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Form 8453-EQ Exempt Organization Declaration and Signature for R R AT
Electronic Filing
For calendar year 2015, or tax year beginning oCcT l , 2015, and ending SEP 3 0 . ZDE 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 VIIl, column (A), line 12) . 1 _5 04,127,465,
2a Form 990-EZ checkhere » [_| b Total revenue, if any (Form 990-EZ, line9) . e 2b
3a Form 1120-POL checkhere > [ | b Total tax (Form 1120POL, line22) . 3b
4a Form 990-PF checkhere ® [ b Taxbased on investment income (Form 990-PF, Part Vi, line5) . 4b
5a Form 8868 check here ] b Balance due (Form 8868, Part |, line 3c or PartIl, 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.

[:' If a 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 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(jes).

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 )
Sign A“/’ 7 5/* | D‘/p}/lf) SVP, Financial Operation

Here Znatura of offlcer Datk Title

Part lll | 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-EO 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 before | 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 > (’;heck lfd Check ERO's SSN or PTIN
ERO's S5 ke as el 7 | B oo
Use T L - Hartford HealthCare Cdrporation en 22-2672834
Only  Zddress, and ZIP code One State Street, Suilte 19 .
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. Declaiation of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature, Date Check [ [ it |PTIN
Paid _:J?ﬂmbrf /y ;\{tfﬁ’dj 1744 “ﬁf—w\‘ / (P / // self- employed P00743154
Preparer |Firm's name “p / u Firm'seiN » 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-EO (2015)

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCCL



o 990

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)

OMB No. 1545-0047

2015

GO tha Treasiiey P Do not enter social security numbers on this form as it may be made public. 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 Check if C Name of organization D Employer identification number
applicable:
e | Hartford HealthCare Corporation
S‘n?af’r‘m‘éa Doing business as 22-2672834
ratieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
m%, One State Street, Suite 19 (860)696-6200
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended | Hartford, CT 06103

(G Grossreceipts $

5% ,699,412,

return
[_Jf%%"* ['F Name and address of principal officer EL110t T. Joseph
One State St., Ste 19, Hartford, CT 0

6103

pending
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

) (insertno) [__J 4947(a)(1)or [ 527

J Website: p» www . hartfordhealthcare.org

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?DY&S D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

|:]Yes Nn

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

| L Year of formation: 19 8 5| m State of legal domicile: C'T

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: Hartford HealthCare's mission is
?ﬂ to improve the health and healing of the people and communities 1t
§ 2 Checkthisbox P [_lifthe 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, line 18) 3 13
g 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
S | 6 Total number of volunteers (eStMate if NECESSAIY) .................oo.coowrorerroeensersess s soee e soes e 6 12
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 36,626,689.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... 70| -18,732,748.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine T0) 0. 0.
| @ Program service revenue (Part VIll, line2g) ... 293,217,778.] 368,901,013.
&’5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . -43,013.[ 134,370,444.
11 Other revenue (Part VIlI, column (), 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), line 12) ......... 297,986,138.] 504,127,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38:980 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 5-10) 170,302,927.] 217,008, 348.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 0%
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 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. Subtractline 18 fromline 12 ..............ocooovviiiiiiiiiiiieean.. -37,142,066. 89,491,417,
5§ Beginning of Gurrent Year End of Year
85120 Total assets (PartX, N€16) oo 1,604,617,968.[  1,711,631,274,
<3| 21 Total liabilities (PartX, N8 26) ...\ 963,219,745.] 956,477,058,
3.?_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 .............................. 641,398 2 23.] 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

ature of officer 7

[T 7 o
P s

[ /7777
Date/ 7

Sign
Here } Gerald Boisvert, SVP, Financial Operations
Type or print name and fitle
Print/Type preparer's name reprer's signature Date check ][ PTIN
Paid Jeanne Schuster Jé //W / /7 l..em,,.w P00743154
Preparer |Firm'sname_p Ernst & Young U. S.| LLP Fim'sENp 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? (see instructions)

[_I Yes ILFNO

632001 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  page2
Part 1li| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part D e eeens

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

the people and communities it serves.

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

e e [ Jves [(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 |:| No

If "Yes," describe these changes on Schedute O.
4  Pescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, i any, for each program service reported.

4a (Code: } {Expenzes $ 401 r 674 ) 319. including grants of $ 0. ) (Revenue § 368 P 9 5 9 P 83 9 o )
"he Corpcration collaborates with its supported organizations
{(hospltals) to develop and implement programs to improve the future of
health care in southern New England. This includes imnitiatives to
improve the quality and accessibility of health care; create efficiency
in intermnal operations; and provide patients with the most technically
advanced and compasslonate, coordinated care. Through i1ts supported
organizations (hospitals), the Corporation was designed to provide
patients with more convenience to healthcare access 1n thelr local
communities. The hospitals provide these needed medical services to all
patients regardlezs of their abilities to pay.

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

db  (Code: } (Expenses $ including grants of $ } (Reverue $ }

4c  [(Code: ) (Expenses § including grants of $ ) {Revenue )

4d  Other program services (Describe in Schedule 0.)

(Expenses $ ingluding grants of $ ) (Revenua $ )
4e Total pragram service expenses - 401,674,319.
o . ) Form 990 (2015)
12-16-15 See Schedule 0 for Continuation(s)
2

08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCC1



Form 990 {2015) Hartford HealthCare Corporation 22-2672834  page3

Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501({c)(3) or 4947(a){1) (other than a private foundation)?
I Yes," complote SCHEOUIB A oot e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, PAET e 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, Part Il e e 4 1 X
5 |s the organization a section 501(c){4), 50 (ci5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part it .. ... 5 X
6 Did the organization maintain any donor advised funds or any simifar funds cor 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, historic land areas, or historic structures? I/f "Yes, " complete Schedule O, Part 4 7 4
8 Did the arganization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes," complete
Schedule D, Bt Il e et e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 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 following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VI, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pat Vi e, et e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 1ic | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX 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 . 1e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand Xl e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
7 "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xif is optional 120 | X
13 Is the organization a school described in section 170(b){(1)(A)i}? If "Yes," complete Schedwle . 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b bid 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 1and IV e 14p| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complate Schedule F, Parts ll and IV 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professionai fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part! 17 £
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part e 18 X
19  Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il ... .. 19 X
Form 990 (2015)
532004
12-16-15
3
08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCCL



Form 990 (2015} Hartford HealthCare Corporation 22-2672834 paged

[Part-1V:[ Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ™ complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes,* complete Schedute f, Parts tand il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 /f "Yes,” complete Schedule I, Parts fand M. ... 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBOUIR U | e oot e e e e 23 | X
24a 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 i "Yes, " answer lines 24b through 24d and complate
Schedule K. If "NO", QO t0INe 258 | e 24a) X
b Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24hb X
¢ Bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B XEMOt DORAS? e ettt 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 24d X
25a Section 501(c)(3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complefe Schedule L, Part! 25a X
b s 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 990 or 990-EZ7 f "Yes, " complete
SCRBAUIE L, PAMTI | oot ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
complete SChEUUIE L, PArtl e oot 26 X
27 Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, substantial
contributor or 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,
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : e
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part vy ..~ 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " 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? if "Yes, " complete Schedule L, Part iV 28c X
29 Did the organization receive 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, ar other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M || et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, P || oo ee oot 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complate Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ilf, or IV, and
PV, B8 T oot a4 )| X
35a Did the organization have a controlted entity within the meaning of section 512(b){13)? 3sa| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complefe Schedule R, Part V, fine 2 35 | X
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part V, lne 2. e e, 36 X
37 Did the organization conduct mere 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 B, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 9990 filers are required tocomplete Schedule & i ae | X
Form 990 (2015)
532004
12-16-18
4
08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCC1



Form 990 {2015) Hartford HealthCare Corporation 22-2672834  page5

PartV] 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 -Q-if not applicable ... ... 1ib
¢ Did the arganization comply with backup withholding rules for repertable payments to vendars and reportable gaming

2a

3a

4a

ba

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

(gambling) winrings 10 PrEZe WIMNMEIST? | e e ettt ee e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
fited for the calendar year ending with or within the year covered by this return 2a

If at least one is repeorted on line 2a, did the organization file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file (see instructions) . ...
Did the organization have unrelated business gross income of $1,000 ormore duringthe year? . ...
If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanaticn in Schedule © ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: > Ber muda

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 cordribUtioNs?
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

were nottax deductible |
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lol oI g T e 7 OO U

Ga X

7a Ty

7b

d ¥ "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ...
g I the crganization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? . | 7g
h It the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098.C7? | 7h
& 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 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a [nittation fees and capitat contributions included on Part VIl tine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10h
11 Section 501(¢){12} organizations, Enter:
a Gross income from members or sharaholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | e 11p
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
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,
& |s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additionat information the organization must repart 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 PlanNs 13b
¢ Enterthe amount of reserves 0N RaNd || e 13c el :
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 G ... .. 14b |
Form 990 (2015)
532006
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Form 990 (2015) Hartford HealthCare Corporation 22-2672834  pagsh
Part VI Governance, Management, and Disclosure For each "Yas® response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year 1a

If there are material differances in voting righis among members of the governing body, or if the governing
body delagated hroad authority to an executive committee or simifar committes, expiain in Schedule 0.

b Enter the number of vofing members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustes, of KBY 8MPIOYERT ||| .. . . et ce ot e e s e et 2 X
3 Did the organization delegate control over 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? ... I 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did 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 SoCKNOIBIS? | . 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 GOVEMING BOAY? | ettt et eene 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Governing body? e 7b X

8  Did the organization contemporansously document the mieetings held or written actions undertaken during the year by the following:
A TRe GOV DGy T e e
b Each comimittee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s malling 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 crganization have jocal chapters, branches, or affiliates? 410a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization's exempt purposes? . 10k
1ta 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 980, i
12a Did the organization have a written conflict of interest policy? If *No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this Was done oo t2c| X
13 Did the organization have a written wWhist e oWer DORCY T 131 X
14 Did the organization have a written document retention and destruction policy? 15 | X

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

b Other officers or key employees of the organizalion e b | X
I “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i

1#6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dwing the YEar? e 16a X

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

exemnpt status with respect to BUCh arrangements? i ia e srs i iairir s i6h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reqguired to be filed 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website Anather's website Upon requast 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
statements 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: p-

Carol Wardell - (860) 696-6200
One State Street, Suite 19, Hartford, CT' 06103
532006 12-16-15 Form 990 (20158)
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Form 990 (2015) Hartford HealthCare Corporation 22-2672834  page?
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 inthis Part VIl

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

* | st all of the organization's current officers, directors, trustees {(whether individuals or crganizations), 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 employes} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-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 trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo cfeffg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a directar/tustse) from from related other
(list any ?_;: the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related |z | & g (W-2/1099-MISC) organization
organizations| £ | 3 2= and related
below 2|22 |z8 = organizations
ine) |2 |Z|£|5|28]E
(1) Ramani Ayer 2.00
Director X 0. 0. 0.
(2) Dpavid Hyman, DDS 2.00
Director X 0. 0. 0.
{3) wWilliam 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 20186} X g. G. 0.
{6) John Patrick, Jr, 2.00
Director X 0. 0. 0.
(7) James Kaskie 2.00
Director X 0. 0. 0.
(8) Elizabeth Conway 2.00
Director (Thru March 2016) X 0. 0. 0.
{9) William Trachsel 2,00
Director X 0. 0. 0.
{1¢) 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 Maciean 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 & CED 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 2-16-15 Form 990 (2015)
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Form 990 {2015) Hartford HealthCare Corporation 22-2672834  Ppage8
;Pa:—t\lll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) <) (D) E} (F)
Name and title Average {do ot cﬁi’fgﬂ??m an one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dirgctor/trustes) from from related other
(istany = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | S| § Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERE- - H “gi’; 5 organizations
ey 85 ]£ |5 (55| F
(18) Charles Johnson 40.00
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) pavid Whitehead 60.00
EVP X 969,377, 0. 71,418,
{22) Stuart Markowitz,K MD 10.00
svP 50.00 X 744,015, 0. 151,368.
{23) Gerald Boisvert 50.00
svp 10.00 X 622,517, 0.l 112,552,
{24} Richard Shirey 60.00
gvP X 480,237, 0.l 121,322,
(25) James Blazar 6(.00
gVP (Thru Dec, 2015) X 652,220. 0.] 135,887.
(26} Richard Stys 60.00
avp X 661,277, 0., 70,855,
b Sub-total » (10,032, 295. 0. 1,551,383,
c Total from continuation sheets to Part VIl, Section&A » | 7,428,587./ 1,331,328, 1,013,000,
d Total(addlines thandle) . . o p (17,460,882.0 1,331,328.] 2,564,383,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 355

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedula JJ for such individual
5 Did any person listed on line 1a receive or accrue compensation frorm any unrelated organization or individual for services

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

Yes | No

Section B. Independent Contractors

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

(A
Name and business address

(B)

Description of services

<

Compensation

Precislion Computer Services Inc.

Software Support

175 Constitution Blwvd., 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 [Consulting 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, Chicago, 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

80

$100,000 of compensation from the crganization P

See Part VII,
532008
12-16-15
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Form 280

Hartford HealthCare Corporation

22-2672834

Paﬁ}s\!.l.l_i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (<) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per from from related other
week 5 i; the organizations compensation
{list any 8 = organization (W-2/1098-MISC) from the
hours for |5 £ (W-2/1099-MISC) organization
related § % . g and related
organizations E = B g organizations
below 218 ziE18 (=
line) ZIE|s|E|R]e
(27) Rita Parisi 20.00
SVP 40.00 X 436,824, 0.] 85,790.
(28) Lucille Janatka 20.00
sve 40.00 777,836, 0.] 79,868.
{29) Bimal Patel 20.00
sVP 40.00 X 476,135. 0 85,399,
{30) Rouco Orlando III, MD 60.00
sVP X 898,279. 0.] 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
ve 30.00 X 0. 607,092, B7,493,
(35) John Greene, MD 60.00
ve 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, 0.4 70,593.
{38) Steven Hanks,K MD 60.00
VP X 1,669,882, 0.] 47,270.
{39) Btephen Larcen 0.00
{Formexr) 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 line te o 7,428,587.11,331,3281[,013,000.
8%
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Form 990 (2015) Bartford HealthCare Corporation 22-2672834  page9
‘Part:Vill;| Statement of Revenue
Check If Schedule O contains a response or notetoany line inthisPart VIHL ... [ ]
T T T T A (B) € gD)
Total revenue Related or Unrelated F{{fwenut ﬁXGl%&ded
exempt function business r o or
revenue revenue 510 - 514

& £| 1a Federated campaigns . .. 1a
g :E’ b Membershipdues .. 1h
e ¢ Fundraisingevents . . 1c
%ﬁ d Related organizations 1d
g‘% e Government grants (contributions) 1e
2 5 t Al other contributions, gifts, granis, and
2L similar amounts notincluded above 1
‘E g g Noncash contributions inctuded in lines 1a-3f: §
38| h TotaLAddfinestadf . ... >
Business Codel
3 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,
ﬁ% ¢ Income From JV's 900003 778,919, 778 919,
EE d
o f Al other program service revenue
g Total. Addlines2a2f . ... ... .. | 368,901,913,
3 Investment income (including dividends, interest, and
other similaramountsy . » 75,608, 58,826, 16,782,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
{if Real
6a Grossrents ... ..
b Less: rental expenses
¢ Rental income or {loss)
d Netrental income or (0SS} ..o
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 151,754,836,
b Less: cost or other basis
and sales expenses 17,460,000,
c Gainorfloss) ... .. 134,294, 836.
d Netgain or JOSS) ..o » 134,294,836, 133,450,957,
o | 8 a Grossincome from fundralsing events (not
£ including $ of
é contributions reperted on line 1¢). See
5 Part IV, fine18 ... a
g Less:directexpenses . b
¢ Net ihcome or (loss) from fundraising events ... p-
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 ventory ... »
Miscellaneous Revenue Business Codeg(: ST R :
41 a Other Income 621110 856,008, 856 008,
b
C
d Allctherrevenue .
e Total Add lines 11144 856,008, S e e S
12 Total revenue. See instructions. 504 127,465, 333 177,029, 36,626,689, 134,323 747,
532009 12-16-15 Form 990 (2015)
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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 cor note o any line in this Part iX

Do not include amounts reported on linas &b, (A) B (C) D)
7t 3, 9b, and 105 of Part VI o oparias | Proganconie | Mumagmortand | Py
1 Grants and other assistance to domestic organizations S S
and domestie governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part WV, line22
3 Grants and other assistance to forsign
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-
& Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarffesandwages . ... 152,642,575, 152,642 , 575,
8 Pension plan accruals and coniributions {include
section 401(k) and 403(b) employer contributions) 16,529,557, 14,962,549, 1,967,008.
9 Other employee benefits 21,204,298, 19,741,801.] 1,462,497.
10 Payrolltaxes ... 12,661,137.[ 12,578,021. 83,116.
11 Fees for services (non-employees):
a Management
b Legal 3,468,661, 3,468,661.
€ AGCOUNING .. . ..o 2,067,231. 2,067,231,
d Lobbying . 429,050. 429,050.
e Professional fundraising services. See Part IV, line 17 :
# Investment managementfees
g Other. (If line $11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonSch 0.} | 16,613 ,651.] 16,613 ,651.
12 Advertising and promotion 10,307,2%6.] 10,307,296.
13 Office eXpenses_ ... 10,777,432.1 10,777,432,
14 information technology . 31,694,227, 31,694,227,
15 Royalties | ...
16 OCoUPancy .. 7,106,411.] 7,106,411,
17 Travel 1,035,793. 1,035,793.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 555,854. 555, 854.
20 Interest .. 2,336,675.] 2,336,675,
21 Payments to affitiates
22 Depreciation, depletion, and amortization . 27,981,950, 27,981,950.
23 WSUMANCE ... 527,194 527,194.
o4 Olher expenses. femize expenses not covered L S
above. {List misceilaneous expenses in line 24a. If line
24e amount exceeds 10% of line 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 Dues & Licenses 3,661,101.] 3,661,101.
e All cther expenses 1,815,761, 1:815:761-
25 Total functional expenses. Add lines 1through 24e 414,636 ,048.1401,674,319.] 12,961,729, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check hara - I::E it following SOP 9B-2 (ASC 958-720)
632010 12-16-16 Form 990 (2015)
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Hartford HealthCare Corporation

22-2672834 page i

Form 990 {2015)
[Part:X { Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X . s eieeens L]
{A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 2,491,834, « 5,493,425,
2 Savings and temporary cash investments 59,590,021.] 2 60,585,740.
3 Pledges and grants recelvable, net ... 3
4 Accounts recelvable,net 15,430,954.] 4 3,150,104.
5 loans and other recelvables from current and former officers, directors, o : o
trustees, key employess, and highest compensated employees. Complete
PartHofSchedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
% employees’ beneficiary organizations (see instr). Complete Part flof Sch L | | 6
£ | 7 Notesandloans receivable, net .. 7
< 1 8 Inventoriesforsaleoruse 1,440,905.] 8 798,071,
9 Prepaid expenses and deferred charges 9,190,428.] o 11,623,0983.
10a Land, buildings, and equipment: cost or other i Gl :
basis. Complete Part VI of Schedule D . i0a| 350,953,214,
b Less: accumulated depreciaton o] 71,656,281, 211,699,799.| 10| 279,296,933,
11 investments - publicly traded securities ... 11
12  Investments - other sscurities. See Part IV, line 11 7,729,651.] 12 6,313,0093.
13 Investments - program-retated. See Part IV, line 11 563,908,801.] 13| 563,908,801.
14 INtangible ASSEIS | e 2,302,100.] 14 2,302,100.
15 Other assets. See Part W, tine 11 730,833,475.] 15| 778,159,914,
16  Total assets. Add lines 1 through 15 {must equat ine 34} ... 1,604,617,968.) 16 1,711,631, 274,
17  Accounts payable and accrued experses 77,412,610, 17 96,681,120.
18 Grantspayable ... 18
19 Deferred revenue 19
20 Taxexemptbond Babilties 750,362,109, 20| 746,310,043,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
i 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B 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 federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SCMAUIE D e 64,732,144.] »5 | 113,485,835,
26 Total liabilities. Add lines 17 through 25 963,219,745, 55 | 9b6,477,058.
Organizations that follow SFAS 117 {ASC 958), check here ) [X] and :
b4 complete lines 27 through 29, and lines 33 and 34. &
% 27 Unrestricted netassets 591,042,223, 27| 704,798,216.
& |28 Temporarily restricted net assets 20,916,000.] 25 20,916,000.
T |20 Permanently restricted netassets 29,440,000.] 29 29,440,000.
Q Organizations that do not follow SFAS 117 (ASC 958), check here - ] i
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
4% {32 Retained earnings, endowment, accumulated income, or other funds . 32
% |33 Totalnetassets orfund balances ... ..o 641,398,223.1 33| 755,154,216,
34 Total liabilities and net assets/fund balances ... 1,604,617,968,] 34 1,711,631,274,
Form 990 2015)
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Eorm 990 (2015) Hartford HealthCare Corporation 22-2672834 pagei?
| Part XI{ Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any linein this Part X1 . e
1 Total revenue {must equal Part VI column (), BN 12 1 504,127,465,
2 Total expenses (must equal Part B, column (), N8 20} 2 414,636,048.
3 Revenue less expenses. Subtract ine 2 from NG T 3 89 ) 491 s 417.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A ... 4 641,398,223,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 8
T IVESIMENT BXDOIISES e ety p e rereeen e aan 7
8  Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . 9 24,264,576,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
GO B ..ottt iiiiiiiiiititiiiiiieiieiiioiiiisiiiiieieetcessseseesiisssesscssssessosesssesssstesseesesessmmssssssicirsssezssesees 10 755,154,216,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...

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 "Cther," 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:
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:
Separate basis Consclidated basis [ Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedute 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

Actand OMB GIFGUIRN ATIB3? e e et 3] X
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..o 3b | X

Form 990 (2015)

532012
12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 680-E7) Public Charity Status and Public Support

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

Depariment of the Treasury P Attach to Form 990 or Form 890-EZ.

Internal Revenus Servics P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. o

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

[Parti | Reason for Public Gharity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 Ej A school described in section 170{b){1}{A){ji). (Attach Schedule E (Form 990 or $90-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b)( 1}{ A{iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170[b)(1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b}{1){A}v}).
An organization that normally receives a substantial part of its supportt from a governmentat unit or from the general pubiic described in
section 170(b){ 1}{A)(vi). (Complete Part [1.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.}
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 mere 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 1.}
10 D An organization organized and operated exclusively fo test for public safety. See section 509(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 supported organizations described in section 505{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 [i] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b E:] Type ll. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part 1V, Sections Aand C.
c Type l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization cperated in connection with its suppaorted organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part |V, Sections A and D, and Part V.
e i | Checkthis box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lll
functionally integrated, or Type Il non-functionaily integrated supporting organization.

o0 00 O

f Enterthe number of supported organizations ... e 1 7 ’
g Provide the following information about the supported crganization(s).
(i) Name of supported {i) EIN (iii} Type of organization KIv) Is the organization] (v} Amount of monstary {vi) Amount of
crganization {describad on fines 1-9 [ ¥stad in your support (see other support (see
above (ses instructions)) 008 dooument? instructions) instructions)
Yes No
Hartford Hospital [06-0646668 3 X 0.[£43,762,454.
Midstate Medical
Center 06-0646715 3 X 0.] 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.]255,024,783,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015
Form 890 o 990-EZ. sazozi oe-zs-s See Part VI for Line 1llg Continuation
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2015 Hartford HealthCare Corporation 22-2672834 pages

Schedule A (Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or 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
orexpended 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 (other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on fine 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, royaities
and income from similar sources

9 Netincome 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 (Explainin Part V1Y

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see INStrUCHIONS) 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 NBIE ... et e e e e e e et et et e et et s e e e ere e eei ss i m et | = l__—}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, coluron () ... ... 114 %
15 Public support percentage from 2014 Schedule A, Part ), ine 14 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 8 publicly supported OrQam ZatON
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 organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i,
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumnstances® 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 ... W |:|
Schedule A {Form 990 or 990-EZ} 2015

532022
09-23-15
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Scheduls A (Form 990 or 990-£2 2015 Hartford HealthCare Corporation 22-2672834 pages
@[ Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on fine 2 of Part | or if the organization failed to qualify under Part I. i the crganization fails to
_qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Catendar year {or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, confributions, 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 not an unrelated trade or bus-

iness under saction 513

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

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

6 Total. Add lines 1 throughs

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

b Amcunts insluded on lines 2 and 3 recsived
from athegr than disqualified persons that
exceed the greater of $5,000 o 1% of the
amount on line 13 for the year

cAddlines7aand7?b ...

8 Public support. isubige fng7c frgmling §}
Section B, Total Support

Calendar year {or fiscal year beglnning In) p» {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 Inceme from simiar 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 hot the business is
regularly carrfedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -t
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,

CheckK this DOX AME S0P MEIe i it i iiiiiiiiiieieieiieiiiiiiieiiieisiiiisiiiistitiseesiisiiiiiiiiiisiisiisiiiici: » [}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column () .. .. 15 %
16 Public support percentage from 2014 Schedule A, Part [H, line 15 . .., 16 %
Section D. Computation of Investment Income Percentage
17 [Investiment income percentage for 2015 (line 10¢, column (f} divided by line 13, colurmn (f} i7 %
18 [Investment income percentage from 2014 Schedute A, Part |, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 Is more than 33 /3%, and ine 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, I the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > |:|
_20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and seeinstiuctions ... | |:|
532023 09-23-15 ¢ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Haxrtford HealthCare Corporation

22-2672834 pageas

PartlV | supporting Organizations

{Complete only if you checlked a box in line 11 on Fart |. If you checked 11a of Part |, complete Sections A
and B. Iif you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V)

Section A. All Supporiing Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations fisted by name in the organization's goveming
dacuments? 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 509{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), (5), or {6)? /f "Yes," 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 VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supparted organization™)? if
"Yes," and if you checked T1a or 11b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stch 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 |1RS determination
under sections 501(c)(3) and 509(@)(1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci(2i{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, (i) the reasons for each such action;
{iif) the authority unider 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 |l 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne 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 {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 980-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Forrm 990 or 990-£2),

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (27 /f *Yes, * provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

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 organization alse had an interest? /f “Yes," provide detail in Part VI,

Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and afi 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 09-23-15
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22-2672834 pages

[Part V] Supporting Organizations ¢onaued)

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

No

Yes

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

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

¢ A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" tc g, b, or ¢, provide detall in Part V1. 11ic X
Section B. Type | Supporting Organizations

Yes | No

1 DBid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or brustees were allocated 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 erganization 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 li 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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or efected 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 relationship 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? /f "Yes, * describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions):

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

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, 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 V! the roie played by the organization in this regard.

Yes

No

3b

X

532025 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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|Part’V.| Type Hl Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) g;)rtriz?];;}(ear
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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) 8
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8
Section B - Minimurn Asset Amount (A} Prior Year ® %F;)rtri«(a)r:;;}(ear

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 balances
¢ _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 line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for 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, {ine 8, Column A} 3
4  Enter greater ofline2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type I supporting arganization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
532026
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Schedule A (Form 990 or 990-E7) 2015 Hartford HealthCare Corporation 22-2672834 pPage7
tPartV-| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /-ntinieq)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid fo 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.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

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

1 Bistributable amaount for 2015 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__ g Apptied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions}

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section D,

fing 7: $

Applied to underdistributions of prior years

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 line 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3k
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

a
b
c
d
=]
f

]

[=2

2]

and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess jrom 2015

Schedule A (Form 990 or 990-EZ) 2015
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Part:Vi Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Hi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and {t¢; Part IV, Section B, lines 1 and 2; Part IV, Saection C,
line 1; Part IV, Section D, lines 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, 6, 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 organizations. During FY2016, HHC provided

executives and support services to its member organizations including

Cycle, Information Technology Services (IT}, Marketing, Strategic

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

provided was $255,024,783.

FORM 980 SCH A PART IV, 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 Comnecticub nonprofit

corporation headquartered in Hartford, Connecticut is the Parent entity

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

health care services to residents of North Central, Eastern Connecticut

and Hartford Region.

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

strong patient focus and comsistent quality performance. With those

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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goals, the Systems' management emphasizes increased efficiencies and an

open collaborative 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 across 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 Comnecticut at New Britain General and Bradley

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

heospital 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 affiliates include:

- Two regional behavioral health centers;

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

specialties in convient offices across Central and Eastern Connecticut;

- A reglonal 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 disciplined strategic growth and

development to facilitate the System's objective of delivering

integrated, high guality care. Hartford HealthCare was organized in

1985, serving origimally 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 regional

senior vice presidents through a regional management initiative.

Hartford HealthCare's regional management structure supports

coordinated care at the individual hospital level and throughout the

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

ability to provide consistent guality, which is intended to improve

patient experience and to contrcl costs.

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

Hartford HealthCare with each of HHC supported hogpitals having a

gignificant voice in HHC's operations. With guidance from each of its
632026 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

systems, retirement savings plan managers, e-mall 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 umnit 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 close and

continuing relationship with its supported hospitals, and has

gignificant 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 390-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 hags 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 gignificant 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 gignificant 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 hospitals 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 (4)

educational programs for health professionals and the public (e.g.,
532028 09-23-15 Scheduie A (Form 990 or 980-EZ) 2015
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continuing medical education, nursing education, allied health

profegsional 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 hospitals to discuss system activity. The highest executive

at each supported hosgspital (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 officers and directors and other leadership

provide significant 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¢) population 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 leadership a significant voice in HHC decision

making on such matters of strategic importance. Directors of new

supperted hospitals that join the system serve on the board of HHC
532028 08-23-15 Schedule A {Form 990 or 950-EZ) 2015
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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 ensure 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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(i) Nama of supported (i} EIN {iil) Type of organization Kiv) Isthe organization] {v) Amount of monetary {vi) Amount of
- t) ibed on |i 1.9 listed in your
organization {descri ab;";;) nes qoverning document? support other support
Yes No

William W. Backus

Hospital 060250773 3 X 0. 22,902,803,
Rushford Center
Inc. 06-0932875 7 X 0. 2,681,345,

Continuation Totals
532401 10-08-15

25,584,148,
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 or 890-EZ
(Form © } For Organizations Exempt From Income Tax Under section 501(¢) and section 527

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

ﬁ?;i’;"‘;;‘::ju‘;‘ﬂif‘:: i ) Information about Schedule G (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: Compiete Parts |-A and B. Do not complete Part [-C.
® Saction 501{c) (other than section 501(c)3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answerad "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501{c)(3) organizations that have filed Form 5768 (election under section 501 (hj}): Complete Part [l-A. Do not complete Part Il-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

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

Employer identification number

Hartford HealthCare Corporation 22-2672834
[Part FA] 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 POIMICAl EXPENAIUIES ||| |ttt >3
B VOIINTEEIIOUMS. || e e

[Tiaﬁﬁ!_—:ﬁ__i[ 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LWJ Yes |_j No
4a Was 8 Cormection MATE? e et e en e e n s et e e L lves [ Ino

b If "Yes," describe in Part IV.
|Partl-C| Complete 1f 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 . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHon ACIVITIES | e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
U 171 Lottt oo e e e >3
4 Did the filing organization file Form 1120-POL for this year? L Tves L. Ino

5 Enter the names, addresses and employer identification number {EIN) of all section §27 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (e} EIN {d) Amount paid from {e) Amount of politicat
filing organization’s | contributions received and
funds. If 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 590-EZ. Schedule C (Form 990 or 980-EZ) 2015
LHA
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Fart I-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;[:gaiigl’:;gn’s o) Afflltgtt;:g group

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

Total lobbying expenditures to influence public opinion (grass raots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total labbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures
Total exempt purpose expenditures (add fines 1cand 1d)
Lebbying nontaxable amount. Enter the amount from the following table in both columns,

If the amount on line 1e, column (&) or (b} Is: The locbbying nontaxable amount is:

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

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ower $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Ower $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 0 O o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line jc. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 49717 tax for tNis Yoar? it e it irs s rsesiiarees I:] Yes I:' No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 50#h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

for fiscal 'yilfire{ﬁ.fémg in) (a) 2012 ) 2013 {c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, columnie})

¢_Total lebbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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omplete If the organization i1s exempt under section

(election under section 501{h)}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detfailed 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

local legislation, including any attempt to influence public opinien on a legislative matter

or referendum, through the use of:

VOO S T i bt e

Paid staff or management (include compensation in expenses reported on lmes 1¢ through 19?7 .

Media advertisemMents? | et

Mailings to members, legistators, or the PUBIC? 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?
| Other aCtivIes? | oo
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 4212
c If "Yes," enter the amount of any tax incurrad 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

501({c){6).

1,000.

163,050.

A - -
L oot o R B

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . . 1

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

3__ bid the organization agree to carry over lobbying and political expenditures from the prior year? . 3
Part: III~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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and sirmitar amounts from members 1

Section 162(e) nondaductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B OUITENE YBAN e ettt s e 2212 b e £t e et ee s enn e et s e eena e s
b Carryover RO IAST YEAI . e e ee e e een
C O Al et e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues . ...
4 i 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 fobbying and political
EXPENGUIE NEXEYEAIY e e e
Taxable amount of lobbying and political expenditures (see instructions}
iPart IV Supplemental Information
Provide the descriptions reqguired for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part Il-A, fines 1 and 2 (see
instructions); and Part I-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 IV Supplemental Information (continued)

Baker Donelson Bearman Caldwell & Berkowitz, Coalition to Protect

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

Schedule C {Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 850, 3
Internat Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990,
Mame of the organization Empioyer identi
Hartford HealthCare Corporation 22-2672834

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

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valueatend of year ...
Did the organization inform alf 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? . |:| Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ Jyes [ Ino
{Partll>: | Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area
Protection of natural habitat 3 Preservation of a certified historic structure

h ok BN -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘] Held at the End of the Tax Year
a Total number of conservation easements |l 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 & historic structure
listed Inthe Natlonal Register | e 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 P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements B NOIS Y |:| Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}B)()
AN SEEHON T7OMNANBNI? ...ttt [ves [no

9 In Part Xill, 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 crganization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

b [If the organization elected, as permitted under SFAS 116 {ASC 958), to report in is revenue statement and bafance 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 tc these items:

{i} Revenue included on Form 990, Part Vi, fine 1 |

(i) Assetsincludedin Form 880, PartX e > 5

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

a Hevenue included on Form 800, Part VI, e T |

b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532061
11-02-15
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Schedute D {Form 990} 2015 Hartford HealthCare Corporation 22-2672834 page 2
Partlli.| 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 tems

(check all that apply):
a D Public exhibition d I:' Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exermnpt purpose in Part XIE.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
¢ be sold to raise funds rather than 1o be maintained as part of the organization's coltection? ... L] Yes L] No

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

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

b K "Yes," explain the arrangement in Part Xl and complete the following tabte:

Amount
¢ Beginning balance et ic
d Additions during the YEar | et es et eer e id
e Distributions during the YEar | e e n e 1s
f Endingbalance ... e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_Ives L I'no

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XHI oo
[Part:V: | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 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 Grantsor scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or guasi-endowment P %
b Permanemt endowment p %
¢ Temporarily restricted endowment p» %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
{ii) refated organizalions | e 3alii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

-

Description of property {a) Cost or gther {b} Cost or other (c) Accumuiated (d) Book value
basis (investment} basis (other) depreciation
1a Land . : SRR
b Buiidings 9,816,156.| 4,610,864.] 5,205,292,
¢ Leasehold improvements 10,428,162.] 4,743,207.] 5,684,955,
d Equipment 250,397,539.] 62,302,210./188,095,329,
e Other . ... 80,311,357, 80,311,357,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8), ine 102) ... w |278,296,933,

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 Hartford HealthCare Corporation 22-2672834 page3
‘Part VII| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description ¢f security or category (including name of sacurityy (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2} Closely-held equity interests
{3) Other

A

B

9]

(o]

(3]

3]

(€Y
)
Total. (Cot. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part VIIl| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1 Longterm Investments in

@ Affiliates 563,008,801.] Cost

3

{4)

{5)

{6)

7

(8}

)]

Total. (Col. (h) must equal Form 990, Part X, col. (B) fine 13.}p» | 563,908, 80 1.
Part IX| Other Assets.
Complete if the arganization answered "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 35.

{a) Description {b) Book value

(1 Intercompany Allocation - Bond Debt 676,130,627.
) Due From/To Affiliates 95,612,659,
3) Deferred Liability 1,416,628,
(49 Funds Held in Escrow {(Sale of Lab.) 5,000,000.
(5)
(6}
{7)
{8)
(9)

Total. (cotumn (b) must equal Form 990, Part X, ol (BN 15) oo p| 778,159,914,

Complete if the organrzation answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25,

1. {a) Description of [ability (b) Book value
{1) Federal income taxes
@ Program Related Liability 21,578,685
@3 SERP Liability 3,721,502
@) Payments to Affiliates 5,580,126.
55 TD Bank - Line of Credit 82,605,582
{6)
{7}
8
©

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

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s fmancta] statemenis ihat 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 Xlil
Schedule D (Form 990) 2015
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Schedue D (Form 990} 2015 Hartford HealthCare Corporation 22-2672834 paged
~| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part I, line 12a,
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12;

a Netunrealized gains (losses) on investments 2a
b Donated services and use of TaCI S 2b
¢ Recoveriesof prioryeargrants . 2c
d Other(Describein Part XULY 2d
e Addlines 2athrough2d

3 Subtract line 2e from line 1

4  Amcunts included on Form 990, Part Vi1, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartViil, line 7k ... .. .. 4a

b Gther {Describe in Part XHL) 4h
Add lines 4a and 4b

Return.

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

1 Total expenses and losses per audited financial Stalements
Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryearadiustments .. 2b
C ORNEEIOSSES e 2¢
d Other{Describein Part XUE) 2d
e Addlines 2athrough2d |

3 Subfract line 2e from line 1
4  Amounts included on Form 880, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . . 4a

b Other (Bescribe in Part XIIL) s 4b

€ AddlinesAaand AB | e 4c
Total expenses. Add fines 3 and 4c. {This must equal Form 890, Part |, fine 18} ......o.ccoovoveeiiveieieieiaeeca 5

[ Part XHI| Supplemental Information.
Provide the descriptions raquired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

ﬂ9~21-415 Schedule D (Form 990) 2015
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SCHEDULEF
{(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part tV, line 14h, 15, or 16.

P Attach to Form 990.

P information about Schedule F (Form 980) and its instructions is at www.irs.gov/form980.

OME No. 1545-0047

2015

£ Inspection::

Open 1o Publi

Name of the organization

Hartford HealthCare Corporation

Employer identification number

22-2672834

Form 990, Part IV, line 14b.

General information on Activities Outside the United States. Complete if the crganization answered "Yes* on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |

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

United States.

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

(a) Region {b) Number of | {c) Number of | ({d} Activities conducted in region (e} If activity listed in {d} (f) thal
_ offices g&ﬁg%@f& {by type) (e.g., fundraising, program is a program service, exl}’gpgxms
inthe region | inde en?ent ser\lm::es, |nvestmepis, grantfs to descrlb.e spelef[c type investrments
C{i)r?rzzif(;’o?]rs recipients lecated in the region) of service(s) in region in region
Central Program Service - Captive
America/Caribbean 1 2 [[asurance Tnsurance Premiums 24,790,434,
Central
America/Caribbean 1i 2 [Investment In Captive 68 277,478,
3a Subtotal . 4 93,067,912,
b Total from continuation
sheets to Partl 0 0,
¢ Totals (add lines 3a
and3b) .o 4 93,067,912,

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

532071
10-01-15
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Schedule F (Form 990) 2015 Hartford HealthCare Corporation 22-2672834 Page 2
Grants and Other Assistance to Organizations or Entities OQutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part It can be duplicated if additional space is needed.

1 o {b) IRS code section ) (d) Purpose of {&) Amount (f) Manner of (g} Amount of (h} Description (I) Methed of
(@)} Name of organization R \ {c} Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| soaistance assistance appraisal, other)

2 Entertotal number of recipient crganizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 801 (CH ) equivalency & ar
3 Enter fotal number of other organizations or @nmtilies o e ieiiiieiiiii i esieiiseiesiiesieeececeeees »

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Hartford HealthCare Corporation 22-2672834 Page 3
b o % Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 18,
Part Il} can be duplicated if additional space is needed.
i i {c) Number of | {d) Amount of {e) Manner of (f} Amount of {g} Description of (h) Method of
{a) Type of granit or assistance {b) Region recipients cash grant cash disbursement nen-cash non-cash assistance valuation
assistance {oook, FMV,

appraisal, other)

532073
10-D1-15
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Schedule F (Form 990) 2015 Hartford HealthCare Corporation 22-2672834  paged
[PartIV:| Foreign Forms

1 Was the organization a U.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 FOrm 926} | e Yes [INo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

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

Trusts and Receipt of Certain Foreign Gifts, and/or Form 35620-A, Annual Information Return of Foreign

Trust With a U.S, Owner (see Instructions for Forms 3620 and 3520-A; do not file with Form 990) L] Yes Ne

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

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

Certain Foreign Corporations (see Instructions for FOrm G471 Yes I::] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to fife Form 8621,

information Return by a Shareholder of a Passive Fareign 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? /f *Yes,*

the organization may be required to file Forrn 88685, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrmm B80S (] Yes No
6 Did the organization have any operations in or refated to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5718; do not file with Form 990) [ Ives No

Scheduie F (Form 890) 2015
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Schedule F (Form 990y 2015 Hartford HealthCare Corporation 22-2672834  pages
Part V1| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region}; Part li, line 1 (accounting method); Part Il {accounting method); and Part kI, colurmn (¢}
(estimated number of recipients}, as appiicable. Also complete this part to provide any additicnal 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 19-01-15 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 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23. e :
Department of the Treasury ’AttBCh to Form 990, fe
Internal Revenue Sarvice P Information about Schedule J [Form 990) and its instructions is at www.irs.gov/form890. i C

Name of the organization Employer identificatioﬁ.ﬁumber
Hartford HealthCare Corporation 22-2672834

[Part '] Questions Regarding Compensation

Yes‘ No

1a Check the appropriate box({es) if the organization provided any of the following te or for a person listed on Form 990,
Part VH, Section A, line 1a. Complete Part Il 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 social club dues or initiation fees

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

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described ahove? If "No," complete Part it toexplain . ...
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 io 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
astablish compensation of the CEQ/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Eg] Independent compensation consuitant [Zl Compensation survey or study
l:j Form 990 of other organizations D_S.:I Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Comtral Day eI 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 amaunts for each item in Part [l

Only section 501{c}{3}, 501(c)(4), and 501{c}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OGAMZAtIONT | e ettt s e en et
B ANy related OrOam Za N e
If *Yes" to line 5a or 5b, describe in Part I,
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 earnings of:
A TN OF AN A ON Y et
b Any related OFGANIZANONT | oo
If "Yes" on line Ba or b, describe in Part I,
7 For persons listed on Form 980, Part Vil, Secticn A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part I
8 Woere any amounts reparted on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4858-4{a)(3)? If "Yes,” describe in Part i
9 If "Yes" to line B, did the organization afso follow the rebuttable presumption procedure described in
Regulations Section B8, 4088 B0 0 o il

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule J {(Form 590) 2015
532113
10-14-15
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Schedule J {Form 890) 2015

Hartford HealthCare Corporation

22-2672834

Page 2

[-p‘awu | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reperted on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of celumns (B){)-(iil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, ling 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1089-MISC compensation

{C) Retirernent and

{D) Nontaxable

(E) Tetal of columns

(F) Compensation

- — other deferred benefits (BYi)-(D) in column {B)
(A} Name and Title con(’:;})ear?::tion (I:;S;r?t?vse& :ggoa?gg compensation reoaog:gra;ofzfgggd
compensation compensation

(1} Elliot Joseph mfl,218,4985,. 732,921.] 249,534. 235,612, 68,901.] 2,505,463. 0.
Director & CEO {ii) 0. 0. 0. 0. 0. 0. 0.
(2) Jeffrey Flake m| 813,226.] 382,765.1 175,775, 60,445, 53,178.1 1,485,389. 0.
President & COO (ii) 0. 0. t. 0. 0. 0. 0.
{(3) Margaret Marchak H 463,399. 166,749. 30,154. 93,339- 48,076. 801,717. 0.
Secretary & CLO {ii) 0. 0. 0. 0. 0. 0. 0.
{4) Charles Johnson | 280,374, 60,000. 3,871, 35,482, 20,240, 403,967. 0.
Board Treasurer, EVP & CFO {ii) 0. 0. 0. 0. 0. 0. 0.
{5) James Cardon, MD 0] 499,738, 152,081. 37,108. 97,242, 46,223. 872,392, 0.
EVP {ii) 0. 0. 0. 0. 0. 0. 0.
{6} Tracy Church (i) 426,540. 166,636. 3,286- 89,380- 35,863. 721,705- 0.
EVP (i) 0. 0. 0. 0. 0. 0. 0.
{7) David wWhitehead | 564,363.] 316,867. 88,147. 22,260. 49,158, 1,040,795. 0.
EVP {ii} 0. 0. 0. 0. 0. 0. 0.
{8) Stuart Markowitz, MD it 559,531.] 162,445, 22,039, 102,732, 48,636. 895,383, 0.
sVP {ii) 0. C. 0. 0. 0. 0. 0.
{9) Gerald Boisvert @t 433,267.] 175,842, 13,308. 66,772. 45,780. 735,069. 0.
SVP (i) 0. 0. 0. 0. 0. 0. 0.
{10} Richard Shirey ! 364,161.] 110,655. 5,421, 79,959, 41,363, 601,559, 0.
sve (ii) 0. 0. 0. 0. 0. 0. 0.
{11} James Blazax m| 468,254, 171,418. 12,548. 92,690, 43,197, 788,107, 0.
§Ve (Thru Dec, 2015) (ii) 0. 0. 0. 0. 0. 0. 0.
{12} Richard Stys m| 444,537. 157,324. 59,416. 36,551, 34,304, 732,132. 0.
ave (i) 0. 0. o. 0. 0. 0. 0.
{13) Rita Parisi | 310,114. 84,955. 41,755. 52,425, 33,365, 522,614. 0.
sve (i) 0. 0. 0. 0. 0. 0. 0.
{14) Lucille Jaratka M| 572,147. 180,278. 25,411. 21,200. 58,668, B57,704. 0.
svP fii) 0. 0. 0. 0. 0. 0. 0.
{15) Bimal Patel m| 355,464.] 118,896. 1,775. 76,741. 18,658. 591,534, 0.
sve {ii) 0. 0. 0. 0. 0. 0. 0.
{16) Rocco Orxlando III, MD ] 566,368.1 203,507.] 128,404. 56,425, 50,458.1 1,005,162, 0.
svP (i) 0. 0. 0. 0. 0. 0. 0.

532112
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Schedule J (Form 880) 2015

Hartford HealthCare Corporation

22-2672834

Page 2

i Parti|[ | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form $80, Part Vil

Note: The sum of colummns (B)(i)-{iil) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable |(E)} Total of columns| (F) Compensation
{A) Name and Title (i) Base (i) Bonus & (it} Other zg;ﬁ;r):::;ce)g penefis Boo rep;r:tgglzgqgézrred
COMPENEANON | sompensation | compensation on prior Form 990
(17) Patricia Rehmer,K MSN (i 225,807, 35,250. 3,040. 44,399, 13,699, 322,195, 0.
gvP (i) 0. 0. 0. 0. 0. 0. 0.
{18} Vinecent DiBattista @l 201,514. 40,000. 8,306. 37,388. 20,464, 307,672. 0.
gve (i) 0. g. 0. 0. 0. 0. 0.
(19} Paul Thompson, MD i) 546,641. 0. 1,722. 33,125, 34,337. 615,825, 0.
to-Physician in Chief (i) 0. 0. 0. 0. 0. 0. 0.
{20} Harold Schwartz, MD i 0. 0. 0. 0. 0. 0. 0.
73 ay| 460,289.] 113,781. 33,022, 33,125, 54,368. 694,585, 0.
{21} John Greene, MD M 470,432, B7,091. 35,346. 39,200. 38,745, 670,814, 0.
VP (i) 0. 0. 0. 0. 0. 0. 0.
(22) Daniel Lohz 0 373,623, 106,207. 96,236. 22,260, 42,082, 6406,408. 74,000.
vp (i) 0. 0. 0. 0. Q. 0. 0.
{23) Jonathan Velez, MD | 364,066. 105,198. 3,101 31,970. 38,623. 542 ,958. 0.
e i) 0. 0. 0. 0. 0. 0. 0.
{24) Steven Hanks, MD M| 298,957. 0.[1,370,925. 0. 47,270, 1,717,152, 593,863.
Ve fii) 0. 0. 0. 0. 0. 0. 0.
{25) Stephen Larcen (i) 0. 0- 0- 0- 0‘ 0. 0.
(Former) ESVP y| 434,751.] 184,730. 104,755, 56,425, 43,475, 824,136. 0.
(26) Thomas Marchozzi i 0. 0. 466,051. 0. 14,105. 480,156. 0.
Former EVP & CFO (i) 0. 0. 0. 0. 0. 0 0.

it

(i)

H

(i)

0]

{ii)

(i)

(i)

i

i}

(i

(i}
sez112 Schedule J (Form 990) 2015

101415

44



Schedute J {Form 990) 2015 Hartford HealthCare Corporation 22-2672834
FPai't-lll-: Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1z, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part II. Also complete this part for any additiohal information.

Page 3

Part I, Line la:

Starting in 2013, the organization implemented a written Tax Gross Up

policy which restricts the use of future gross ups.

The box related to health or social club dues or initiation fees is

checked. Hartford HealthCare Corporation maintains a membership at the

Hartford Club. The Hartford Club does not allow for corporate membership,

therefore, the membership fee is paid directly to the Club, but the account

is assigned to an individual executive. This executive does not derive any

personal benefit from the use of the Club, and any use is for business

purposes such as meetings/lunches/dinners etc. The executive is not taxed,

and is required to sign an annual attestation that he does not derive any

personal benefit from the use of this membership. The memberghip resides at

Hartford HealthCare Corporation and can be reassigned at will.

Part I, Line 3:

Please see Sch 0, Part VI, Section B, Line 15 for comments regarding

compensation.

Schedule J (Form 990} 2015
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Schedule J {Form 990) 2015 Hartford HealthCare Corporation

22-2672834 Page 3

FPéﬁ-l'l'lfgl Supplemental Information

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

Part I, Lines 4a-b:

The following individuals received a lump sum severance payment in 2015:

Thomas Marchozzi (Former Officer)in the amount of $450,000

Steven Hanks, MD (VP) in the amount of §775,451

Patricia Walden (VP) in the amount of $390,469

Hartford Healthcare Corporation maintains a 457(f) Supplemental Executive

Retirement Plan (SERP). Participants include certain officers and key

employees at the President, Executive Vice President, Senior Vice President

and Vice President levels. Contributions are made by Hartford Healthcare

Corporation to the plan based on a percentage of the participant's

compensation., Participants vest in the plan at the earlier of reaching age

55 and having 5 years of service, death, disability, involuntary separation

without reasonable cause or upon reaching age 65. Each participant ceases

to be eligible for further contributions by Hartford Healthcare Corporation

on the date of the participant's separation from service. Participants

receive a one-time lump sum pavment of the accumulated amount during the

30~day period following the participant's separation from service.

5327138
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Hartford HealthCare Corporation

22-2672834 Page 3

rPai"'_t III.-] Supplemental Information

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

2015 SERP accruals made on behalf of the following individuals:

Jeffrey Flaks § 21,245
Tracy Church $ 52,830
James Blazar $ 56,140
Bimal Patel § 44,157
Stuart Markowitz $ 66,182
Gerald Boisvert § 30,222
James Cardon § 60,692
Margaret Marchak $ 56,789
Richard Shirey s 46,117
Vincent DiBattista § 20,346
Charles Johnson § 27,692
Patricia Rehmer § 26,117
Jeffrey Flaks §106,225*
Elliot Joseph $134,825*
Stephen Larcen § h1,590*
Recco Orlando § 68,545%*
Richard Stys S 52,938*%

532113
10-14-15
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Schedule J (Form 990) 2015 Hartford HealthCare Corporation

22-2672834 Page 3

['Part Nl Supplemental Information

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

David Whitehead $ 69,487*

Rita Parisi § 35,383%*

*For these individuals, vesting occurred, causing taxable income. A portion

of the vested amount was used to pay the associated tax liability. The

remaining balance stayed in the SERP account.

2015 SERP Payments were made to the following individuals:

Steven Hanks $593,863

Daniel Lohr S 74,000

Part I, Line 7:

Hartford HealthCare Corp. has a Compensation At Risk Plan that provides

at-risk award opportunities to motivate eligible executives to put forth

maximum effort to accomplish specified annual goals. The payment of an

award to any senlor executive ig contingent on the System achieving

pre-~established performance goals and maintaining financial stability,

participants achieving pre-established performance goals, and on approval

532113
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|- F?a'r.t_lll_-:| Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 41, 4b, 4¢, 5a, 5b, 6a, Bb, 7, and 8, and for Part II. Also complete this part for any additional information.

of the Executlve Compensation Committee of the Beoard of Directors.

Schedule J (Form 990) 2015
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545:0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, Part [V, line 24a. Provide descriptions, 2015
Department of the Tresstry explanations, and any additional information in Part V1. Operi'toPubli
internal Revenue Service P Attach to Form 990. P Information about Schedule K {Form 990) and its instructions is at www.irs.gov/form990. Inspection;
Name of the crganization Employer identification number
Hartford HealthCare Corporation 22-2672834
‘Partl Bond Issues See Part VI for Columns (a) and (f£) Contlnuations
{a) lssuer name {b} Issuer EIN {c) CUSIP # {d) Date issued {e) Issue price {f} Description of purpose (o) Defeasedi{h} Cn behalf| (i} Pooled

ofissuer | financing

Yes | No [Yes ] No [ Yes | No
State of Connecticut Refund portions
A Health & Bducation Facill)6-0806186[20774YCZ8l 09/29/11 330,863,039 Jof existing debt X XX
State of Connecticut Refund portions
B Health & Education Facill06-0806186[20774YQK6 03/26/14 85,958,709.jof existing debt X X | X
State of Connecticut Funding for
c Health & Education Facil{06-080618620774YVKO| 05/12/15 126,868,188 [future capital ne X XX

A B (o] D
1 Amountofbondsretired ...l
2  Amount of bonds legally defeased e rene
B Total ProCeads OFISSUS L. i it ssesessesseesemeeeeeseseseesmenesmsnsms seemensssnsesemsaeas 331,667,796.] 85,962,200.] 126,925,969.
4  Grossproceedsinreserve FUNAS ... e 15,57 2,000.
5  Capitalized interest from PrOCeeaS . . . it itririt sttt terereeeeereresencas
B Proceeds in refUnding ©SOIOWS ... .. ieeiiiriiiiisiitiie et ereirees i sinnmnins o
7 Issuance costs from ProCeEOS ... .. iiiiieiiseeiiriiiiiiieieriiiiiiieieseseeeeoenee 4,652:264- 1;438,989- 1,858:188-
8  Credit enhancement from proCeeds ... i
9  Working capital expenditures fromproceeds .
10 Capital expenditures from proceeds ... -856,906. 12,839,911. 56,962,061.
11 Other spent proceeds 303,153,428. 70,742,963. 4,463,282.
12 Other unspent proceeds 4,342,230. 938,409, 63,5h77,985.
13 Year of substantial completion . eieee e eaaes 2012 2014 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ..., X X X
15 Were the bonds issued as part of an advance refunding issue? ... X X X
16 Has the final allocation of proceeds been made? ... X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X X X
“Partil! Private Business Use
A B C D
1 Was the organizaticn a partner in a partnership, or a member of an L1.C, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X X
2 Arethere any lease arrangements that may result in private business use of
bond-financed pro ety X X X

‘;’3?213.15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 50 Schedule K {Form 990) 2015



Schedute K (Form 990) 2015 Hartford HealthCare Corporation 22-2672834 Page 2
‘PErtINi  Private Business Use (Continued)

A B [ D
3a Are there any managemsant or service contracts that may result in private Yes No Yes No Yes No Yes No

business use of bond-financed property? . X X X

b X "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel fo review any management or service contracts relating to the financed property? X X X

¢ Are there any research agreements that may result in private business use of bond-financed property? X X X

d If "Yes" to line 3¢, does the organization routinely engage bend counse! or other outside
counsel to review any research agreements relating to the financed property? ............. X X X

4 Enterthe percentage of financed preperty used in a private business use by
entities other than a section 501(c)(3) crganization or a state or local government ... » 2.00 % % % %
& Enterthe percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, ancther
section 501(c){3) organization, or a state or local government
6 TOtlOfINeS 4and 5 et 2.00 o % % %
7 Does the bond issue mest the private security or paymenttest? ., ... ... X ' X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c){3) organization since the bonds were issued? X X X

b If "Yes" o line 8a, enter the percentage of bond-financed property sold or disposed
OF ettt eeeieieieeieieeeseseesisiesmiiimiiiiiiiiiiiiiilieiiiieseessesesessesesess % % % %

¢ [f"Yes" {o line 8z, was any remedial action taken pursuant to Regulations sections
14112 and 104527 i e

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.941-12and 114622 X X X

IPartiV: Arbitrage

A B C 8]
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... X X X
2 If "No" to line 1, did the following apply? . .
a Rebate not due yet? .. X X X
b Exception to rebate? .. X X X
€ Norebate dUB? ... e X X X
If "Yes" to line 2c, provide in Part Vi the date the rebate computation was
parformed e
3 Is the bond issue a variable rate ISSUST oo s X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bond issSUe? .. ..o X X X

b Name of provider
c Termofhedgs oo s
d Was the hedge superintegrated?

e Wasthe hedgeterminated? ... ...

?;82215‘2_215 Schedule K (Form 980) 2015




Scheduie K (Form 990} 2015 Hartford HealthCare Corporation 22-2672834 Page 3
PartlV: Arbitrage (Continued)

Yes No Yes No Yes No Yes No
Sa Were gross proceeds invested in a guaranteed investment contract (GICY? ... b4 X X
b Name of provider
€ Term of GIC i et eie et e e s ene i sereaas
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary peried? ... X X X
7 Hasthe crganization established written procedures to monitor the requirernents of
section 1487 X X X

‘PartVi Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
PO R NS T i iiieliiieuiesbesrsseessevasserinnenoes X X X
:PartVli Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).
Schedule K, Part I, Bond Issues:
(a) Issuer Name:
State of Connecticut Health & Education Facllitles Authority.
(f) Description of Purpose:

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

{a) Issuer Name:

State of Connectlcut Health & Education PFacillties Authority.

{(f) Description of Purpose:

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

(a) Issuer Name:
State of Connecticut Health & Education Facilities Authority.
(f) Description of Purpose: Funding for future capital needs

Form 950, Schedule K

On September 29, 2011 Hartford HealthCare Corporation {Corporation)
issued approximately $330,863,000 of CHEFA Revenue Bonds Serileg A & B.
In conjunction with the issuance of the HHC 2011 Bonds, an obligated
group was formed. The members of the obligated group are the
Corporation, Hartford Hospital, The Hospital of Central Comnecticut,
Windham Community Memorial Hospital and Midstate Medical Center
(collectively referred to as the Obligated Group). The Obligated Group
members are identified as elther an obligated group member or a

532123 10-22-15 Schedule K {(Form 890) 2015
See Part VI Supplemental Information Sheet




Schedule K (Form 990} 2015 Hartford HealthCare Corporation 22-2672834

Page 4

‘PartVi:  Supplemental information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

designated affillate. Obligated Group members are jolntly and severally

liable under a Master Trust Indenture {(MTI) to make all payments

required with respect to obligaticns under the MTI. The Corporatlon

does have the right to name designated affiliates, although presently

none exlgt. Though designated affiliates are not obligated to make debt

gservice payments on the obligations under the MTI, each designated

affiliate would have an independent designated affiliate agreement and

promissory note with the Corporation with stipulated repayment terms

and conditions, each subject to the governing law of the obligated

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

each designated affilliate to transfer such amounts as necessary to

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

including payvment of the outstanding obligations.

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

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

approximately §$83,790,000 of CHEFA Revenue Bonds Series E. The 2011 and

2014 Bonds were issued to refund portlons of existing debt under

Corporation and to obtain funds for future capital needs.

Effective May 12, 2015 the Corporation issued approximately

5126,860,000 of CHEFA Revenue Bonds Serles F & G. The 2015 Bonds were

lssued to obtain funding for future capltal needs.

Schedule K, Part III, Line 4

HHC monitors and calculates percent of private business use on an

annual basis or 1f a significant event occurs during the year.

532124 10-22-15
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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 990 or 990-EZ. .
internal Revenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form950.
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

serves.

Form 990, Part IIT, 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 yvear ended September 30, 2016, the Corporation recorded a

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

consolidated 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 Corporation

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 BEngland's first and

only orthopedic specialty hospital; the Neuroscience 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;35:1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

physicians-in-chief, and provide clinical support, research, and

education for our patients, physicians and communities.

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

We are the third-largest emplover in the state, and our ongoing

investment in capital programs and projects provides jobs, enhances

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

residents.

In all, Hartford HealthCare proudly sexrvesg 101 of Connecticut's 169

cities and towns. The Corporation was desgsigned 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 was completed, the Form was signed by the SVP of Financial

Operations and then filed with the IRS.

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

HHC's Conflict of Interest Policy (Policy) requires all Covered

Individuals, including board members and officers, to provide a disclosure

of relationships that create or have the appearance of creating a conflict

of interest or commitment. The Policy requires updates if changes in
532212 69-02-15 Schedule O (Form 990 or 996-EZ) (2015)
55
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Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

conflict of interest or commitment or (b)) change or eliminate a conflict of

interest or commitment previously disclosed. Conflict of Interest

disclosure statements are maintained by the HHC Office of Compliance &

Integrity (OCI). Employvee 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 CEO

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 09-02-16 Schedule O {Form 990 or 990-EZ) (2015)
56
08210725 139621 HHCC 2015.06000 Hartford HealthCare Corpora HHCCL




Schedule O (Form 990 or 890-EZ} {2015) Page 2
Naime of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

account complexity and the financial impact and accountability of all

"disqualified 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 vergus 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;

- CBEO 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 CEQO and other Senior

Executives 18 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 €, Line 19:

The Organization's Financial Statements, Governing Documents and the

Conflict of Interest Policy are available for inspection upon request at

the Organization's address.

532212 09-02-15 Schedule O (Form 990 or 990-E2Z) (2015}
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Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

Transfers From Affiliates 23,938,000,
True Up of K-1 Income 137,909,
Other 187,773,
Rounding 894.
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 comnsclidation of

affiliated hospitals and subsidiaries.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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SCHEDULER
{Form 990}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

P Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Schedule R {Form 990} and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

Name of the organization

Employer identification number

Hartford HealthCare Corporation 22-2672834
ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
{a) {b) (c) (d) (e} f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Hartford HealthCare Laboratories, LLC -
06-1525596, 80 Seymour Street, Hartford, CT Hartford HealthCare
06102 Laboratory Services Connecticut 112,160,000, 15,212,000 ,Corporation
Practice Central LLC - 36-465%2507
B85 Seymour Street Health Care & Health Hartford HealthCare
Hartford, CT 06102 Pelivery Connecticut -~1,558 000, 10,008 . Lorperation
Integrated Care Partners, LLC - 37-1740267 Integration of Electronic
One State Street, Suite 15 Health System & Data Fartford HealthCare
gartford, CT 06103 Bharing Services Connecticut ~4,977,000, 12,259,000, Corporation

crganizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes® on Form 990, Part IV, ine 34 because it had cne or more related tax-exempt

@ ®) © (e (e} ® Sescﬁon(g}z(bst)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing contrelled
of related organization foreign country) section status (if section entity entity?
501()(3) Yes | No
Hartford Hospital - 06-0646668 Hartford
B0 Seymour Street HealthCare
Hartferd, QT 06102 Healthcare Services Connecticut BOL(C)(2) B Corporation X
Windham Community Memorial Hospital Inc, - Hartford
06-0646966, 112 Mansfield Ave,, Willimantic, HealthCare
T 06226 Healthcare Services Connecticut BoL{Cy(3) B Corporation X
Windham Hospital Foundation Inc. -
56-2546632, 112 Mansfield Ave., Willimantic, Windham Community
oT 06226 Supporting Organization Connecticut BoL1({C)(3) nl{a) Memorial Hespital X
Connecticut Health System Imc, - 22-27785421 Hartford
80 Seymour Street Coordination of Health HealthCare
Hartford,K CT 06102 Delivery Connecticut BOL(C)(3) Rl{c) Corporation X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
Go061s LHA 59



Schedule R (Form 990} Hartford HealthCare Corporation 22-2672834
‘Partll{ Continuation of Identification of Related Tax-Exempt Organizations
(a) L () () © o0 section Dlaisp1a)
Name, address, and EIN Primary activity Legal domicile (state or Exernpt Code Public charity Direct controlling sontrolled
of related organization foraign country} section status (if section entity organization?
501(c}3)) Yes | No
Natchaug Hospital Inc, - 06-0566563 Hartford
188 Storrs Road HealthCare
Mansfield Cktr, CT 06226 Behavioral Health Fonnecticut BO1{CY{3) 3 Corporation X
Hartfor@ HealthCare At Home, Inc. - Hartford
06-0646238, 1230 Silas Deane Hy, Suite 4B, HealthCare
Wethersfield,K CT 06109 Home Healthcare Connecticut BO1(C)(3) 7 Corporation X
Rushford Center Inc, - 06-0932875 Hartford
883 Paddock Avenue Substance Abuse Healthcare HealthCare
Meriden, CT 06450 Services Ponnecticut 501¢C) (3} 17 Corporation X
MidState Medical Center - 06-0646715 Hartford
435 Lewis Avenue HealthCare
Meriden, CT 06451 Healthcare Services fonnecticut FOL{C)(3) ] [Corporation X
Hartford Hospital Auxiliary c/o Hartford
Hospital - 06-~6040747, B0 Seymour Street,
Hartford, CT 06115 Fundraising Connecticut BOL{C)(3) Li{c) Hartford Hospital X
Hartford HealthCare Independence at Home, Hartford
Inc, - 06-1161422, 1290 Silas Deane Hy, HealthCare at
Suite 4B, Wethersfield, CT 06108 Home Healthcare Connecticut FOL1(C)(3) 5 Home, Inc, X
WCMH Women's Auxiliary Inc, - 06-0677728
112 Mansfield Ave, Windham Community
Willimantic, CT 06226 Fundraising Connecticut 501(C)(3) Li{a) Memorial Hospital X
The Hospital of Central CT and Bradley Hartford
Memorial - 06-0646768, 100 Grand Street, New HealthCare
Britain, CT 06050 Healthcare Services Connecticut 501(CY(3) 3 Corporation X
Hartford HealthCare Senioxr Services, Inc. Hartford
- 22-2635676, 45 Meriden Avenue, Sub-Acute & Long Term HealthCare
Southington, CT 06488 Healthcare Connecticut FOL{CY {3} 9 Corporation X
Bradley Health Services, Imc. - 06-1367014 Hartford
100 Grand Street HealthCare
New Britain, CT 06050 Healthcare Services fonnecticut BOL{C)(3) 9 Corporation X
The Orchards of Scuthington - 06-1450803 Hartford
34 Hobart Street Residential Services for ealthCare Senicr
Southington, CT 06489 Senior Citizens Connecticut 5OL(CY(3) 9 Qervices, Inc, X
Mulberry Gardens of Southington, LLC - artford
82-0586577, 58 Mulberry Street, Plantsville, Rssisted Living & Adult ealthCare Senior
cr 06478 Day Care Facility Connecticut BOL{CY(3) =] ervices, Inc, X
s 60



Schedule R {Form 990) Hartford HealthCare Corporation 22-2672834
Continuation of Identification of Related Tax-Exempt Organizations
(=) . ®) - (c) @ .{e) i : 0 . Secﬂon{g'?z(b)ma)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(6)(3)) Yes | No
MidState Medical Center Auxilizry -
C6-6063082, 435 Lewis Avenue, Meriden, CT Midstate Medical
06451 Fundraising Connecticut 5OL(CY(3) ni(a) fenter X
HHC PhysiciansCare Inc, - 45~-445£939 Hartford
80 Seymour Street HealthCare
Hartford, CT 06102 edical Services Connecticut 501{CY(3) ] Corporation X
Hartferd HealthCare ACO, Inc, -~ 46-0BBG3E7 HHC
1290 gilas Deane Highway, 2nd Floor PhysicansCare,
Wethersfield,K CT 06109 Covernment Contracts Connecticut BOL({C)(3) 7 Inc X
Hartford Healthfare Corp, Group {(VEBA) - Hartford
26-6671355, 777 Main Street, Hartford, CT HealthCare
06102 Medical Benefits Trust onnecticukb BOL{Cy(8) /A Corporation X
Backus Corporation - 22-2757608 Hartford
326 Washington Street HealthCare
Horwich, CT 06360 Bupport Organization Connecticut BO1(C) (3} N1(b) Corporation X
The William W, Backus Hospital -~ 06-0250773 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Hospital Connegticut F01{C)(3) 3 Corporaticn X
Backus HealthCare Ing, - 232-2481754 Hartford
326 Waehington Street ealthCare
Norwich, CT 06360 Support Organization Connecticut S01(C){3) iLl{a) Eorporation X
Rushford Foundation Im¢. - 06-1432692
883 paddock Avenue Rushford Center
Meriden, CT 06450 Support Qrganization Connecticut BOL{CY(3) Li(a) Ine. X
Hartford HealthCare Endowment LLC - Hartford
45-4181103, B0 Seymour Street, Hartford, CT HealthCare
06102 Endowment Management Connecticut BOL(CY(3) 17 Corporation X
Caring for Colleagues Employee Crisis Fund - Hartford
26-4469178, 100 Grand Street, New Britain, HealthCare
CT 06052 Employee Fund Connecticut 501{C}(3) i Corporation X
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Page 2
BarEii ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 920, Part IV, line 34 because it had one or more related
Gehocimias o organizations treated as a parthership during the tax year.
{a) {b) (c) {d} (e {f) 2] {h) (i} )] (k)
Name, address, and EIN Primary activity d‘.;fn?';‘}, . | Direct controlling Predominantincome | Share of total Share of Disproportionate Code V-UB!  |General orPercentage
of related organization (state o entity (related, unrelated, income end-of-year aocatensy | @MOUnt in box  [Managing] ownership
foreign excluded from tax under assets ions 20 of Schedule | partner?
counry) sections 512-514) Yes | No | K-1 (Form 1065) |Yes|No

New Britain MRI Limited
Partnership - 06-1271349, 100 Magnetic
Grand Street, New Britain, CT Rescnance
06050 Tmaging CcT N/A N/A N/A N/A N/ A N/A N/ A N/A
Hartford HealthCare
Endowment, LLC - 45-4181103,
BC Seymour Street, Hartford, [Endowment
cT o 06102 Management cT N/A N/A N/A N/A N /A N/A N /A N/A
Ambulance Service of
Manchester, LLC - 06-1557358,
F.C. Box 300, Manchester, CT pmbulatory
06450 Service CT h/a Related 1,536,114, 5,003,141, X N/A X 50,00%
Glastenbury Surgery Center,
LLC - 26-2600828, 195 Eastern
Boulevard, Glastonbury, CT Surgery

06033 ervices CT N/A N/A N/A N/A N / A N/A N /A N/A

Partivi Identification of Related Organizations Taxable as a Cerporation or Trust Complete if the organization answered “Yes"' on Form 980, Part IV, line 34 because it had one or more related
BT organizations treated as a corporation or trust during the tax vear.

(2) (b) (c) (e (e} 0 (a) w0
Name, address, and EiN Primary activity Legal domicita | Direct controlling | Type of entity Share of total Share of Percentage| 512bY13)
of related organization {state or entity {C corp, S corp, income end-of-year ownership C%f;“{iwgd
foreign or trus) assets :
country} Yes | No
H.H.M.0.8. Corporation & Subsidiary - Hartford
06-1140244, 80 Seymour Street, Hartford, CT HealthCare
06102 Real Estate & Parking CT foxporation C CORP 36,816,000, 32,647,000, 100,00% X

Windham Family Medical Services, PC ~
06-1491649, 112 Mansfield Avenue,

Willimantic, €T 06226 Medical Services CT N/A C CORP N/A N/A N/A I X
Hartford HealthCare Indemmity Services, Ltd Hartford

40 Church Street flealthCare

, Hamilton, BERMUDA Captive Insurance Bermuda gorporation IC CORP 36,940,205} 257,217,317, 100,004 X
Windham Health Services Inc, - 06-1461101

112 Mansfield Avenue

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

Windham Physician Hospitel Organization -
06-1441614, 112 Mansfield Avenue,

Willimantic, CT 06226 Medical Services cT N/A CORP N/A N/A N/A [ X
502162 09-08-15 62 Schedule R (Form 990} 2015
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‘PartHl| Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (6} () (d) (e} 0 (@) {h) o) (0 )
Name, address, and EIN Primary activity dt;?z‘:le Direct controling | Predominantincome | Share of total Share of Disproportion-|  Code V-UB| - (General ePercentage
of related organization {state or entity Srelated, unrelated, income end-of-year L. augeations?| AMOUNT in box | TERAINAN ownership
foreign excluded from tax under assets 20 of Schedule [E
country) sections 512-514) Yes | No | K-1 (Form 1065) fyes|No
Hartford - Middlesex Clinical
System LLC - 06-1543605, BO pffiliate
Seymour Street, Hartford, CT Bupport
06110 Services CcT N/A N/A N/A N/A N/ Al N/A N /A N/A
Med East Association LLC -
06-1469575, 1703 West Main
Street, Willimantic, CT Putpatient Care
06226 Clinie cT N/a N/A N/A N/A N/ A N/A N/ A N/A
Connecticut Imaging Partners,
LLC - 13-42989%40, 111
Founders Plaza, East Imaging
Hartford, CT 06108 Kervices CT N/A N/A N/A N/A N/ Al N/A N /A N/A
Glastonbury Endoscopy Center,
LLC - 26-1721234, 300 Western
Blvd, Suite B, Glastonbury, [Endoscopy
cr 06033 Gervices CT N/A N/A N/A N/A N/ A N/A N /1A N/A
Omni Home Health Svecs B, CT,
LLC d/b/a Backus Home Health
Care - 06-1458837, 12 Case Home Health
Street - #317, Norwich, CT rare Services cT N/A N/&A N/A N/A N /Al N/A N /A N/A
EHC Scuthington Surgery
Center LLC - 46-5500829, 100
Aven Meadow Lane, Avon, CT Surgery
05001 Services CT N/A N/A N/A N/A N/ A N/A /A N/A
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| Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) {b) {c) (d) {e) {f} {9} )] s egt}on
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage; 512(b)13)
of related organization {state or entity (C'corp, S corp, income end-ofyear |ownership| contolled
forelgn or trust) assets entity?
county) Yes | No
CenConn Services Inc, - 22-2836001
100 Grand Street
New Britain, T 06050 Holding Company cT N/A c core N/A N/A N/a [ X
MidState Medica]l Group PC - 20-4327968
435 Lewis Street
Meriden, CT 06450 Medical Services cT N/A [ corp N/A N/a N/A | X
Bartford Physiciarn Services, PC - (6-1254082
80 Seymour Street
Hartford, CT 05102 Medical Services cT N/A C CORP N/A N/a N/A | X
Meriden Imaging Center - 06-1541468
101 North Plains Industrial Road
Meriden CT 06429 Imaging CcT N/A S CORP N/A N/A N/A | X
Hartford Physiclian Hospital Organization,
Inc -~ 22-2785918, 80 Seymour Street, Physician & Hospital
Hartford, CT 06102 Bupport cT N/A I CORP N/A N/A N/A | X
Aetna Ambulance Service, Inc. - 06-0795431
P.C. Box 1150
Manchester, CT 06045 pmbulance Services CT Pp/a  CORP 6,244,274, 2,599 682, 50.00% X
Metro Wheelchair Service, Inc, - 06-0878432
P.0. Box 300
Manchester, CT 06045 Wheelchair Services cT /B C CORP 6,383, 20,108, 50.00%] X
WWE Corporation - 06-1094836
326 Washington Street
Norwich, CT 06360 Kolding Company cT N/A . CORP N/A N/A N/A | X
ConnCare Inc, - 06-13875358
326 Washington Street
Norwich, CT 06360 Kealth Care Services cT N/A C CORP N/A N/A N/A | X
Backus Medical Center Condo Assoc, Inc, -
06-1542647, 330 Washington Street, Norwich,
CT 06360 fondo Association cT N/A C comrp N/A N/a N/a | X
Windham Professional Office Condominium
Association, Inc, - 06-1090041, 112
Mansfield Avenue, Willimantie, CT 06226 Conde Association CcT N/A ' CORE N/A N/A N/a | X
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Transactions With Related Organizations Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Ii, Iif, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations lsted in Parts II-lV?
Receipt of {i} interast, (ii) annuities, (iii) royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution to related crganization(s)

Leoans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)
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l_ease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising sclicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related crganization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

¢ 33— x

b

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r Othertransfer of cash or property to related organization{s)

s Other transfer of cash or property from related organization(s)

2 lfthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of re!at(:d arganization Tran(sba)ction Amoungciawoived Method of determis:ilr)wg amount involved
type (a-s)
() HHC Rehabilitation Network, LLC 0 107,664 .FMV
) HHC Rehabilitation Network, LLC S 428,628 .FMV
@ H.H.M.O.B. A 318,792.FMV
g H.H.M.0.B. M 402,792 .FMV
s HE.H.M.0.B. 0 222,964 .FMV
wyH.H.M,.0.B. Q 86,792 .FMV
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‘PartV]| Continuation of Transactions With Related Organizations (Schedule R {Form 990), Part V, line 2)

(a) (b) (e} {d)
Name of other organization ngseaggﬂ Amount invelved Me;r;gguiz ?:\Eglr\rgging
mH.H.M.0.B S 334,829 .FMV
@William W. Backus Hospital A 3,110,862.FMV
@William W. Backus Hospital M 13,356,492.FMV
(oWilliam W. Backus Hospital 0 30,873 ,864.FMV
(iyWilliam W. Backus Hospital P 51,588.FMV
(12William W. Backus Hospital Q 1,547,570.FMV
(iaWilliam W. Backus Hospital S 13,875,608.FMV
(1agMidstate Medical Center M 21,618,960.FMV
(15Midstate Medical Center o] 18,958,047.FMV
(ieMidstate Medical Center Q 5,070,137.FMV
(inMidstate Medical Center 8 10,949,094 .[FMV
(1gNatchaug Hospital 0 5,494 ,580.FMV
(i9Natchaug Hospital M 2,838,588.FMV
ieofNatchaug Hospital 0] 97,540.FMV
(znNatchaug Hogpital S 2,087,024 .FMV
(e2)Rushford Center, Inc. M 1,628,772.FMV
emRushford Center, Inc. O 4,942,021.FMV
(eefRushford Center, Inc. 0 143,755.FMV

532225
04-01-15 66



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

‘PartV| Continuation of Transactions With Related Organizations (Schedule R {Form 980), Part V, line 2)

ta) (b) (©) (@
Name of other organization Transaction Arnount involved Methed of determining
type (a) amount involved

inRushford Center, Inc. s 1,372,423 .FMV
igyThe Hospital of Central Connecticut A 3,060,288.FMV
mThe Hospital of Central Comnecticut M 25,463 ,084.FMV
(10The Hospital of Central Connecticut 0 18,442,227.FMV
(19The Hospital of Central Connecticut P 51,444 .FMV
(19The Hogpital of Central Connecticut Q 2,482,174 .FMV
(1mThe Hospital of Central Connecticut s 17,372,720.FMV

Hartford HealthCare Senlor Services
(19D.B.A. Southington Care Center 0 3,815,488,FMV

Hartford HealthCare Senior Services
(15D.B.A. Southington Care Center s 1,236,608.FMV

Hartford HealthCare Senior Services
(16D.B.A. Southington Care Center Q 598,899.FMV
(tnHartford HealthCare At Home, Inc. M 4,178,292 .FMV
(isHartford HealthCare At Home, Inc. O 8,515,192.FMV
fig9Hartford HealthCare At Home, Inc. Q 1,203,965.FMv
ieoHartford HealthCare At Home, Inc. ] 2,855,415, FMv
(epWindham Community Memorial Hospital A 1,754,548 .[FMV
aWindham Community Memorial Hospital M 6,566,016.FMV
eaWindham Community Memorial Hospital 0 4,116,148.FMV
paWindham Community Memorial Hospital Q 6,296 ,285.FMV
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‘PartV! Continuation of Transactions With Related Organizations (Schedule R (Form 990}, Part V, line 2}

(2) (b) (c) )
Name of other organization Transaction Amount involved Method of determining
type (a-n) ameount involved
mWindham Community Memorial Hospital S 3,523,601.FMV
Hartford HealthCare PhysiciansCare Inc.
(DBA HHC Medical Group M 13,314,132.FMV
Hartford HealthCare PhysiclansCare Inc.
(o)DBA HHC Medical Group 0 22,037,847 .MV
Hartford HealthCare PhyslclansCare Inc.
(100DBA HHC Medical Group P 61,921.FMV
Hartford HealthCare PhysiclansCare Inc.
(11DBA HHC Medical Group 0 1,480,341.[FMV
Hartford HealthCare PhysiciansCare Inc.
(12DBA HHC Medical Group 5 8,583,392 .FMV
Hartford HealthCare PhysiciansCare Inc.
(13)DBA. HHC Medical Group R 71,179,550.FMV
(14yThe Orchards at Scuthington Q 101,956.FMV
(155The Orchards at Southington 0 601,902.FMV
(ieplJefferson House 5 551,615.FMV
(inJefferson House 0 181,531.FMV
peMulberry Gardens at Southington 0 1,356,880.FMV
f1gfConnCare, Inc. s 138,847.FMV
poBackus Corporation S 565,368 .FMV
iznBackus Corporation M 498,756 .[FMV
{22 CENCONN Services, Inc. S 104,756 .FMV
23 CENCONN Services, Inc. M 79,068.[FMV
(eaHHC Idemnity Services, LTD R 4,209,035.FMV
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rtVl. Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related crganization. See instructions regarding exclusion for certain investrment partnerships.

(a) (b) {e) {d) (e) {f) (a) {h) (i) 0} (k)

Name, address, and EIN Primary astivity Legal domicile P(retfotmdinant irllctorcr’le paﬂAnFr%"sec, Share of Share of Difig:]uaggr- amgo ﬁ?_\;]'-'IJJBI 00 E}zg;ln%r Percentage
i ; related, unrelated, | 5016)@) of. : unt in bex "
of entity (state or foreign exclidled Som tax under|. o S_S . total end-of-year aocalions? of Schedula K-1 | paraer? | ownership
country} 5ections 512-514)  |yes| No income assets ves|No| (FOrm 1085} jyes|no

Schedule R {Form 890) 2015
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VII[ Supplemental Information
Provide additional information for responses to guestions on Schedule R {see instructions).
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