEAT | ... en et et 1d
e Distributions dUrNg The YEAM || ... .t en ettt ee et 1e
£ OENAING DaAlANCE e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_Ives [ InNe
b I "Yes," explain the arrangement in Part Xill. Check here if the expfanation has been provided onPart XHI . ..o
|T’art\f] Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a) Current year {b) Prior year (c) Two years back | {d)} Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ...
c Netinvestment eamings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ..
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end halance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanemnt endowment p %
c Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are beld and administered for the organization
by: Yes | No
(i} unrelated organizalioNS | e b s et 3afi)
(ii) related organizalions et st 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
rt:Vl:{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b} Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

9,816,156.| 4,610,864.] 5,205,292,
10,428,162.] 4,743,207.] 5,684,955,
250,397,539.] 62,302,210.[188,095,329.
80,311,357, 80,311,357,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, coljumn (B), fine 10c.) ... 279,296,933,
Schedule D (Form 890) 2015

532052
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Hartford HealthCare Corporation

22-2672834 page3

Schedute D (Form 880} 2015
e Investments - Other Securities.

Compiete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security er category (including name of security)

{b) Book value

(c} Method of valuation: Cost or end-of-year market value

(1} Financialderivatives

{2} Closely-heid equity interests

{3) Other

Y

{8)

(G

(D)

{E)

A

&)

H)

Tatal. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»

Part VIil| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

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

(1 Longterm Investments 1in

g Affiliates 563,908,801.] Cost
(3)

(4)

{5)

{6)

{7)

{8)

9

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) | 563,908 ,801.

Part1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{(a) Description (b) Book value

() Intercompany Allocation - Bond Debt 676,130,627,
2y Due From/To Affillates 95,612,659,
3) Deferred Liability 1,416,628,
4y Funds Held in Escrow (Sale of Lab.) 5,000,000.
(5)
(6}
(7)
(8)
)]

Total, (Cohuirmn (b) must equal Form 990, Part X, col (B lne 15} o »| 778,159,914,

Part:X:| Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

() Book value

1. (2) Description of liability
(1) Federal income taxes
@ Program Related Tiability 21,578,685
@ SERP Liability 3,721,502
@ Payments to Affiliates 5,580,126
55 TD Bank - Line of Credit 82,605,582
(&}
(7}
(8)
9)

Total. {Column (b} must equal Form 990, Part X, col, (B) line 25) ... p| 113,485,895

2. Liability for uncertain fax positions. In Part X, provide the text of the footnote to the organization’s financial staterents that reports 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 Xiii

532053
08-21-15
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Schedule D (Form 990) 2015 Hartford HealthCare Corporation 22-2672834 paged
~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

GComplete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (fosses) on investments 2a
b Donated services and Use of faCiliies 2b
¢ Recoverles of prioryeargrants ... P
d Other (Describe inPart XILY 2d
¢ Add lines 2athrough2d | .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on Bne 1:
a Investment expsnses notincluded on Form 990, Part Viil, line7b ... 4a

b Other (Describe in Part XHL) 4b
Add lines 4a and 4b

Return.

Complete if the organization answered "Yes" on Form 9380, Part IV, line 12a.

1 Total expenses and losses per audited financial staternents

2  Amocunts included on line 1 but not on Form 890, Part EX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments | e 2b
€ OHNBIIOSSES | et ee ettt ee et 2c
d Other (Describein Part XIUL) ... e, 2d
e Add lines 2a through 2d

3 Subtractline 2e fromEine 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl line7b ... 4da

b Other (Describe in PartXIN) 4b :

¢ Addlinesdaand db e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) ... | &

[1 Part XHI[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 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 Xi, lines 2d and 4b. Also complete this part to provide any additional information.

83?515}15 Schedule D (Form 980) 2015
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SCHEDULE F
(Form 920)

Department of tha Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered *Yes" on Form 980, Part V, line 14b, 15, or 16.

= Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form950.

OME No. 1545-0047

2015

s 0pento Public:
i Inspection:

Name of the organization

Hartford HealthCare Corporation

Employer identification number

22-2672834

Form 990, Part IV, line 14hb.

General Information on Activities Qutside the United States. Complete if the arganization answered "Yes® on

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

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

D Yes

I:lNo

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

United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d} Activities conducted in region (e) If activity listed in (d} {f) To_ta!
. oﬁices‘ 2319?1'%%%3& (by ty;?e) (e'.g" fundraising, program is a program s.t?rvice, exgg:}gggrﬁs
in the region | inde entt:ient ser\l'n‘:es, |nvestmef1ts, grant.s to descrlb.e Spe.{:lflc t)_fpe investments
C?;]r;%?o?lrs recipients located in the region} of service(s) in region in region
Central Program Service - Captive
America/Caribhean 1 2 [nsurance Tnsurance Premiums 24 790,434,
Central
America/Caribbean 1 2 {Investment In Captive 68,277,478,
3a Subtotal .. 4 93,067,512,
b Total from continuation
sheetsto Partl 9 0 0.
¢ Totals (add fines 3a
2 4 93,067,912,

and 3b)

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

632071
10-01-15
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Schedule F (Form 9902015 Hartford HealthCare Corporation 22-2672834 pages
[Part VT Foreign Forms

1 Was the arganization a LL.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FONM 926) e ves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3620 and 3520-A; do not fife with Form 990} [_Ives No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"

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

Certain Foreign Corporations (see Instructions for Form G4 ) Yes D No
4 Was the organization a direct or indirect shareholder of a passive fareign investment company or a

qualifisd electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,*

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Forelgn Partnerships (see Instructions for FOmm BB D) [ 1 ves No
6 Bid the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Farm 5713, International Boycott Report (see
Instructions for Form 5713: do not file with Form 990) [ Tves No

Schedule F (Form 990) 2015

532074
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Schedule F (Form 990y 2015~ Hartford HealthCare Corporation 22-2672834  pages
Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expendituras per regiony; Part Il line 1 {accounting method); Part il (accounting method); and Part Hl, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Sch F, Part I, Line 3

The Audited Financial Statements for the Investment in Captive were

prepared according to US Generally Accepted Accounting Principles

{GAAP). Insurance Premiums are being reported on an cash basis.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part 1V, line 23.

Department of the Treasury P Attach to Form 990,

Internal Revenue Sarvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. b

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

[Part1 [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[:] First-class or charter travel E Housing allowance or residence for personal use
[:] Travel for companions :| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or secial club dues or initiation fees

I:l Biscretionary spending account [::] Personal services {e.g., maid, chauffeur, chef)

b 1f 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 lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? ...

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

Compensation committee Written employment contract
Eg] Independent compensation consuttant [Kl Compensation survey or study
L1 Form 990 of other organizations X1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Ghange-of-Control PayimeN e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an 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 .

Only section 501{c)(3), 501(c)(4), and 501{c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OFGANEZA O Y ettt et e
B ANy related Organization? ettt e
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGRaNIZAIONT et 1oL ea et et et ettt
b Any related OFGANIZANIONT | e et e e
If "Yes" on line Ba or b, describe in Part 1.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines & and B2 If "Yes," describe I Par I
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations SeCton B3, 4088 B(0) 7 . . o

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule J (Form 590) 2015
532111
19-14-15

42

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCC1



£y et
5102 (066 wiod) r 3jnpsyos
oo -D -O cO .O oo -O Cmu JAas
‘0 *Z9T'S00°T |*8S¥‘0S ‘GZ7'99 *$0% ‘82T ["L0S’€0Z |°89€°99g5 |V @@ 'IT1 OPURTIQ 0000Y (9T)
oO ._O .O -O -O cO .O Ew JAS
"0 "FESTLS "869°87T *IVL' 9L "GLL'T *968°8TT [*F9F‘Gee | Te3eq TEWTd (ST)
ao nO oo cO aO -D -O ﬂE ans
‘0 ‘$0L LG8 *899°89 *00Z°'12 “TTH’SZ *842°08T ["LPT'zLS |W ey3TURL BTTTONT (¥1)
OO -D oO co oo -O -O :_w dAS
‘0 "$19°229  |*GS9E‘€€ "GZy 7S ‘GSL TP G566 %8 *y11'0TE |W T81IRd BITH (€1)
no -O oO co oo -o oo n__v dAS
0 “ZET'ZEL ‘Y0E£°FE *TG6G°9¢€ *91%’ 69 "$ZELST [PLESTFER | W 543§ PIEWOTY (ZT)
‘0 *Q ) *Q ‘0 i) ' (D] {ST0z ‘09 nagL} 4AS
it} *LO0T 884 "LETET *069°'Zs6 "8FS'ZT *BTY'TLT %6z g9y |0 rezEtyd Sswel (IT)
-O oo -G .O -O aO AO A_; dAS
‘0 ‘6557109 ‘£9€°1T¥ “6S6 6L *12%°§ *GG9°0TT ["T9T’%9¢ W KoITys pIeUSTN (01}
-O .O -O .O -O oO -O Am; dAS
‘0 "690°SEL *08L°G¥ *ZLL"99 *80EET ‘Z¥6'GLY [r9z'cey (O 1X3ASTOE PTRI5H  (6)
-O -O -D_ -O no -O 4D_ 2; dAS
‘0 *£8E°Gh8 *9€£9°'8¥ *ZTEL'ZOT ‘6£0'2C ‘SY¥ 29T |"TEG'64S () GH ‘Z1TMONIEW 3IENIS ()
-O ao -O -O -O .O ..O_ ﬁ; dAH
‘0 "G6L°0F%0°T ["8GT'6% *092°'2%2 ‘L7188 *L98°9TE |"€£9€£°%95 |W pesysITHM pTARC (L)
0 9 0 0 ) 0 0 [{T] ang
‘0 "G0L T *£98°'g6¢ *08E'68 *982°'¢ *8E9°99T 1*0¥S‘9Ey U yosuyd Aoexl {9}
0 0 0 0 ‘0 0 0 {t) dag
‘0 "Z6£°2L8 *E2T'9% ‘ZT¥T' L6 “80T°LE “T80°Z6T "8l 667 |0 Qi _'uopre) sswer (g)
‘0 ‘0 ‘0 0 0 0 ‘0 (i 0dD 3 JAE ISINSESLL PILOL
*0 *L96 €0V ‘opz’0e ‘287 6L A *000°09 ‘FLE Q8T ) UosuyoL sITAVYD  (§)
0 *0 0 *0 ‘0 "0 0 (i} o135 3 ATelsxoes
"0 "LTL'T08 *9.L0'8% ‘6EEC'EE "JST0E 6L 99T 1'66£'€9% |W yeqoae JaaebIeN  (g)
*Q ‘0 0 ‘0 0 ‘0 ‘0 0] 003 % JuspIEsid
*0 *68€'98% ‘T ["8LT €S "S¥¥ 09 "GLL'GLT "G9L'Z8E |*9zz'cTs |W syera Asagger  (z)
"Q ‘0 0 "0 0 0 ‘0 (] DEJ 3 X0309ITQ
‘0 *€97°606°2 |°T06°89 "ZT19°GET ‘PEG'6FZ  *TZ6°TEL |'G6F 8tz T|W ydssor 30TTTE (1)
066 W04 Joud uo co._.,am:wnn_mEou uonesuadiiog 4
pallaiep se vmtoa@_ uonrsuadiuos mh.%ﬂymoe_w_ wmm..m_whw morm__; co_u,wmwmcmm ewcoo a1 pue awep (v)

(@) wrea u @-ia s|eusq paiajep 1oy - !

uonesuadwos (4} | suwnoo o o) (3)|  sigexeuoN () pue wawaiey (D) { ucnezsuadwoo DSIN-BB0L 10/PUB Z-AA JO uMmopyEalg {(g)

"ENPIAIPUE 1241 10 SJUNQWE (3) pue () uwiniod siqelidde “g] aul| v UOROSS ‘||IA Hed ‘086 WO 4O JUNOWE (2103 543 [BNDS 1SNW [BNRIAPUI PaIs) Yoes oy (I-(){8) SUWN(o2 jo wns 3y 910N

"lIA HEd "066 W04 UQ RIS 10U sle 1eu) S[enpiapul AUe 1St 10U og
(1) MOJ U ‘SUBIIBMIISUl BUY Ul PRGLIISEP ‘SUCREZIURBIO PEIR|BI W0l PUR {I} MOl LD uoieziueblo sy} WoJ) ucESUSSLIOD Hodsl ‘P 9|NPeaLOS Uo PaLodal 8q 1SN UoHESUSdILGD SSOUM [ENPIAIRUI UJEs 104

"pepesu S| eoeds |[Bucippe )l seidoo aleolidnp a8 "sesko|duy pajesusdwoy) 1saybiH pue ‘seakojdwg A3y ‘saalsnd ) ‘SI010a.IC] “SISTIN0

AEHEd |

2 abed

7E8TLOT-TT

UOTIBIOAIO) 2IBDUITESH PIOIJIRH

102 (066 Wiod) T 8npeuag



A7 aiizes
S102 (066 WJad) p s|npayog

{n)

L

(i)

U

()

m

{T)]

{0

(]

]

{1

]
0 0 "0 0 0 0 * 0 (0] 0dD ¥ JnE IS
"0 "96T°08%  |'SOT'¥T "0 "150°99% [*0 "0 v FEZOUPIEH SUIOUL (9)
‘0 T9ET'7C8 ‘SLTET *GZ¥ 96 *SQL FO0T [*0EL'P8T *TISL'FEy (W dag (T8uTod)
0 0 ) 0 0 0 0 m uscIe usgdsig {5z}
0 0 "0 0 0 0 "0 {u) da
"€98°€6G  "ZTST'LTIL'T ["OLT LY "0 "SZ6'0LE"T"0 "L56°86T | QR Sxush ©e93s (77)
-O -O .O co .O oo -O n_u d4
"0 "8G6°C¥S  |"€Z9'8E ‘0L6°TE “I0T'€ "86T°G0T [*990°y9¢ |0 @R _'23134 UEHIRUOL (£7)
0 0 0 0 0 0 0 (1) an
"000° 94 807’099  ['280°Z¥ "09z°2¢ "9€T’96  ["L0T’'90T |'€g9’ere |W THOT TOTIRA (Z7)
co -O oO -O ¢O cO -O A_._.U dan
*0 ‘FI8 0L9 "S¥.L°8BE ‘00Z°6€ ‘9pg’SE *T60°L8 "ZEV QLY a an_'susain ugor (1)
*0 ‘GBS '¥69 *89€°¥%S *GTIT’'€E AN "T8L ETT |°68Z2°09% |W da
0 0 ) ‘0 0 0 ‘0 ] @il "E3IEMUOS PIOXRH {0%)
0 0 ) 0 0 ‘0 ‘0 (0] ISTUD ut weroTsAug-op
‘0 *GZ8'G1L9 TLEE'TE "GTI’EE "Z2ZL'T '0 *179'9%g O Q' mosdwoys tned (6T)
0 0 ‘0 "0 0 "0 "0 [€1)] dag
"0 "ZL9°L0¢E “§9v¥ 07 '88€° LE *90e’8 *000°0% "PIS'TOZ 0 v38TI304Tq JuL0uTA {87T)
0 ) 0 "0 0 ‘0 *0 (1) ang
"0 ‘ST TZE ‘669 'ET ‘6EE'VTY ‘0yQ’e *QSZ 'S¢ *L08°'622 0 KSR 'zsumay wTorIIed (L1)
085 W04 Joud ug COEMMC@.MEOO Co_“_.MMcmaEOO o
paLieep SE paviodar uoyresuadwoo ot 1) somoatn | o SpLL pue sweN (y)

{g) uwmoo v {@-aE spjsuag paugzep Jewa - -

uoesuados (4) | suwnesoeio] (J)|  s|gexewon {(q) pue Juswsley (D) | uonesusdwon DSIN-BE0 L J0/PUB Z-AA 1O UmopyeaLg (g)

“[ENpIAIRUIL 1B} 404 STUNOWE () pue (Q) uwnjoo ajqes|dde "e| suj 'y UOHDRS ‘[iA Hed ‘086 WO O JUNCWE (2303 8y} {Enbe 1SN fenplalpdl pals)| yoes 404 ()-((g) suwnoo jo wns sy 1910N

“IIA MBel ‘066 W0 UO PRls] 10U ale 1By: S|ENPIAPUL AUE 18] 10U OF
"(1) Mo uo ‘suoONSUL SY3 Ut PAQUOSSR ‘suchez|uefio PaJEe) Wody pue () moJ uc uoneziuefio syl woyy uoyesuadiuos Hode) ‘[ 8Npeyag uo papcdal 9q JSnlU UCHESUBdLIDD aSOUM [ENPIAIPUI YOES 104

‘papaeu si 9ordS [RUCIHPPE § 881d00 91eQ!dNp as "ssekojdwy pajesuaduion jsaybiiH pue ‘saafojdwy A3y ‘saa3sna] ‘sioi0euiq] ‘549910 _ : _tmm_

"¢ abed

ve8IL9c~-ee

uoT3eI0dI0) 8IRDUITRSH PACIIIRH

S10% (066 WO} [ sinpayag



Si-bL-GF
oy ELLZES

S102 {066 wiod) P 3INPayag

uoTlesusduod

Butpaebax sjusuwwod I0F §I SUTITI ‘g UOTIVRS 'IA AIBd ‘0 UDS 998 95e8Td

g suTy ‘I 3Ied

*IIIM 1® DPSUBTISSESI 9¢ ued pur uoTjeiodIo) sIeDUITeSH PIOJIIRH

e soprsex drysaequeu oyl ‘dTysIoqueum STY3] JO 95N 9Yj WOIF 3Tjeusq [euosiad

AU® SATISP 10U S20p 9Y I1BY] UOTIBISS]]e TENUUR UE UbTS 03 PsITnbsxr ST pue

‘pexe] 30U ST SATINISOX® JYL D19 SIDUUTP/Ssyouny/sburisswu se yons sssodind

SSOUISNY I0J ST 95T AUR PUBR ‘(NID ®Y3 JO 98N oyl woa 3Tjousq jeuosaad

AU® SATISPD 30U SS0P SATINOSXS STUJ ‘OATINOSXD [ENPTATPUT UEB 03 paubisse ST

Junoooe 8yl Ing ‘dnid sul o3 A13osatp pred ST s93 dIysIsqusuw SY3 ‘2I0I9ISYTJ

‘drysasquew 93eI0dIOD IOI MOTTE 30U S20p QUTD PIOFIIRH 9YL “JnTD pIoijied

2y3 e dIysIoquow ® SUTBIUTRW UOT3exodIo) S9IRDUJTROH PICIITRH *pPaxlayd

ST §997 UOIJIBRIITUT IO SONP NTO TBTIOOS JI0 Y3TRIY 071 pelelsl Xod oyl

*sdn ssoxb sanani Jo 9sn 9yl s30TIASSI yYOTUM AorTod

dn ssoxd XeL u933TaIM ® pejusweTduT uoljevzIuebio 8yl ‘g0z ul buriaeis

el wUTT ‘I 133Ied

“UCHBLLIOLUI [RUOIPPR AU 10} ed Siul a39|dwoo 0S|y *|| Ued JO) PUB ‘g PUB '/ ‘GY ‘B9 ‘S 'BS ‘OF ‘F ‘B ‘T ‘ql ‘Bl SOU|| ] HEd 40} painbal suonduosep 1o ‘uoiBueidxe ‘UoRBLLOM 9UL SPIACI]
uofieusioju] [ejusws|ddng i 1ed |
£ 8ved ¥E8CLIT-CC uoTjerodio) 8Ie)UITESOH PIOIIARH §H0Z (066 WiOd) T 8NPeLRg




97 SL-Fi-0t

gLLTES

5102 (066 wWod) 1 9jnpayos

*90TATes WoxI uoriraevdss g, jurdIoTiged Syl BUTMOTTOI pPoTI=ad Aevp-(¢

2yl buTinp aunowe pSjeTNUMODR 88Ul JO juswAred wne dwn] SWTl-2UO B SAT9DSI

squedioTized °*o5TAISS woxJ uoTjleredss s, juedioTiaed 9yl JO 93ep 8Yj uo

uotjeiodio) SIeDYJTESH PIOIIIRH AJ SUOTINTIIIUOD I9Ylangy ioJ STJIOTT® =q ©3

sasesd juedidTided yoey g9 9b6e HulydesI UCHn IO 2SNEO STRUOSESI INOYITM

uotjleirdes AXeUnTCAUT ‘AJTTIGRSIP ‘YIleop ‘ODTAISS JO sSIesid § BuUTa®ey puR GG

obe butyoesx jo I8TTI®® 9l 3 ueTd 8yl uT is9a sauedroTixed ‘*uoTrilesusdwod

s,jurdrtoriaed syl o sbejusdaed v uo peseq ueTd syl o3 uoriexodiod

2Ie0Y3jTeSH PIOIJIeH AQ SPRW SI® SUCTINGTIIIUOD *STSAST JUSPTISaId SOIA pUR

QUSPTESId SOTA IOTUSS ‘JUIPTSSIJ ©OTA SATINDOXY ' JUSPISoId 9yl 1v sosloTdus

A9} puUR SISOTIJIC UTRIISD SPNTOUT SIURATLTIIXRI * (JddS) URTd JUSWSIT3=ay

saTINROXH TejuswsTddns (J)LGF ® SUIRIUTRW UOT3RIOCAIO) aIedUll[esH pPIOIiieH

697 06€5 3JO JuUNOW® 8U3 UT (JA) USPTeM eTdTaded

TSTGLLS FO Junowe BUY] UT (JA) AW ‘SueH usSaAd1g

000°047$ IO junowe aYJ] UT(ISDTIIO ISWIOH) TZZOUDIRK SEUWOLL

1GT0Z UT Jusuied SOUBRISASS WS JUWN] © PSATS09I STRNPTATPUT DUTMOTTOZT U4

iq~®y seUIT ‘I 34ed

"UQIIBLLIOI [BUOILDPE Aue 10) ped Sy 2391dW00 OS]y °|| Led 10} PUB ‘g PUB '/ Q9 B9 ‘A5 'BG 'OF ‘G By ' ‘g ‘g S8u|| || Lied Jof peanbal suoiduosep Jo ‘ucleue|dxe ‘UIIBLLIOME 243 SPIACIY
uolleuwLiou] [BjusWs|ddng _.._u_.w t.mn“.m
£9bed v€£82L92-2¢ UOT3ex0dI0) @ieoUal[BSH PAOJIICH S10¢ (066 Wiod) I 8peuos




LY

5102 (066 Wiod) r alnpaysg

SL-¥L-0L
glLLzes

»8E€6°29 § SA31S PIRUDTY
*»S7G’89 § opuURTIQ 0020Y
+069°'T9 § usoaxer] usydsilg
*GZ8VETS ydssop 30T1TH
xGZT 90718 syeld Aeigjepl
LTT 92 3 Iournyay eIoTI3ed
T69°LT $ UosuyoL S27I'YD
9VE€ 07 $ TISTIARYIQ JUSOUTA
LTT 97 $ AeITys preyoIy
68,796 §  YeyoIeH I8IvbIeR
76909 UORIB) S9WEp
TTT'0E § JIo9ASTOH Pledion
T8T'99 § ZITMONIRR JIBN35
LST %% S Te3ed Tewutd
0FT'9S 3 IezeTqg ssuwep
0€8°29 $ UoInyy AoRI]
SYT'TT $ syeTd Asazzen

ISTENPTATPUT DBUTMOTTOJ 9Y3 JO J[eUSaq UOC SpRW

STENIDIDR JudS ST0C

"UORBULIONU [BUCHIPPE AUR 4oL Led siyl 91e1dWIoD oSty || Led [0} puB ‘g pue ‘/ ‘qg ‘BE ‘45 BS 'OF ‘Qy ‘Bf ‘g ‘Gl ‘Bl Sau)| || UBd 104 painbal suonduosap Jo ‘uoleLedxa ‘UCIFBLLICUI BU1 8pIr0Id

uoleulIoY| [Eluswaddng W_” “”_.tmn_””_

€ ebed TEBZLO9Z-2C uoTjeIodio) aIe)U3TesH PIOFAXBH

S10g (066 wucd) 1 9|npsyog



SLoZ (066 W) M 3INPayog

SL-yL-0L
87 £LLZEg

Tesozdde UO puR ‘S[eOD SOUBWIOJISA POUSI[QEdSo-o1d DUTASTULE S3UBdTOTL3IBd

FTAATTTORIS TRTOURUTI BUTUTRIUTRW pue STeob souruxogaasd paysTTgeilss-axd

buTasTyo® WS1SAS SY] UOC JUSHUTIUOD ST SATINDIDXS JOTUSS AUB 07 PIVME

ur 3O JuswAed oy *sTeob Tenuur poTIroeds UsTTAdwooOR 073 1I0II9 WNWTIXewW

y3xoJ 3nd 03 SOATINDOXD o[qIBIT® o3ewaTiowm 03 soTjTunixoddo pIreme STI-IB

sopTAOad 3BY] URI4 MSTY 3V uoIjesusdwo) ® sey *dIo) 9IBIYITESH PIOIIIRH

L BUTT ‘I 1xed

000°%L $ Iyo] Tartueq

€98°€6S53 g)ueH USAD]LE

iSTENPTATPUT BUIMOTTOJ oYl 073 opeuw o2IsmM sjuswAed J¥YIS ST07

*JUNODDE JYMS 9yl Ul PoAR3S 9oueTeq DUTUTRWSI

9yl "A3TTTQRIT Xe3 PO1BIDOSSE 2yl Aed 03] PasSn SeMm JUNOWE pejsaA 8yl Jo

uoTdxod ¥ "9wooutr oTgexe] bBuTrsned ‘pexanooo Burisea ‘STENPTATPUT 258U I0J«

«€8E GE B TSTIRd 3Ty

xL87°69 § peaU@3TUM PTARA

"UOBLLION [BUCIHPRE AUB 10} Wed S|Ui 819/dilI02 S|y || iEd J0) PUE 'g PUE *Z *qQ 'BY 'qS 'BS 'OF 'ab 'BY '€ 'QL ‘B| 88U ¢ Hed 04 PanDa suondiosep J0 ‘UGEURICXS ‘LOITBLLIOILI 8L1 3PIAO.d

uolewou| |euswsddng _.”:_..t.mn.m._

€ 9bed $E£8ZL9Z-2C

UOTIRIOAdIOD SIRDUITERSH PIOFIIRH S10Z (066 Wiod} P 3|Inpayasg



Si-7L-0L
m d ELLEES

S1L0E (066 WJ04) [ 3|Npayog

*SI0JD8ITQ FO PIROE SY1 JO 9933TUWOD UOTIesusdwo) SAIJNDSXH aul JO

“UOJBLLLIC)UI [BUOILPPE AUE Jo} Med SiL S191dWoo 0S|y || Med 40} PUE ‘g PUB ‘/ ‘GG ‘B9 ‘GG ‘BG ‘OF Gy ‘BY '€ ‘qL ‘BJ. SBUI| ‘| MEY 0} peAnbel suondLosep 40 ‘UofBUE|dXS ‘UOBULO SU3 SPIACH
uofieuLioju) [epuaws|ddng _“:._ twm..w
seved vegeL9T-Te uoT3BIOAIO) BILRIUITESH PIOIIIVH S10C (066 Wiod) r einpeuos




S102 (066 W0} M sinpayss

0S '066 W04 [0} SUOHONIISU| @Y} 938 ‘B0130N 10V Uchonpay yloamuaded 104 WH1 mw.wmmM
% 3z 2R N Tn5d0d PEoUB U pusT
{0 asn ssausng ajeaud Uy Ynsa. Aew Jeu) siuswabiuele aseal Aue sl ey
% e x | | TR £8puog jdusxe-xe; Ag psoueu) Ayadoid paumo yangm
oN SIA ON S3A oN EEYN aN EET O UR JO Jsquusy k Jo ‘diysssuped e ulJsuped B uciieziuehl0 S SBA |
a ) a Y
8s() sssuIsng 23BALL | [I[Hed
N M M ............ @mnmmue.u JO LUQEAQ||® [BuUl) 2 tcnu:m Q} SpJ0J3l pUE S300q E.m_..:uﬂum UezuIRw CQ_HMN__._ND‘_D sy} mw.DD Nw.
X < | T {ApEW U98Q SP3900Id JO UOECO|E [BUl UL SEH 9L
% X e ¢3NsS| DUIpun)al sCUBAPE UE 10 Led SB Pansst spuoq ayl ai8py St
X X x | | T {anss| Buipunysl Jusling e (0 ped sk penss spuoqg 9yl 2i8py vl
ON SaA ON EETN ON Sa) oN CETY
G10¢ 7107 ZTOZ | uone|dwos [BIIUBISGNS JO JBaA £
.mmmshhm.mm .mouvhmmm .OMN~N¢M~¢ .......................................................................................... spessold Jusdsun sy 2L
787 €97 D TC967ZvL 0L TRTT EGT O | e e Ses50id 10535 UG 1
1907296 9% TT1676£8° 71 TO06 9GRS | e SP5e00Id Lol SermpusaRs Biden oL
............................................................ spaeocdd ol sainjpusdxe BUded BUPIOpM 6
........................................................................ $553501d oI TS URoUBII 10910 8
-wmﬁsmmw_q.ﬂ .mwm;wm¢~.ﬁ cﬂmN-Nmmaﬂ ................................................................................. wUmmoo.aEO\_wwpwoomocmjmw_ VA
............................................................................. STGI5SS BUIDURJET U SPa590id
........................................................................... SPa556d LT TSeIsil Pesiide s S
“000°'ZLS 6T SPUR) 9AJ9S3J U] SPEsOcd SS0ID) P
"696°576°92T |"002°296°S8 [*96L7L997TEE [ 3nS8 J0 SpRRIQIT G0 &
poseaep AeBa| spucq Jo unowy g
............................................................................. DaIYe1 SpUGq JO Ao T
a o] 4 v
Sp38a0.4 BIER
a
X| X X ou fejTded saninj|est’sse’ 9zl ST/TT/S0 OANXFLLOZP8TI080-9QTTORA UOTIROTIPE ¥ YITBSHD
107 Butpung ANOTA0SUUOS JO 83B]F
X| X X 3g9p DUTISTXS JO|"60.'8%6 58 $T/92/€0 19MOAPLLOZP98TI080-9(TTORA UOCTIRONPE ¥ YJTRSH °
w.ﬂo..nn_:HOQ punjoy JNOTIO9UUOD JO 2¥7v]S
X | X X J1gep buTisTX® IO'sco’ess’ose | TT/6T/60 [8ZDATLLOZ98T9080-90[{TORI UOTILONPY 3 YITESH Y
mQO.ﬂPHOQ PUNISY JNa3TID|UUQD) JO 334RIAZ
ON | S9A ] ON | 52A | oN | S84
Buoueuy | janss Jo
palcod {1} [yeuaq ug (Ul pasesaq (B} asodind jo uohduoseq () eoud anss| (a) panss| ayeq (p) # dISn2 (0} NIF 4ensel{q) suleu Janssj (B}
SUCTIRNUTIUCY (J) PUR (B) SUWUNTOD JOI In 1xed 928 senss| puog il ped:
VE£82L92-2T uoT3eIodIo) BIBDYITesH pPIOI1IRH
daquinu uozesijiiuspl eiojdwg uoireziueBla syl Jo swey

£700-8vSL "ON NG

"DEBUWIO}AODSI MMM T S| SUOIONASUL SH pue (066 ULIG) Y 2INP3Y0S INOGE UOEWIOIU] < 066 WI0] 0 YOPRY <«
A HEd Ul uonewolul [euoilippe Aue pue ‘suocneuejdxa

*suondiiasap apInoid "erg aull ‘Al Hed ‘066 W0 U0 ,S3 L, PaIemsue uoleziuebio ayy i 939|duo) <«
spuog 1dwaxs-xe] uo uciewdoiu| jeluswoaddng

AoIAIAG BNUBARY [RUIBIU]
Ansees oy Jo wswiedsg

(066 wa04)
M FNAIHDS



§10Z (066 WuI04) X anpayos _ e
T T T ———— T Vo ST
e pejelBeuuadns ebpay sy sepn p
———— T SBp5U 10 WS

T ————— T BErod o SEN g
X b'd v B B B T L8NSS] pUoOq 8y 01 1oadsa: yum sbpsy
payiienb B 0Ll PaISIUS JANSS] [BIUSWILLIAA0E ayy o uoijeziuebic sy sey  ep

X X X £ONS$ST 938 S|UBLEA B ONSSI PUOY SR S] £
paouad
SEMm UOIIEINCLUICD 3jeqal S} 8180 8UL IA Med U apinaid ‘0Z 8uY 01 ,59A. M
z % T P =TT
3 % 2 T TV T =R
3 X z Tl e 10U STEaPY
T eAldde Bumolio) @UL PIP L UL O3 LONL H B
X X X T eiegey sbeniqiy JO nar Ul Aeusg
oN Sap oN SO ON S oN EETN PUE UQINPSY PalA ‘B1egey abeiqly ‘1-8008 ULO4 Pel) Jenssi YL SeH |
Q o) q v

apealqly ALMED:
X % A RV AR TR Ao e RV
Jepun sjuswainbal su3 Uim 30UERICIOR Ul PaAJEIpaWIal 848 aNss| 9y} JO spuoq
palyienbuou B 1Byl 2iNsuU?@ 0} SUNpao0ad uanum paysigelse uoeziuebilo sUlSeH 6

................................................................................................ ST R
SUORDDS SUolEINbiaY 03 wensind UsKE; UCHOE [BIpalLsl AUE Sem 'Bg aul| C1 ,S8A, i 2

u\n u\.n g nxu ............................................................................................................. _...._........_: MO
pasodsip Jo pjos Ausdoud psousul-puoq jo shizgussiad auyj Jojus ‘eg aul| 01,584, ) q

X e X £ PBNSS! suam Spudq 8y e2uis LuoezIushO (SH2) 100G B LByl JaU1o uosisd |ejuaiuuianoh
-Uou g 03 Auedoud pasuBU-puUOg 843 JO AUR JO UOIHSOASIP J0 S[ES B USag 2I9U] SEH Bg
% X x | | T "t 1se1 JuswAed Jo Aunses ajeald aU) 199Ul 9nss| puoq suUl seog /7
73 % % %0 T —— T T
[ % 9% [ C UsWUIaAcs [800] 10 81r1S B Jo ‘uoizeziuebio (£3(0) | g5 ucnoas
Jayloue ‘uoneziuelio uncA Ag Uo palued AJAOR SS2UISNG JO apRI] paleaun
J0 3Ns84 B SB 98N ssauisng aieaud e ul pesn Auadosd paoueuy jo sbejusoiad syl ey ¢
% % % % (0Q°'%Z « LBWILISACD |BDO| 4 21E1S B 4O uonezivebio (£)(0) 05 uonoas v ueyl 18410 saijua
Ag asn sssuisng s1eaud B Ul pasn Auadold pasueuy Jo ebejueoted syjoug ¢
JAladold peausuy eyl 01 Bulle;al siuswsalbe yoieasal AU malAa) 0] [2SUncd
SPISING B30 JO [9SUNo2 puog abebus Alpunnoes uoneziuebio SUYl S90P 'Og 9UL 01,534, I P
¢Aadoid paoueuy-puog Jo asn ssauisng apeaud ul ynsal Aet 12y} SjUaWaaIBe YoIeasal AUR BlaU} oy 2
sApedord peousuly auz 03 Buile|al SI0BAUCD 99JAI8S JO JUsusbeURLI AUE MBIAS) G} [8SUNGS
PIFING JBY10 JC [95UN0Y pUog sBebua Alpunol ucieziuello sy} Saop ‘B Uil 03 ,S9A, H 9
...................................................... e Auadold padurURpUCY JO 9SN SSBUISNg
A o1eaud U Jnses ABW JBUL S10BAUCD 801nes JO Juswselieuew Aue slay) aly eg

] o I o
] T S
] B A -

ON SaA ON A ON A ON

{panunuos) 8sn ssaulsng ajeAldd Ik E
Zsbed VE8TLO9C-C2 ﬂo._.uu.m.HOQ.HOU SIrJUJTESH PAOIIIRH G0z (066 WIS) ¥ 8[Npayos




SLOZ (066 Wo4) ¥ s|npaysg

199ys uoTirwIojul frRiusweTddng IA 31IBd 938

SL-gg-0L £21EEs

v I0 roqusw dnoab pelebTITO UR JISYJTS SB POIFTJUSPT OJIB SIoqUOU

drnoip p23eBITYO =Yl * (dnoan pelebITUQ 92Ul SB 07 POIIoIsal ATSATIDSTTO2)

ISQUS) JBOIPOH 23RI1SPIW pue Te3TdsSOH TRTJIOWSH AjTUNUWWO) WRUPUTIM

‘INOTI0oBUUC) TeIJUS) JO TeaTdsoH a8yl ‘Teatdsop pxoliled ‘uoilerodro)

91yl a1e dnoxb ps3ebITqO SY] JO SISqULDU DYJ TPAWIOI Sem dnoib

pejebTTgo uUe ‘spuog TT0Z oHH SUl IO 8 UBNSST 8YJ3 Y3iTs uorisunluod uy

*g B Y 89TISS SPUOH SNULAY VANHD IO 000°£98°0£€s Arsaeuwixoxdde psnsst

(uoT3riodio)n) uoijeIodio) SIRIUYATESH PIOIIIeH [T0Z 67 Loqueidss up

A STnpoyuds ‘066 WIod

gp@eu Tellden 2aIning xoj Hurtpungd :asodang Jo uotrtidraosad (I)

*AJTIOUINY SOTIJTITORS UOTIeoNpH % YI[eSH INOT309UU0) 3JO 971v3S

(oweN I9NSST (e)

*gpeeu TeiTdeo sJanini JOJ SpUng UTR3Je pue 3gsp DUTIISTIXS® I0 suoTlxod punisy

i9soding Jo UOTAATIOSSd (I)

"A3TIOUINY SSTIT[IOed UOTJILOnpH % YA[BSH INOT109UUOD JO 91248

1oweN ISNSSI (®°)

‘speosu TejTded saninj I0J SPuUn UTBIJO PUR 3gOP DUTISTX® JO SUCTII0d punisay

tosoding Jo uotadiaossd (1)

A3TIOUINY SSTITTTO®A UOTIEONDPH 3 UJ[POH A00L408UUC) JO 83218

t9ueN I9nsSsI (®)

IB9NSS8T puodg ‘I 3aIrgd ‘M SInpayUss

*(suciioniisul 2as) 3 9|NPayog US SUBISANE 0f Sesu0dses 1o} LONRLLIOL; [RUCIIPPE 9RIAC.d "UOHBWIIOMN [BIUawalddng  JAed:

X % e PV
a|qeondde Jepun 9|qe[iRAR 10U S LoijRIpawsl-es Jl Wwelboid uawesalfe Buisop
Aziunioa syl ybnoayl Pe10840C PUB PeIILUSP] AlsW] 8B Sluawalnbal Xe) [elapa)
$O SUOIZBIOIA 1BUL 84N5US O] $S8Unpe20id uslilIm Pays|qelse uogeziuebio ay) seH

ON

EEN

ON EET ON SOA ON 53

UDHOY BARDB.I00) ANELAPUR) O Senpaocld A LRd

X % - Bt T TTRTEES
1O SjusWRANEDI B JONUCLL C} SaINPao0ud UBTIUM PAYSHARISS LoneZIueb.o syl seH 2

X X X spouad Aeiodug) 9|qEBAE UB PUOASC Pa1Saaul spasoosd ssOIb AUE 3i8p8 | 9

$PRYSITES D|D SU3 O aNjBA 1SEW Jiey oY) BUIUSARISa 10} J0qIBY 883 AolEnbel 8y} SEA, P

1A

............................................................................................................... I EYELOETY

JeppnoidjcBlieN q

X X x | T £(0|D} IOBUOD JUSWISSAUl PS3IUBIEND B U] RSsaAL Speadoid Ssoib aiepy BG

eN

SDA

oN SaA oN ST ON SOA

(penuuo)) SRRy AR

£ abed

PEBELI9Z-CF UOT3RI0da0) 2IB)UITESH PIOJILeH 10z (066 UUG]] 3 sinpeuos



5102 (066 UL} M 3|npayss

Sk-eg-0L ¥Tizes

*Ie9A Sy3] DUTJINP SINDDO JUSAS JUBDTITUDIS B JT JI0 STSEQ Tenuue

Ue U0 9SN SS/UTSNg 93eATad JO jusdiad S93BTNOTED PUR SJ04TUOW DHH

7_2UuTT ‘IIT jied ‘M STNPIYIS

*Sposu Te3TdeD 8anjny I03J Buipunjy uTe3(o 04 PONsSsT

SIsM Spuod ST0Z SUL "H 3 4 SBTISF SPUOY SNUSASY VAHHD IO 000°098°97TS

Arejeurxoxdde penssT UOTIRIOAIO) 94Ul G107 ‘ZI APH @9A1309I3F

gpesu TelTdED SJIN3nJ I0J SPUnl uTeldqo 03 pur uoTirirodio)d

Iopun 3gSp DUT]STX® JO SUOTIIOd PUNIdX O3 PONSST 8I8M SPUCT 7107

PUR TI0Z SYL "H S9TIsg Spuog SnusAdY VAHHD IO (00°06L°£83 AisjewIixordde

peanssT uwotjyevrodio) 8yl ‘$I0Z ‘97 UDIeW UuQ -dnoin p=iebITqo 8yl

Jo jaed swedaq Te3ITdSOH sniyoeg ‘M WETITITM SUL ‘$T0Z AI2nuep SAIJOSIIH

*suoT1ebITgo BuTpuelsinoe Syl Jo juswided Butpnlout

‘IO Y3 JO wIsl oYl YiTa ATdwmor 03 sisquwsu dnoxb peieBTIIgo 913 oTJRULD

031 AIPSSS09U SB SJIUNCWE YINS JISISURI] 03 91BRITIIIC poleubissp yore

osned Aew uorjexodio) 9Uyl ‘UOIJTIPPR UI *u0T3RI0dIODUT JO =a3e3s ,sdnoib

pel1ebITqo ®Yy3 3o Mel butuisach ayjz o3 302[gns yoes ‘SUOTI]IPUOD PUrR

swial juswAedsiI psjlendiils UY3Tm UoT3eIodIo) 9yl yaTé 931o0u Axossiwmoad

pue jusuedxbe S3IBITIZFE pelrubIsep Juspusdoputl UR SARY PINOM 93BTTIZJIP

pejrubIsSep yoee ‘IIW SYl JIopun suoIl1ebITJO 89Ul U0 sjuswied 8ITAIDS

19p 8YBW O3 PS1eDI[JO 30U oI S83RI[TIIP pPoOlRUDTSSP UBNOY] ‘3STXe auou

ATqussexd ybnoyjle ‘Se3eTIIIIJe polrubIsep oWeu o073 3UbTI 8yl DARY S20p

uoTleIodio) BUL ‘IIW Syl ISpun SUOTIeBITJO 07 309dSeX UlTM paiTtnbai

sjuswAed TTe 8yew 03 (IIKW) SINJUSDUI ISNIJ, I9]1SBH © I9PUN STJRI]

ATIeISA®S PUBR ATJUTIOL air siaquew dnoap peiePTITdOo °*SIBTIITIIE PelrULTSIP

{panuguon) (SUCIIONIISY] $93) M 3|NPSYoS UO SUORSeND 0F $9sU0dsal 104 UOITBULICIUN [BUSTHERE 8RN "UONBWIOU] [ejuslla|gans SIAHRDS

¥ 3bed

YE€ERZLYZ-TC UOTIRIOAIC) B3ILDUITEOH pIOFlIrb SLOZ (086 LWIGd) M npsudg



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. .
Internal Revenue Service P> information about Schedule O {Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form590. e
Name of the organization Empioyer identification number
Hartford HealthCare Corporation 22-2672834

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

Serves.

Form 990, Part III, Line 3, Changes in Program Services:

On February 29, 2016, the Corporation sold the outreach laboratory

service business of Clinical Laboratory Partners (Single Member LLC).

During the year ended September 30, 2016, the Corporation recorded a

gain on the sale in the other operating revenue within the accompanying

consclidated statements of opertions and changes in net assets.

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

helicopter service, called Life Star. This provides air transport

around the clock for patients who require life-saving advanced care for

critical injuries, often those caused by accidents. Each year, about

1,200 patients are transported on specially equipped Life Star

helicopters, which can travel at 150 mph.

Hartford HealthCare is further integrating care, and increasing access

to high-quality services, through its institute model. The Corpcoration

has established the Hartford HealthCare Cancer Institute, the first in

the nation to be named a member of the Memorial Sloan Kettering Cancer

Alliance; the Bone and Joint Institute, with New England's first and

only orthopedic specialty hospital; the Neurogcience Institute, with a

renowned Headache Center and Movement Disorders Center; the Heart and

Vascular Institute; the Tallwood Urology and Kidney Institute; and the

Behavioral Health Network. Our institutes are led by world-renowned

*5“:5'2{'2&}1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 890-£7) (2015) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

physicians-in-chief, and provide c¢linical support, reseaxch, and

education for our patients, physicians and communities.

Hartford HealthCare is an econcmic engine for the state of Connecticut.

We are the third-largest employer in the state, and our cngoing

investment in capital programs and projects provides jobs, enhances

access to care and improves the quality of life for all state

regsidents.

in all, Hartford HealthCare proudly serves 101 of Connecticut's 169

cities and towns. The Corporation was desgigned to provide a high degree

of access to quality services, offering patients, customers and clients

with compassionate, coordinated care, close to home.

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

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 SVP of Financial Operations

for review. The final Form was provided to the entire Board prior to

submission to the Internal Revenue Services (IRS). Once the entire review

process wag completed, the Form was signed by the SVP of Financial

Operations and then filed with the IRS.

Form 990, Part VI, Section B, Line 1Z2¢c:

HHC's Conflict of Interest Policy (Policy) reguires 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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

Hartford HealthCare Coxrporation 22-2672834

circumstances arise during the yvear that either (a) create a new potential

conflict of interest or commitment oxr (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 &

Integrity (OCI). Employee disclosures are reviewed by OCI in collaboration

with the Covered Individuals' supervisor when deemed appropriate, to

determine if there is a potential conflict. Oversight review of employee

disclosures is provided by the HHC Conflict of Interest Committee {(the

Committee)} which includes representation from the Medical Staff, the Legal

Department, Human Resources, Supply Chain Management and Compliance. The

Committee assesses and may recommend the conflicting interest either be (a)

eliminated for a continued relationship with HHC, or (b} managed through a

management plan. Board member disclosures are reported to the HHC

Nominating and Governance Committee for determinations of conflicts and the

management of them, where applicable.

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

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare hires an outside consultant, Integrated

Healthcare Strategies, a division of Gallagher Benefit Services, Inc., to

determine best practices in governing executive compensation for the CEQ

and Senior Executives at Hartford HealthCare Corporation.

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

compensation policy as outlined below:

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

the Board of Directors of Hartford HealthCare established and regularly

reviews Executive Compensation Philosophy;
532212 (9-02-15 Schedule O {Form 990 or 980-EZ) (2015)
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Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

account complexity and the financial impact and accountability of all

"disgualified persons";

- National peer groups are selected for comparative purpose 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 compensation consulting firm, and is then reviewed

by the committee;

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy;

~ CEO compensation determined by the Committee is based on comparative

market information and organizational performance;

~ All changes are reviewed and approved by the Executive Compensation

Committee;

The compensation determination process for the CEO and other Senior

Executives 1is reviewed on an annual basis.

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

The Organization's Form 990, 990T and Form 1023 and its attachments are

avallable upon request.

Form 990, Part VI, Section C, Line 189:

The Organization's Financial Statements, Governing Documents and the

Conflict of Interest Policy are available for inspection upon reguest at

the Organization's address.

£32212 09-02-15 Scheduie O (Form 990 or 990-EZ) (2015}
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Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

Transfers From Affiliates 23,938,000.
True Up of K-1 Income 137,9409.
Other 187,773.
Rounding g94.
Total to Form 990, Part XI, Line 9 24,264,576,

Form 990, Part XII, Line 3a & b

The Organization itself is not required 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 with consolidation of

affiliated hospitals and subsidiaries.

632212 09-02-15 Schedule O {Form 990 or 980-EZ) (2015)
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