rorm 8453-EO Exernpt Organization Declaration and Signature for OMB No, 1645-1870
Electronic Fifing
For calendar yesr 2013, of 1% vear beginning OCT 1 , 20118, and ending SEP 3 0 , 20 _!-_4” 20 1 3
Department of fhe Traasory For use with Forms 880, 980-EZ, 880-PF, 1120-P0L, anti 8868
Internal Aevenue Service
Neme of exempt organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Type of Return and Return Information (whois Dollars Only)

Chealc the box for the typs af retum being flled with Form 8453-EQ and enter the applicabls amount, if aty, from the return. If your check the box on
line 1a, 2a, 3a, 4a, or Sa below and the amount on ihat line of the retum being filed with this form was biank, then leave line b, 2k, 3b, 4b, or Sh,
whichever is applicabls, blank [do not enter -0, If you entered -0- an the return, then enter -0-cn the applicabte Ine below. Do not complete more
than ohe line In Part 1.

ia Form 980 check here P b Total revenue, If any (Form 830, Part VIl, colunm (8), Fne 12) ..o w 271,081,344,
2a Form S90-EZ check here ™ L) b Total revenue, ¥ any (Form 980-EZ, Ine®) e, 2B
83 Form 1120-POL check here P [ b Totaltax (Farm 1120-POL, N6 22 || e encsnrmssssremersees S0
4a Form 990-PF check hare P~ E:] b Tax based oh Investment income {Form 990-PF, Part ¥, fine 8} . 4k
5a Form 8868 check hare ™ |—_—] b Balance due {Form B868, Part |, ine 3c or Partll, ine 8c) ... 5B

] Declaration of Officer

& |11 aumthorze the U.S, Treasury and fts designated Financial Agent to inltiate an Automated Clearing House (ACH) electronle funds withdrawal
{direct debit) entry-fo the finencial institufion account Indicated in the tax praparation software for payment of the arganization's federal
taxes owed on this return, and the financial Institution fo debit the entry to this account. To revoke a payment, | must contact the U.B.
“Treasury Financlal Agent at 1-888-363-4537 no later than 2 business days pHor to the payment (settlament) date. 1 also altharize the financtal
institutlons involved in the processing of the electrohic payment of taxes to recelve confidential Information necessary to answar incuires
and resolve tesues related fo the payment.

:] If & copy of this retum ks Deing fil=d with a state agency(les) ragulating chavities as part of the IRS Fed/Stats program, | certify that !
exgcuted ths alectronic disciosure conserit contained within this returm aliowing disclosura by the IRS of this Form 590/990-E2/800-PF
{ns specifically identllled in Pan | above} to the selected state agencyfles),

\Undar penalties of perjury, | dedlare that | am an officer of the sbove named arganlzation and that | bave examined a copy of the organization's #11B siscironic return and accompanying sehedules and
staternents, and 16 tho best of my knowladge and belief, tey arp irue, comeat, and compiete. 1 further declare ihat the macunt In Part | abova is the amount shown on the copy of the orpanézation's
eleoironio return, § consent to aliow my Intermediate service pravider, Yansmitisg of alnolronio return originator ERD) fo send he ofganization’s rewrn 1o the §AS and te receive from the IRS {a) An
acknowledgement of racoipt o feason for rejsallon of the tansmissian, fa) the reaeon far any delay in proceszing the raturn of refond, and (c} the data of any refund,

Sign > M//ﬁ’/ I/\/"/)"’ }Senior Vice President

Here . Bignatura of officer#” “Date Titia

Declaration of Electronic Return Originator (ERQ) and Paid Preparer sss nstructions)

| declare that | have reviewed the above arganization's retum and that the enitrles on Form B453-EO are complete and correct 1o the best of my
knowiadge. If | am only a oollsstor, 1 am not responsibie for reviewing the retum and only declare that this form acourately reflects the data on the
return. The organtzation officer will have signed this form befora | submit the returm. t will give the officer a copy of all forms and information to be
filed with the IRS, and have fallowed all other requirements In Pub, 4163, Modemized efle (MeF} Infarmation far Authorized 1RS e-flle Providers
for Buslhess Returns, If | am also the Paid Preparer, under penatties of perjuty | declare ihat | have examinad the above organlzation's retum and
accompanying schecules and statements, and te the best of my Kknowledge and bellef, they are trus, comect, and vomplete. This Pald Preparer
declaraticn ls based on all information gf which [ have any knowiadge, :

/ Date - | Ghosklt Ghock ERO's S8V o PTIN

. Lo & ¢ L alen paf if sell-

ERO’S figmatrn P/” Vbl o i /’ § | et ] e [

Use  Fimemmel Hartford Hospital / 7 - en 06-0646668

Only  fadeess, and 2P oode P B0 Beymour street Bhatia ne.
Hatford, CT 0102

(I oY TNy TS

AMEY ST BTy, T aA0a e v AVE BRn B IR AEOvE oD s Rl a 4
Declarnllon of praperor IS based on el Informutien of which the preparer hes any knowledgs,

I TPTIN

Print/Type preparer's name Preparer's signaturs Date Chegk [ |
Paid T Eaw we TS chsrtre %EJMM ok s VUl sis | selfemployed | POQTA3L54
Preparer |Fimi's name - ‘ Firms EIN - 34-6565596
Use Only Ernst & Young U.S5. LLP _
Firi's adaress & 200 Ciarenaon street, 44th Floor | Phone np.
Boston, MA 02116 {617) 226-2000
LHA For Privacy Ast and Paperwork Reduetion Act Notice, see back of form, Form B4S3-EQ (2013)

223081 11-21-13
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~n 990

Department of the Treasury
Intarnal Revanue Service

P information about Form 990 and its instructions is &t

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundations}

P Do not enter Soclal Securlty numbers en this foym as ibmay be made public,

OMB No, 1546-8047

A For the 2013 calendar year, or tax year beginning  QCT 1, 20 13 and ending ¥ ,
B Cheok if C Name of organtzation D Employer identification namber
epplioable:
fggress | Hartford HealthQare Corporation
[ Jsmee 1 Dolng Business As 22-2672834
p e Nurber and atreet (or P.0. hox if mall is not deflvered to strast address) Roonysults | & Telephone number
[ Jme- | One State Street, Suite 189 860)696-6200
)"\aTFuarrrlldad City or town, state or province, country, and ZIP or foreign postai code G Grose veoslpts § 27L,13 5 4 ER
poplio- | Hartford, 7 06103 H{=) Is this a group return
pendng F Name and address of principal ofﬂcar:ﬁi—l ot T. Joseph far subordinates? Cives No
One State St., Ste 19, Hartford, CIU 06103 |Hb)aea auborctnates included?l__1Yes Mo
[ Tax-exernpt status; LX) 501(0)(8) |1 501%(e){ 1 {inseri o [ 4947(a)(1)or |__{ 527 If "No," attach a list. (ses instructions)
1 Wehsite: p- www . hartfordhealthcare.org Hfe) Group exemption number P

K

Form of

organtzation: [ X ] Corporation T TTrust |3 Association |__J Other

['L Year of farmation; L9 8 5] m State of legal domiciia; C'T'

AR E B

Summary

o | 1 Briofly desciibe the organization's missian or most signiflcart activities: Hartford HealthCare provides
g health care system support, management and governance to a
?, 2 Check this box [ iFthe organization discentinued Its operations or dispesed of more than 25% of its net assets.
é 3 Number of vating membsrs of the goveming body {Part V], line 1a) et LB 14
o | 4 Numberof Independent voting members of tha governing body (Part Vi, line 15) |, 4 11
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 26) ..., 5 1002
E 6 Tota! number of voluntears (esHMate if NECBESATY) |, . ..o iioiesrrsem oo re s mrerore smeressssessamstsms e msns semnnries 5] 11
E 7 a Total unrelated business revenue from Part VUL column (C), INE 12 et cerveenss Ta 75,735,738,
b Net unrelated business taxable Income from Form BEGT, e 84 ..oy oo |70 3,288,451,
) Prior Year Current Year
g | 8 Contributions and grants Part Vi, o Th) 0. 0.
£1 @ Program service revenus (Part VILL Ine 28) ..o, 125,736,756.] 270,989, 089.
é 10 Investment Income {Part VIT, column (&), ines 8, 4, 80d 70} .. oovorvesicereeeee e 98,910, 92,2455,
11 Other revanus {Part VIll, column (A), lines 5, 6d, Be, Bg, 10c, and 116} ..., 1,450,900, 0.
12 Total revenue - add fines B throtigh 11 (must egual Part VIiL column (4, e 12) ... | 127, 286,566. 271,081,344,
13 Grants and similar amounts paid (Part 1, column (&), ines 1-3) 266,670, 130,500,
44 Benefits paid to or for members (Part 1X, colurmn (&), fne 4) s .| . 0.
g | 15 Salaries, other compensation, empioyes benefits (Part BX, column (A, lines 510) ... 69,228,522, 158,045,876,
g 16a Protessional fundralsing fees (Part IX, colurmn {8), INe 118) . iearimnesrieeane _ . 0. o 0.
g1 b Total fundraising sxpanses (Past X, column (D), line 25) » 0. SR T
W 47 Other expenses (Part X, column (&), lines 192114, T1F246) .o ,759,834.] 132,837,185,
18 Total expanses. Add lines 1317 {must ecual Part X, coiumn (&), ne 25) _,,, ~{Z35,255,026.1 291,013,661,
19 Revenus loss expenses. Subtract ine 1B oM Ne 12 ... s ~7,968,460.] -19,5832,317.
EE Beginning of Gurrent Year End of Year
é‘-ﬁ 20 Total assets (Part X, line 16) 1 077,552,035, 1,411,840,739,
<51 21 Total labilties {Part X, line 26) ~I'45%,919,548.] 763,004,603.
25| 00 Nt mssets or fund balances. Subtract ling 21 from NG 20 .o 22,632,477, 648,836,136,

Paiglly Signature Block

S A L e

U
true, correct, and compiate. [lsetaration of prapargr (other than offf

der penaitles of perjury, | deslars that | have examined this return, Including accompanying sehedules and staternants, and 1o the best of my knowledge and beflef, !t is
oer) is hased on all information of which preparer has any knowletige.

Sign Sigature of cificer Late
Here Gerald J. pgisvert , Senior Vice President
Type or prim Name 2nt e
PrINYTYRE praparer's name Preparer’s signaturs Date ohek | ][ PN
Paid Jearﬁlg pSc:hu:s'ter WMMJ %/DJIS/ E,,H..,m}].md EDO743154
Praparer [Fim's name_ ), BExmst & Young U.S. LLP ‘ FrustiNy. 34-6565596
Use Only |Frmsaddressy, 200 Clarendon street, 44th Floor
Boston, MA 02116 Phoneno. ( 617) 226-2000
May the IRS discuss this return with the preparer shown, abova? (see instructions) .. ... Yes [X] na
sano0t 1-28-19  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)

gee Schedule O for Organization Mission Statement Continuation




Eorm 990 (2013) Hartford HealthCare Corporation 22-2672834  page2
it lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyfineinthis Part B ...

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

the people and communities we serve. Today, Hartford HealthCare 1s
creating a better future for health care in Comnecticut and beyond.
Our health care system is a community of caregivers engaged in

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

-

e PHOr FOMN O80 OF OO0 EZ e ettt aaa et et s et ee e e e e [ ves No
If “Yes,” describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest prograrn services, as measured by expenses,
Section 501(cK3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reparted.

4a (code: } (Expenses $ 273;091;330- including grants of $ 130;500- ) (Revenue § 195;253; 351. }
Hartford HealthCare (HHC) provides support and management to further
the programs and activities of its member organizations, which include
Hartford Hospital; MidState Medical Center; The William W. Backus
Hospital; The Hospital of Central Connecticut; Windham Eospital;
Natchaug Hospital; Rushford, Inc.; Hartford HealthCare At Home, Inc.;
Hartford PhysiciansCare, inc.; Central CT Senior Health Services; and
other subsidiaries. These organizations exist exclusively for public
welfare, charitable, scientific and educational purposes.

HEC and 1ts member organizations develop and ilmplement programs to
Improve the future of healith care in our southern New England region.
This includes initiatives to improve the quality and accessibility of

4b  (Code: ) {Expenses $ including grants of $ } {Reverue $ )

4¢ (Ccde: ) (Expenses 3 including grants of § ) (Revenue $ )

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

(Expensas $ including grants of $ ) (Revenue & )
4e Total program service expenses 273,091,330.
Form 990 (2613}
oteas See Schedule O for Continuation(s)
2
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2013) Hartford HealthCare Corporation 22-2672834  paged

Checklist of Required Schedules

Yes { No

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

If "Yes," complete Schedule A L X
2 Is the organization required to complete Schedule B Schedu.'e of Conmbutom? L2 X
3 Did the arganization engage in direct or indirect poiitical campaign activities on behalf of orin opposmon to candldates for

public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the crganization engage in ]abbylng actlwties or have a sectson 501(}1) electlon in effect

during the tax year? if "Yes, ' complete Schedule C, Fartlf 1 a | X
5 s the organization a section 501(c}{4), 501(c){5}, or 501 (c)(B) organizatson that receives membersh:p dues assessmeﬂts ar

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to

provide advice on the distrioution or investment of amours 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? If "Yes," complete Schedule D, Part it ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

Schedule D, Part il e L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodla| account Ixablllty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Scheduie D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in ternporaniy restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V L ]
11 ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? If "Yes, " complete Schedufe D,

PartVi 11a]l X
b Did the organlzatlon report an amount for |nvestments other securrtles in Part X I|ne 12 that is 5% ar more of lts total
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "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 If "Yes, " complete Schedule D, Part IX e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2567 if "Yes," comp!ete Schedule D, Part X 11e | X
f Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule b, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xiand X!t ... o 12a X
b Was the organization included in consohdated lndependent audlted f|nancla| statements fer the tax year’7
If *Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and X!l Is optional 120 X
13 s the organization a scheot described in section 170(0)(1){A)(i)? /f "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts L and IV et 14p | X
15 Did the organization report on Part [X, column (A}, line 3, maore than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ifand IV s 15 X
16 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts lltand V. i 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on F’art IX
column (A), lines & and 11e7 Jf "Yes, " complete Schedule G, Part] | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part Wil lines
{c and 8a7? If "Yes," complete Schedule G, Part!l 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIIl llne Ba? If Yes
complete Schedute G, Part il . ] L1 X
20a Did the organization operate one or more hospltal facmtaes’? If “Yes ! complete Schedu!e H | 20a X
b if "Yes" to line 20a, did the organization attach a copy of iis audited financial statements to this return’? ______________________________ 20b
Form 990 (2013)
530008
10-26-13
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------ Form90

rtford HealthCare Corporation 22-2672834  paged

Checkllst of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government an Part 1X, column {A), line 17 If "Yes, " complete Schedule I, Parts { and If o1 | X

22 Did the organization report more than $5,00C of grants or other assistance to individuals in the United States on Part [X,
cotumn {&), line 27 If "Yes," complete Scheduie i, Parts land It . o X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or & about compensat:on of the organrzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ol X

24a Did the organ[zatron have a tax»exempt bond issue WIth an outstandmg pr|no|pal amount of more than $1 00 OOO as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete

Schedule K. If "No”, go to line 258 e 200 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excep‘non7 e, | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defeaee

BNY EAX-EXEMI DONAS T ettt e e 240

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c}{3) and 501{c)(4} organizations. Did the organization engage in an excess benefit fransaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! o |2Ba

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfred person ina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes, " complete
Schedule L, Part! . R ) X

26 Did the organization report any amount on Part X Ilne 5 5 or 22 for recewables from or payables to any curfent ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i . | o8 X

27 Did the organization provide a grant or other asslstance to an ofﬁcer dlrector trustee key emp!oyee subetantlal
contributor or employee thereof, a grant seleciion committee member, or to & 35% controlied entity or family member
of any of these persons? /f “Yes," complete Schedule L, Partilt . . X

28 Was the organization a party to a business transaction with one of the follow;ng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

I P

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV .. | 28a X
b A family mermber of a current or former officer, director, trustee, or key empioyee? /f 'Yes, ' complete Schedule L Part IV vvvvvv 28b X
c An entity of which a current or former officer, directar, 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 e 28c | X
29  Did the organization recelve more than $25,00C in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
COMTHDULIONS? IF "YBS,  COMDIEtE SCRCAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny PAIt 1 e 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assels?lf "Yes, " complete
SCIEAUIE N, Pl oo 32 X
83 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule B, Part] e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part if, Ifi, or IV, and
PartV, linet . ) ) 34 | X
85a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512( )(1 3) 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. line 2 asb| X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- ohantable re!ated organ;zataon’?
If "Yes, " complete SCheaule R, Part V, IN@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If 'Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schecule O for Part VI, lines 11D and 197
Note. All Form 990 filers ars required to complete Schedule O L v 3 | X
Form 990 (2013)
332004
10-29-13
4
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—  Fommesogeoizyy  Hartford HealthCare Corporation 22-2672834 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

{gambling) winnings to prize winners? |

2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the vear coverad by thisreturm . 2a
b If at jeast one is reported on fine 24, did the crganization file all required federal employment tax natums’J
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ...
b If "Yes," enter the name of ths foreign country: Bermuda
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party io a prohibited tax shelter transaction?
¢ f "Yes," to line 5a or ob, did the organization file Form B88&-T? ol
6a Does the organization have annual gross receipts that are normalty greater than $1 00 000 and d|d the organlzatlon sollc;]t
any contributions that were not tax deductible as charitable contributions? | i1 B2 X
b If"Yes," did the organization include with every solicitation an express siatement that such contr:butlons or glfts
were not tax deductibie?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization racaive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

fofile FOrm 82827 e R TE
If "Yes," indicate the number of Forms 8282 filed during tha vear | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . N
if the organization recelved a contribution of qualified intellectual property, did the organization file Form B899 as requared’? i
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
8 Sponsering organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a doner advised fund maintainad hy a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4088 e
b Did the organization make a distribution to a donor, donor advisor, or redated person? e
10 Section 501(c){7) organizations. Enter:

b= = B B - =

a Initiaticn fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 980, Part VIII, fine 12, for public use of club faciiities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from A NBIML) e 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 18D
¢ Enter the amount of reserves on hand E =
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 1o report these pavments? If "No," provide an explanation in Schedun’e O ______________________________ 14b
Form 990 (2013)
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 cernog poration 22-26728 34 Page 6

to lirne 8a, 8b, or 10b balow, descnbe the circumstances, processes, or changes in Schedule C. See .'nstructrons

Check If Schedule O containg a response or note 1o any line in this Part Vi

Section A. Governing Body and Management

1a

n

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year .. 1a
If there are material differences in voting rights among members of the governing body, or If the goveming
bady delepated broad authority to an exscutive commitiee or similar commitiee, explain in Schedule 0,

Enter the number of voting members included in [ine 1a, above, who are independent ... 1b
Did any officer, directar, trustee, or key empioyee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employse? .
Did the organization delegate control over rnanagernent dutles customarl!y performed by or under the dlrect super\nelon

of officers, directors, or trustees, or key empioyees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’5I
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ..
Did the organization have members or stockholders? |
Did the organization have members, stockholdars, or other persons who had the power to elect or appomt ane or

more members of the GOVEIMING DOUY? e oot ee e m et eeae e et ettt atnsanses emea e rncns 7a X
Are any governance decisicns of the organization reserved to (or subject to approval by) mermbers, stockholders, or

persons other than the goverming DOUY ? e
Did the organization contemporaneously document the mestings heid or written actions undertaken during the year by the following:

T GOVBITINIG OOy ittt et et e na e A s e b m e e e e
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

[ R NP ]

Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ...

If "Yes," did the organization have written policies and procedures governing the act;wt:ee of such chapters af'flilates

and branches to ensure their operations are consistent with the organization’s exempt purposes? )
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before flllng the form’r‘
Describe in Schedule O the process, if any, used by the organization to review this Form 930.

Did the arganization have a written confiict of interest policy? if "No," go fo fine 13|

Were officers, directors, or frustess, and key employees required o disclose annually interests that could glve rise tn cunfhcts'?

Did the organization regulasdy and consistently monitor and enforce compliance with the policy? /f "Yes, ™ descnbe

in Schedule O how this was done

Did the organization have a wittten WhistieD oWer POICY ? e
Did the organization have a written document retention and destruction poilcy'? e
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persong, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEO, Execuiive Director, or top management official
Other officers or key employees of the Organization e
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity GUNNG e VBAIT oo ettt et et e e e eh et et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the organization’s

aexempt status with respect to such arrangements? ..o e niiiiiiiiiiii:iiiiiiiiiiiiiiiiisiiicies

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is recuired to be filed > None
Saction 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website - Upon request E Other fexpiain in Schedule O)
Describe in Schedule O whather (and if so, how), the organization made its governing documenits, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization: »>
Carol Wardell - (860) 696-6200
One State Street, Sulte 19, Hartford, CT 06103
332006 10-29-13 Form 990 (2013}
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Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employses, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part Vil

—FOKMQ&(ggqa;—HaLtioxd_Heali:lmane_anporation 22-2672834  page7

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

® List all of the crganization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (5), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five curreat highest compensated employees {cther than an officer, director, trustes, or key employee} who received report-
able cormpensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the corganization 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,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

:' Chack this bex if naither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) © ) (B (F)
Narme and Title Average | oot cfﬁ Sksi;“ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation . amount of
week officer and a directorfirusiee) from from related other
(istany | £ the organizations compensation
noursfor | = . = arganization {W-2/1098-MISC) from the
related g; g z (W-2/1088-MISC) organization
organizations| £ {5 gE and related
beiow |E|E]_[E|2El organizations
ine) |2 |E|£|E[EE|E
(1) James EKaskie 2.00
Director X 0. 0. 0.
(2} Elliot T, Joseph 60.00
Director - Pres & CEO X X 0. 1,847,535- 347,786.
(3) Nancy Dean 2.00
Director (Thru June 2014) X 0. 0. 0.
{4} PBrian MacLean 3.00
Chair X X 0. 0. 0.
(5) Jchn E. Dillaway 2.00
Director (Thru June 2014) X 0. 0. 0.
{6} Elizabeth Conway 2.00
Director X 0. 0. 0.
{7) Greg Deavens 2.00
Vice Chair X 0. 0. 0.
(8) william H, Trachsel 2.00
Director X 0. 0. 0.
(9) David P, Hess 2.00
Director X 0. 0. 0.
{10) Laura R. Estes 2.00
Director X 0. 0. 0.
{11) Ramani Ayer 2.00
Director X 0. 0. 0.
(12} pavid B, Hyman, DDS 2.00
Director X 0. 0. 0.
(13) william A, Conway, MD 2.00
Director X 0. 0. 0.
{14) Lawrence McGoldrick 2.00
Director X 0. 0. 0.
(15) anthony Joyce 2.00
Director X 0. g. 0.
{16) John J. Patrick, Jr, 2.00
Director X 0. 0. 0.
{17) Rocco Orlande, MD 60.00
SVE & CMO X 0. 804,020. 232,305.
332007 10-2013 rorm 990 (2013)
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12513) Hartford HealthCare Corporation 22-2672834 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) (E) {F)
Name and title Average | cri gfi:jcc.:?:h an one Reportable Reportable Estimated
hours per | box, unless porsan is both an compensation compensation amount of
week officer and a director/trustae) from from related other
{list any = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | £ 12 z (W-2/1099-MISC) arganization
jorganizations E % g = and retated
below ERE-R I ] gl . organizations
{18) Thomas J, Marchozzi 60.00
EVP & CFO (Thru Sept 2014) X 0. 778,430, 157,569.
(19) Stuart K, Markowitz,K MD 20.00
SVP 40.00 X 0. 572,342.| 119,249,
(20) Gerald J, Boisvert 30.00
Interim CFO 30.00 X 0. 343,291.| - 38,454.
{21} Richard T, Shirey 60.00
8vP & CIO X 0. g. 0.
(22} James M, Blazar 60.00
cso X 0. 561,172.] 118,973,
(23) Ricnard G, Stys 60.00
SVFP & Treasurer X 0. 522,614- 108,468.
(24) Jeffrey A, Flaks 60.00
EVP & COO X 0. 985,840.] 182,075.
{25} Tracy &, Church 60.00
SVE & CHRO X 0. 443,431, 101,566.
(26) Rita Parisi 20.00
ve 40.00 X 0. 385,324,] 101,843.
1b Sub-total > 0.] 7,243,9989. 1,508,288,
¢ Total from contlnua’clon sheetsto PartVIl SectaonA B - 387, 682, 4:117 I 758.] 721 r 681.
d Total (add fines 10 and 1C) ...\ > 387,682.[11,361,757.] 2,229 969.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 291
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
tine 1a? /f "Yes," complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual | .
5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " cornplete Schedule J for such person

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business acdress

B)

Description of services

c)
Compensation

Huron Consulting Greoup, Inc.

3005 Momentum Place, Chicago, IL 60689 Consulting Services | 19,174,883,
Allscripts Healthcare LLC

24630 Network Place, Chicage, IL 60673 Software Services 8,319,625,
Mintz & Hoke Inc.

40 Tower Lane, Avon, CT 06001 Advertising 4,499,501.

Pricewaterhousecoopers LLP

P.O. Box 7247-8001, Philadelphia, PA 19170 Consulting Services 3,853,303.
Cardon Healthcare Holdings LLC
P.0., Box 4850, The Woodlands, TX 77387 Consulting Services 3,276,111.

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 _of compensation from the organization B~

79

See Part VII,

332008
10-28-13
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————4%mﬁpg___________Haztfgrd_HeathQare Corporation

22-2672834

Ik} section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees ({continued]}

{A) (B c) D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apphy) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & E organization (W-2/1098-MISC) from the
hours for | = | é (W-2/1088-MISC) organization
related g ‘§ . § and related
organizations E = 2L organizations
below 2lE€i2|ElE]s
i) |Z|EfE|2|2|2
(27) Lucille A, Janatka 20.00
gvp 40,00 X 0. 670,426, 125,486.
{28} Ellen D, Rothberg 20.00
vE {Thru July 2014} 40.00 X 0. 32h,647.; 84,227.
(29) Stephen W, Larcen 20.00
gvE 40.00 X 0. 688,539.| 172,380.
(30) Margaret Marchak 60.00
sve & CLO X 0. 524,428, 83,044.
{31) David Whitehead 20.00
avP 40,00 X 0. 731,171. 45,918.
{32) James Cardon 60.00
EVP & CIO X 0. 576,744. 95,181.
(33) James E, Fantus 60.00
President - CLP X 387,682 0. 47,881.
(34) Cynthia Pugliese 20.00
VF Revenue Cycle 40.00 X 0. 271,485- 50,777.
(35) Michele B, Bush, ESQ 0.00
Former SVP & General Council X 0. 329,318. 16,787.
Total to Part ViL, Section A, N 1€ oo 387,682- 4;117:758- 721.'681-
332201
05-01-13
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-ford HealthCare Corporation 22-2672834 Page9

Statement of Revenue

Check if Schedule O contains a response of note toany lineinthis Part VI ... i:l
- - " Rel (‘? )d 5] (cl:)t d Heverauﬁ)xcluded
Total revenue alated or nrelate

exempt function {  business Trom tax under

sections
revenile 519-544

Federated campaigns ...
Membershipdues ... ... 1b
Fundraisingevents ... [dc
Related organizations ... 1id
Government grants (contributions) 1e
All other contributions, gitts, grants, and

similar amounts not included above 1f

T T = T + B ~ - ]

Noncash contributions included in lines 1a-1: §

Toial. Add linesfadf .o
Business Cod e -

System Support Sves 541500 160,266 787, 160,266,787,
Laboratory Services 621500 109,793,000, 34,057,262, 753,735,738,
Income - Pass Thru Ent, 900003 836 341, 836 341,
Supply Vendor Rebates 800099 52,961, 92,961,

[1+]

and Other Similar Amounts

Contributions, Gifts, Grants|Z

-

Program Service
Revenue

All other program service revenue
Total. Add lines 2a2f ...
3 Investment income {including dividends, interest, and

other similar amounts) > 136,812, 136, 812,
4  Income from investment of tax-exempt bond procesds W
Royalties

o =+ 0 o 0 O o

270,889 089,

L]

Gross rents
Less: rental expenses .
Rental income or {loss) .
Net rental income or {l0s8) .. ...
Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or cther basis

|-\ J « T = S = i

and saies expenses

¢ Gain or (loss)
Net gain or {loss) ...
B a Gross income from fundraising events (not
including $ of
contributions reporied on line 1c). See
Part IV, line 18
b Less: direct expenses

b

¢ Net income or {loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities. See

Part IV, ine 18 a
Less: direct expenses .. . .
Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances .. a

Less: cost of goods sold b

Net income or (logs) from sales of inventory . _............

Miscellaneous Revenue Business Cod

y]

"

Allotherrevenue ...
Total. Add fines 1aiid W
42 Total revenue, See instructions. »

m o0 T

______________________________________ 271,081 344, 195’253;351. 75,735,738, 92,255,

e Form 990 (2013)
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1X] Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthis Part DX o [X]
Do not include amounts reported on lines €D, Total égp);enses Progra(n?)s,ervice Manag‘c(;?n)ent and Func(ilr:ia)is'mg
7h, 8b, Bb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other agsistance fo governments and
organizations in the United States. See Part 1V, ling 21 130,500. 130,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 16,656,479. 5,008,178- 11,648,301-
6 Compensation not included above, to disqualified
persens {as defined under section 4958(1)(1)) and
persens described In section 4958{c)(3)(B) 588,8085. 588,8085.
7 Othersalariesandwages ... o, 111:456:317-111:456;317-
8 Pension plan accruals and contributions (inchd
saction 401(k) and 403(h) emplayer coniributions) 4,128,975, 2,905,378. 1,223,537.
9 Otheremployeebenefits ... 16,618,015. 15,113,981. 1,504,034.
10 Payroltaxes . 8,597,381.] 7,819, 264. T78,117.
11 Fees for services {non-employees):
a Managemenrt ...
B L8GAl o, 1,191,363. 1,191,363,
G ASCOUNYNG B40,092. 840 ,092.
G LODOYVING oo 148,018. 148,018.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (i ling 11g amount exceeds 10% of line 25,
column, {A) amount, list Iine 11g expenses on Sch 0.) | 32, 106,552.] 32,106,552,
12  Advertising and promotion . 418991371' 4,899,371,
13 Office eXpenses .. .. 8,890;787- 8,890,787-
14 Information fechnoiogy 26,795, 487.] 26,795,487,
15 Rovaltles | ..
16 CGOGCUPANCY e 5,127,009- 5.127,009-
17 TEvel e, 716,909, 716,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 446 [ 342. 446,342,
D0 WSSt s 967,841- 967,841-
21 Paymentstoaffiiates ...
29 Depreciation, depletion, and amertization 10,446, 563.] 10,446,563,
23 INSURANCE ... . oo\ 452,600. 452,600.
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. if lin
2de amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ..
a Medical Supplies 18,765,324.] 18,765,324.
b Purchased Services 17,627,029.] 17,627,029.
c Repairs & Mailntenance 1,3985,420.] 1,395,420.
d Dues & Licemnseg 778,252, 718,252,
e All other expenses 1,242,226.] 1,242,226.
25  Total functional expenses. Add lines 1 through 24e (291,013 ,661.]273, 0981,330.] 17,922,331. 0.
o6 Joint costs. Complete this fine only if the organization
reported in column (B} joint cosis from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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rtford HealthCare Corporation

22-2672834 page1i

Check If Schedule O cantains aresponse arnotetoanylineinthis Part X ...y L]
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 11,334,377.] 1 15,686 ,488.
2  Savings and temporary cash |nvestments g8,647,707.] 2 59,760,892,
3 Pledges and grants recelvable, net e 3
4 AccoUnts receivabie, Met e 9,574,192.] 4 9,821,674,
5 |.oans and other receivables from current and former officers, directors, {
trustees, key employees, and highest cormpensated employees. Compiete
Part It of Schedule L
6 Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958{f)(1)), persons described in section 4958(c)({3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary i
% employses’ beneficiary organizations (see instr). Complete Part Il of Schb 6
a 7  Notes and loans receivable, Net et 38,842,356, 7 18,599,788,
< 8 INVentones TOr SBIE OF TS e e 1,473,384.] 8 1,473,332,
9 Prepaid expenses and deferred charges _____________________________________________________ 1,768,901 9 6,952,414.
10a Land, buildings, and equipment: cost or other =
hasis. Complete Part V| of Schedule D al 133,521,6 do. :
b Less: accumuiated depreciation 10b 29,165,297.] 46,727,953 .|10c] 104,356,349,
11 investments - publicly traded securities | .. 11
12  Investments - other securities. See Part [V, line 11 7,671,5 69.] 12 15,666,963,
13 Investments - program-related. See Part IV, line 11 569 ) 816 ’ 439. 13| 5689, 657 P 045,
14 Intangible assets . 14
16  Other assets. See Part IV, fine 11 ... [381,695,147.1 15| 609,865,794,
16  Total assets, Add lines 1 through 15 (must equal liNe 34) ... 1,077,552,025.]1 16 1,411,840,739,
17  Accounts payable and accrued expenses ... 53,434,906.] 17 75,209,360.
18 Grantspayable | ... 18
19 Deferred FEVENUE e, 0. 19 1,304,211,
20 Taxexempt bond abilities e 327,920.287- 20| 573,791,873.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated empioyees, and disqualified persons.
8 Complete Part [Eof Schedula L
- |23 Secured morigages and notes payable to unrelated third partaes __________________
24  Unsecured notes and loans payable to unrelated third parties ...
25  QOther liabilities (including federal incame tax, payables to related third
parties, and other Kabilities not included on lines 17-24). Complete Part X of
Schedule D ‘ 73,564,355, 251 112,699,158,
26 Total liabilities. Add lines 17 through 25 ... 454, 919 ; h4B. 26| 763,004, 603.
Organizations that follow SFAS 117 (ASC 958), check here > X! and
@ complete lines 27 through 29, and lines 33 and 34. . o
% 27 Unrestricted net asSe S e e s 572,276,477- 27 598,480,136-
E 28 Temporarily restricted netassets e 20,916,000. 28 20,916,000.
T |29 Permanently restrioted et assets 29,440,000.] 20 29,440,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
£ 31 PaidHin or capital surplus, or land, building, or equipmentfund ...
% 132 Retained earnings, endowmert, accumulated income, or other funds .
Z |33 Total net assets or fund BalANCES 622,632,477.] 3| 648,836,136.
34  Total liabilities and net assets/fund balances 1,077,552,025.] 34 1,411,840, 738,
Form 990 (2013)
332011
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Amﬁgmﬂa}—lz{aﬁuf_QId HealthCare Corporation

22-2672834 Ppage12

1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vi, column (A), line 12) 1 271,081,344,
2 Total expenses {must equal Part [X, column (&), line 25) 2 291,013,661,
3 Revenue iess expenses. Subtract line 2 from line 1 3 -19,932,317.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 co&urnn (A}) ______________________________ 4 622,632,477,
5 Netunrealized gains (0SSE8) ON VeSSBS e 5
6 Donated services and use of facilities 6
T VeSS XIS OS e 7
8  Priorperiod adUStMeNtS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) o 9 46,135,976.
10 Net assets or fund balances at end of year, Combine lines 3 through 2 (must equal Part X ilne 33
colurnn (B) 10 648,836,136,

! Flnancrai Statements and Reportlng
Chack if Schedule O contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: i:] Cash Accrual !:i Other

If the organization changed its method of acceunting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financia! statements compiled or reviewsed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed oni a
separate basis, consolidated basis, or both:

Separate basis I:l Consolidated basis 1 Both consolidated and separate basis
Were the organization’s financial staiements audited by an independent accountant? .

2a

If "Yes," check a box below to indicate whether the financial statements for the year were aucirted oha separate ba5|s

consolidated basis, or both: .
Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant?

If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Aucit
Act and OME Circular A-1337?
if "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Scheduie O and describe any steps faken to undergo such audits

3b

332012
10-29-13
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—  SCHEDULEA |

{Form 990 or 990-EZ)

Deparimant of the Treasury
Internal Revenue Service

ublic Chari atus and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

4947(a)}{1) nonexempt charitable trust.
P Aitach to Form 990 or Form 990-EZ.

P information about Schedule A {Form 290 or 990-EZ) and its instructions is at paww. jrs.gov/fo

OMB Nao. 1545-0047

rm990.

2013

Name of the organizatfi

on

Hartford HealthCare Corporation

Employer identification number“

22-2672834

Reason for Public Charily Status (Al organizations must complete this part.) See instructions.

The orgenization is not a private foundation because it is: {For lings 1 through 11, check only one box.)

BN -

city, and state:

4o o

D A church, convention of churches, or association of churches described in section T70{b){ 1)(AXi).
D A school described in section 170{b){ 1{AXii). (Aftach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70{b){ 1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,

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 I}
A federal, state, or local government or governmental unit described in section 170{b){ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complste Part 1L}
A community trust described in section 170{b){1)}(A}(vi). (Complete Part 1i)
An arganization 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 tc certain exceptions, and (2) no more than 33 1/3% of fts support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10
11

L]

X

An organization organized and operated exciusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509a}{3}). Chack the box that
desctibes the type of supporting organization and complete lines 11e through 11h.

Typel

e[ X]

Type Il

c Type Ul - Functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified persons other than

d 1 Type It - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2).

f If the organization received a written determination from the IRS that itis a Type L, Type I}, or Type llI
supporting organization, check thisbox . . X D
g Since August 17, 2008, has the organization accepted any glft or con’{nbut;on from any of the followmg persons‘?
(i} A person who directly or indirectly controls, either alone or together with parsons described in (i} and (i) below, Yes | No
the governing body of the supported organization? | . e e 11g(h) X
{iiy A family member of a person described in {)) @bOVET | e 11gfii} X
{iii) A 35% controlled entity of a person described in () or (i) above? L 11giii) X
h Provide the following information about the supported organization{s).
(i} Name of supported (i EN (iif) Type of organization (V) Is the organization] {v) Did you noiify the | | a("‘)gs the || til) Amount of monetery
organization (described on fines -9 m%@@%wwrmmmmmw.ﬁ%%%%% support
ahove or IRC section  jgoverning document?| {i) of your support? Us
(see instructions)) Yes o Voo No Vos Wo
Hartford
Hospital 06-06466683 X X X 0.
Midstate
Medical Cent|06-06467153 X X X 0.
Windham
Community Mel06-0646566|3 X X X 0.
Natchaug
Hospital 06-0966963|3 X X X 0.
Hartford
HealthCare a06-0646938]7 X X X 0.
o =
Total 10 0.

I.HA For Paperwork Reductlon Act Notice, see the lnstructlons for

Form 990 or 890-EZ.

See Part IV for Line 11 Continuation

332021
09-25-18

15580811 139621 HHCC
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Support Schedule for Organizations Described in Sections T70BYAHANIVY and 170{B)[T){A)VI)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part iIf.)

Section A. Public Support
Calendar year (o fiscal year beginaing in} - {a) 2009 (b) 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inctude any "unusual grants.”)

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

3 The value 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 coniributions
by each person (other than a
gavemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line  from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2009 {b} 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total

7 Amounts fromlined ..

8 Gross income from interest,

dividends, payments received on
securities locans, rents, royalties
and income from similar sources

9 Net income from unrelated business

aclivities, whether or not the
business is regularly cartied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..
11 Total support. Add lines 7 threugh 10 |2 o
12 Gross receipts from related activities, etc, (see 1nstruct|cms) i
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth orflfth tax year asa sectvon 501{c)(3)

organization, check this box and StOP BEre ... ettt et e a e e neeeneeans | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f} divided by line 11, column () . ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 ar 16a, and Jine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization e e
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | 3 |:|
Schedule A {Form 990 or 990-EZ) 2013

332022
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— Schedule A{Eomn 090 or 990-E7) 2013 Hartford HealthCare Corporation 22-2672834 Paged_
: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2009 {h) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

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

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

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

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

6 Total. Add lines 1through & .

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

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
excead {he greater of $5,000 or 1% of the
amount on fine 18 for the year

cAddlines7aand7b .

8 Public support isubtmciine 7 from liag 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromBne& ...

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

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -ooeeee
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... }[:‘
Section C. Computation of Pu Pubhc Support Percentage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column {f)) ... .. 15 %
16 Public support percentage from 2612 Schedule A, Part bl fine 15 . e 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}} 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 s 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is rmore than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . ... > L]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization N ]
20 Private foundation. If the organization dig not check a box on ling 14, 12a, or 19b, check this box and seeinstructions .......................
332023 09-25-13 16 Schedule A {Form 990 or 990-EZ) 2013
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— SeheduleA{Form0900r990-E232013 Hartford HealthCare Corporation 22-2672834 pagea
Supplemental Information. Provide the explanations required by Part 1, line 1G; Part Il, iine 17a or 37b; and Part I1l, line 12,
Also complete this part for any additional information. {See instructions).

Form 990 Sch A Part IV

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

supporting organization that was established to govern, manage and provide

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

system executives and support services to its member organizations

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

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

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

was $151,451,494.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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d HealthCare Corporation

&A—(Eerm—QQGQr—QQ -

22-2672834 Pages

Supplemental Information (Schedule A, Part I, Line 11k - information regarding supported crganizations (continuation)

(i) Name of supported (i} EIN é‘;&gg%g; [iis e organize, T (v Didyou oty the [ 1) e | (vil) Amount of
organization (described an fings 1-9 | i your governing organization in 60% ) (v panized in the support

above or IRC section docurment? {f}of your support? us.?

{see instructions}) Yes No Yes No Yes No
Hosp. Of
Central CT. [06-0646768 X X X 0.
Rushford
Center Inc. [06-0932875 X X X 0.
William W. _
Backus Hospif06-0250773 X X X 0.
Hartford
HealthCare P45-4456939 X X X 0.
Central CT
Senior Healt22-2635676 X X X 0.

Continuation Total

332401
05-01-13

15580811 138621 HHCC

18
2013.06000 Hartford HealthCare Corpora HHCC2

Schedule A (Form 990 or 980-E2)




- . H HT OMB No. 1546-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 3
| 4 GCompleie if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.

ﬁf;i:ﬂ:;::;:g%gﬁﬁ”’ P See separate instructions. P Infarmation about Schedule € (Form 990 or 890-EZ) and its
instructions is at wyww jrs gov/form99c,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
® Saction 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)} organizations: Complete Parts I-A and G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VL, line 47 (L.obbying Activities}, then
® Section 507 (cH(3) organizations that have filed Form 5768 (election under section 501 {n)): Complete Part II-A. Do not complete Part 1-B.
® Saction 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501({h)): Complete Part t-B. Do not complete Part II-A.
If the organization answered "Yes," 1o Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then
® Section 501(c)(4), (5), or (6) organizations; Complete Part lll.
Name of organization Employer identification number
Hartford HealthCare Corporation 22-2672834
Complete it the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of ihe organization's direct and indirect pofitical campaign activities in Part IV,
Political expenditures >

Compilete 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 > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 |fthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? __...............cccovemmrmrrmmeremsiesons L ITves L _INo

4a Was 8 GOMECHON IMAUET ||| .o it rere et eeeece oot ss s s s ss s oSS

b If "Yes," describe in Part 1V,
irt: omplete It the organization is exempt under sechion 501(c), except section 501(C)(a).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . [ X
5 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
axempl FUNCHON BCHIVIIES | oo e oo er s er o ee e s oo s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7D oo e »s
4 Did the filing organization file Form 1120-POL for this Year? .. e, Ll vYes 1—INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poiitical
filing organization’s . jcontributions received and
funds. If none, enter -0-. protmptly and directly

deifivered to a separale
political organization.
If nons, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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w090 0r000.£2) 2013 Hartford HealthCare Corporation 22-2672834 pagez
Complete If the organization is exempt under section B01(c)(3) and filed Form 5768

{election under section 501{h}).

A Check P L] itthe 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 D if the filing organization checked box A and "limited control” provisions apply.

L ] - (a} Filing (b} Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total Jobbying expenditures to influsnce public opinion (grass roots lobbying) ...
Total lobbying expenditures to influsnce a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add llnes 1c and 1d) ___________________________________________________________
Lobbying nontaxable amount. Enter the amount from the foliowing tabie in both columns.

It the amount on line 1¢, column {a} or (b} is: The lobbying nentaxable amount is:

Not over $500,000 20% of the amount on fine Te.

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

- 0 oo o2

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract fine 1g from line 1a. I zero or less, enter -0-

i Subtract line 1f from line ic. If zero or less, enter -0-

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

wrﬁsézﬁﬁﬂﬁi;i;§EMQin) ta) 2010 (b) 2011 (c}2012 (d) 2013 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(1509 of line 2a, columnie))

c Total lobbying expenditures

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

i Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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—Ssh_eduie C

Complete 1t the organization is exempt under section 501(c}{3) and has N
(election under section 501(h)).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detalled description {a) (b}
of the lobbving activity.

Yes No Amount

1 During the vear, did the filing organizaticn attempt to influence foreign, national, state or
local legislation, including any atiempt ic influence public opinion on a legislative matter
or referendum, through the use of:
Volunieers? .
Paid staff or managemem (|nclude compensatlon in eXpenSES reported on Ilnes ‘Ic through 1|)
Media adverliSermaNtST | et et
Mailings to members, legislators, or the public? _
Publications, or published or broadcast statements’?
Grants to other organizations far lobbying PUIPOSEST e,
Direct contact with legislators, their staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiti|S? s
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organlzanon to be not described in section 501{(c)3)7 ...
b If “Yes,” enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under sect]on 4912 ________
d f the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? .. ...
1 Complete if the organization is exempt under section 501 (c)(4), section 501(c){B), or section
501(c){6).

1,000.

148,018.

ik ks B s

- =T - 0 a9 T

149,018

Yes No
1 Woere substantially all (930% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...
3 Did the organization agree 1o carry over lobbying and political expenditures from the priorvear? ... 3

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 simitar amounts from MemDerS e 1 |
2  Section 162(s) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
8 CUITEITE VBT i ioieoiteieoteeeeeeatee s eeeeesane s saeas e et asaem e e s e erme e me e e e et ean e s e e e ennenne e nan
b Carryover from last year
C IO Bl e et e e a s e e
3 Aggregate amount reported in SBCtl()n 6033(e}(1)(A) notices of nondeductible section 162(e} dues
4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
EXPENARUIE NMEXE YBAMT oot eee e e e et e et ee s an s bt
5 Taxable amount of lobbying and pohtlcal expenditures (ses instructions)
Supplemental Information
Prowde the descriptions required for Part 1-A, line 1; Part kB, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part I-A, fine 2; and Part 1I-8, line 1.
Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Explanation: Hartford HealthCare Corporation incurred $148,018 of

lobbying expenditures for FY 14. The following vendors provided

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

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

Bearman Caldwell & Berkowitz, and Greater New York Hospital
Schedule C (Form 990 or 890-EZ) 2013
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Sehedule-C-{Form 990-or 990 althCare Corporation
B /.t Supplemental Information {continued)

22-2672834 pPages

Assoclation. Their efforts mainly include the lobbying of Comnecticut

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

332044
11-08-13

Schedule C (Form 990 or 930-EZ) 2013
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—SCHEDULED Supplemental Financial Statements | 2r

{Form 9980) p Complete if the organization answered "Yes," to Form 290, 2 l ' |:3

Part IV, line 6, 7, 8, 9, 10, t1a, 11h, 11c, 11d, 11e, 11f 12a, or 12b.

Department of the Treasury » Atiach fo Form 990

Internal Revenue Service P Information about Schedule D {Form 920} and its instructions is at yww irs gov/formos ;

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Farm €90, Part IV, line 6.

g bW =

o

oo ow

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

Total number at end of year |
Aggregate coniributions to (during year}
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . I:' Yes [: No
Did the organization Inform all granteas, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... i i:[ Yes D No
Conservation Easements. Complete :f the orgammﬂon answered “Yes" to Form 990 Part !V Ilne T
Purpose(s) of conservation easemeants held by the organization (¢ (check all that apply).

Preservation of tand for public use (e.q., recreation or education) I:I Praservation of an hisicrically impottant land area

Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

Complste linss 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation BaSemMaNtS et err e e e mr e e 2a
Total acreage restricted by conservation easements e 2b
Nurnber of conservation easerments on a certified historic structure included in (@} 1 2c
Number of conservation easements included in () acquired after 8/17/06, and not on a hlStOﬁC structure

fisted in the National BEOISTEI | et ee e et 2d

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

year p

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it hotds? i, l:‘ Yes D No
Staff and volurteer hours devoted to monitoring, inspecting, and enforcing conser\tatnon easemente durmg the year}

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year = $

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

and section 370(MBIW? |:| Yes [ INo
tn Part XU, describe how the organization reports conservatlen easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC g58), 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 pubiic service, provide, in Part XIII,
the text of the footnote te its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 980, Part Vil line T . ST » 3
(i} Assets included in Form 920, PartX . ... i B

2  ifthe organization received or held works of art, hlstoncal ‘treasures or other S|mllar aeee'ts for flnanmal gain, provide

the following amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets inciuded In Form OO0, Part X e et e e e anaa e aneaaanea e e e e rarnnneee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
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 SchedueDiormoouoots  Hartford HealthCare Corporation 22-2672834 page?

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a Public exhibition d D ! oan or exchange programs
D Scholarly research e l:] Cther
Preservation for future generations
4 Pravide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1k
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... :l Yes

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

|:|No

1s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not inchided
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Ij Yes B No

Amount
© BEOINING D G e ettt et ot 1c
d Additions QUANG the YSar e e |10
e Distributions during the year ie
f Endingbalance .. . LA
2a Did the organ:zat!on |nclude an ameunt on Form 990 PartX hne 21’? |_j Yes L Ino
b If "Yes," explain the arrangement in Part Xlfl, Check here if the explanation has been prowded in Part XIII _____________________________________ . D

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back

{(a) Current year {b) Prior year {e) Four years back

1a

b
c
d
e

Beginning of year balance

Contributions ...

Net |nvestment eamlngs gains and Iosses

Grants or scholarships ...

QOther expenditures for facilities

and programs et e e

Administrative expenses
g End of year balance .

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

[y

a Board designated or quasi-endowment P

%

b Permanent endowment =

%

¢ Temporarily restricted endowment I

%

The percentages in 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 3ali)
(i) related OFQANIZANIONS oot e e AR et 3alii)
b If "Yes" 1o 3a(il}, are the related organlzatmns fisted as required on Scheduie R? e, 8D

4 Descnbe in Part XIII the intended uses of the organization’s endowment funds.

Compiete if the organrzatmn answered "Yes" to Form 980, Part IV, line 11a. See Form 9906, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b} Cost or other
basis {other)

{c) Accumulaied
depreciation

21,907,734,

{d) Book vaiue

3,879,307,

18,028,427,

¢ Leasehald improvements . ... 6,481,183.] &,165,856. 315,327,
d EQUIPMENt 102,487,769.] 18,577,268.] 83,910,501,
€ OtNEr e 2,644,960. 542 ,866.] 2,102,094.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(C)) .. oo p |[L04,356,349.

332052
09-25-13

15580811 139621 HHCC
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Schedule-D-{Form 890,.2013 Hartford HealthCare Corporation 22-2672834 page3
it] Investments - Other Securities. :

Complete if the organization answered "Yes" to Form 930, Part IV, fine 11b. See Form 980, Part X, line 12.
(a) Description of security or category inciuding nama of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(&) Closely-heid equity interasts

(3) Other
A
(B)
©
()]
(E)
)
G
(H)

Total

(Col. (b} must equal Form 890, Part X, col. (B) line 12.) >
Vil Investments - Program Related.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11c. See Form 830, Part X line 13,

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

1) Investment 1n HHMOB 13,806,801.] Cost

) Investment 1n CCHA 229,303,000.] Cost

@ Investment in Ambulance

@ of Manchester h,748,244. Cost

5 Investment in William T.

® Backus Hospital 320,699,000.] Cost

"

(8)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13| 569,657,045
‘PartlX] Other Assets.

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

{a} Description (b} Book value
(1) Other Assets 32,756,040.
) Intercompany Allocation - Bond Debt 544,208,507,
@ Due From Affillates 32,901, 247.

@
)

p| 609,865,794,

Other Liabilities.
Complete if the organization answered "Yes" to Form 880, Part IV, ne 11e or 11f. See Form 290, Part X, line 25

1. {a) Description of liability (b) Book valus
(1} Federal income taxes
@ Program Related Liabillity 55,331,723
3 Taxable Bond Liability 50,000,000
) Long Term Leasge 5,932,803
5 Serp Liability 1,434,633
(6}
)
8)
9

Total. (Column (b) must equal Form 990, Part X, col. (8) e 25,) ... . p| 112,693,153

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit |:|
Schedule D (Form 920) 2013

332053
09-25-13
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aorporation

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

22-2672834 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
Amounts included on iine 1 but not on Form 990, Part VIN, line 12:

a Netunreaiized gains on investments e 2a
b Donated services and use of facilties e 2b
¢ Recoveries of prior Year grants e 2c
d Other {Describe in Part XIl.) 2d
e A IINGS 2a nrOUGE O ettt et et
3 Subtract iine 2e fromline1 ..
4 Amounts included on Form 990, Part VIII llne 12 but not on Itne 1
a Investrment expenses not included on Form 990, Part VI, line 7b .. d4a
b Other (Describe in Part XIII) 4b ;
© AAAIiNes 4@ and A et e et e 4c
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 890, Part |, !Jne 18 O 5

Compiete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements |

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryearadjustments
c Otherlosses
d Other (Describe in Part X111
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 920, Part 1%, fine 25, but not on line 1:

a lInvestment expenses not included on Form 990, Part Vill, ine 7b ... .

b Other (Describe in Part XIIL}
¢ Add lines 4a and 4b

5 Total expenses. Add jines 3 and 4c (Thrs must equal Form 990 Panf[ fine 18 )

X1l| Supplemental Information.

Brovide the dascriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part 1V, iines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

fines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any

additional informaticn.

332054
09-25-13
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OMB Na. 1545-0047

(Form 990) P Complete if the arganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
Departmant of the Treasury _ P Attach to Form 890. Seje separate |nstr|:|ctions.
Infernal Revenue Service P Information about Scheduie F {Form 990) and ifs instructions is at www irs gov/form890,

~ soHepuLEF|  Statement of Activities Outside the United States  |—sq 12

Narme of the organization

Employer idenfification number

Hartford HealthCare Corporation 22-2672834

Form 890, Part IV, line 14b.

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

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 criterla used to award the grants or assistance? . !:l Yes D No

2 For grantmakers. Describe in Part V the organization’s pracedures for menitoring the use of its granis 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) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
. i agents, and X . ; . for and
in the region | independent services, investments, grants to descrihe specific type .
coniractors recipients located in the region) of service(s) In region Investments
in region in region
Central Program Service - Captive
2merica/Caribbean 1 2 [nsurance fnsurance Premiums 20,956 529,
Central
America/Caribbean 1 2 [Mnvestment In Captive 67,631,548,
3a Subtotal . ... 2 4 88,588,078
b Total from coniinuation
sheetsto Partl . 0 0 0,
¢ Totals {add lines 3a
and3b) L. 2 4 - : 88,588,078,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2013
332071
10-03-13
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22-2672834

—  Scheddle FFarm 996 2013—Hart ford HealthCare ("n?‘pn'r‘r-l‘l"i orn

Padge 4
=)

Foreign Forms

Was the organization a U.S. transferor of propetty 1o a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see MSirUCHONS fOr FOT Q28] e

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

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

Cerfain Foreign Corporations. (8ee INStICHOnS fOr FOMM 547 1) e,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8821,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8627)

Did the organization have an ewnership interest in a foreign partnarship during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnershins. (88e IStUCHons fOr Lo BB e,

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

FOT oI BT T e et ee e ettt e

Yes

D Yes

Yes

D Yes

D Yes

D Yes

:lNO

No

DNO

No

No

No

332074
10-03-13

15580811 139621 HHCC
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— ScheduieFfFormosayents—Hartford HealthCare Corporation 22=2672834 pages
Part V.| Supplemental Information

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

ch ¥, Part I, Line 3, Column F

Explanation: The Audited Financial Statement is prepared according to

US Generally Accepted Accounting Principles (GAAP).

339075 10-03-13 Schedule F {Form 990) 2013
31
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———ScheduleHFomTe8s) Hartford HealthCare Corporation 22-2672834 pages
1 Supplemental Information

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

public in educational and cultural activities.

Name of Organization or Government: Jewish Federation of Greater Hartford

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

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

enrich the Jewish Community.

Name of Organization or Government: Hartford Symphony Orchestra Inc.

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

Music Festival to assist the organization in accomplishing its mission of

performing live symphonic music to culturally enrichand inspire its

community and the children.

Name of Organization or Government: Hebrew Health Care Inc.

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

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

informed, quality care to all its patients.

Schedule | {Form 290}
332281
05-01-13
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——SCEHEDULEJ—

(Form 990)

Department of the Treasury

 CompensationInformation |

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

P Attach to Form 990. P See separate instructions.

Internal Revenue Service

P Information about Schedule J (Form 990) and its instructions is at www s gov/fo

OMB No. 15456-0047

Name of the organization

Employer identification number

22-2672834

Hartford HealthCare Corporation
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:! First-class or charter travel
l:l Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ...
3 Indicate which, if any, of the faliowing the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part lll.

Compensation committee
Independent compensation consultant
Farm 99G of other organizations

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 12, with respect to the filing
organization or & related organization:
a Receive a severance payment or change-af-control payment? ... T
b Participate in, ar receive payment from, a supplemental nongualified retirement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c){3) and 501(c)(4} organizations must complete lines 5-9.
5  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the revenues of:
a The organization? .
b Any related organization?
If "Yes" toline 5a or 5b, describe in Part 3
6 For persons listed in Form 290, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGANIZAIONT s oo seeee e e oo e oo e e et ee e nee e te e e R R et e
b ANy related OrganiZation? et e a ks es ket e
If “Yes' to fine Ba or 6b, describe in Part Il
7 For persons listed in Form 89C, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 6872 1 "Yes," desciibe N Part Il
8 Ware any amounts reported in Form 890, Patt VI, paid or accrued pursuant to a contract tha’t was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart IV . ...
9 If “Yes" toline B, did tha organization also follow the rebuttable presumption procedure described in

Regulations Secton 53.4958-6(0)7 L i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE L
{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
- Attach to Form 980 or Form 990-EZ. = See separate instructions.
P Information about Schedule L. (Form 890 or 990-EZ) and its instrustions is at . jrs gov/form990.

OME No. 1545-0047

S

Narme of the organization

Hartford HealthCare Corporation

Employer

identification number

22-2672834

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b} Relationship between disqualified

person and organization

(¢} Description of transaction

{d} Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

‘section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .. .. ...

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 99C-EZ, Part V, line 38a or Form 980, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

) ADRTOVETT™ iy Written

(a} Name of {b) Refationship | {c) Purpose (d)ﬁ'-"ﬂ?hm or (e) Original {f} Balance due (&) In by board or
interested person with organization| ~of loan arganization? | Principal amount default? | ammitize? | 29reement?
To jFrom Yes | No [ Yes | No | Yes | No

]

T Grants or Assistance Benefiting Interested Persons.

Complets if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested perscn

(b) Relationship between
interested person and
the organization

{c) Amount of
assistance

(d} Type of
assistance

(e} Purpose of
assisiance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

3321381
05-25-13

14170812 139621 HHCC
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T Business Iransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interestad {c} Amount of {d) Description of éer} aSrr,}g:anc');
person and the organization transaction transaction r%venues?
Yes No
See Part V See Part V 0.]See Part V X

- Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Form 990 Sch L Part V

{a) Name of Interested Person: Brian MacLean

(b) Relationship between Interested Person and Organization: Director

(c) Amount of Transactions: $5,727,975

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

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

QOfficer of the Travelers Insurance Company. Travelers Insurance

provides certain insurance coverages for Hartford HealthCare and

subsidiaries. A substantial portion of the transactions between HHC and

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

compensation programs for which Travelers serves as third party

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

transactions which are not material to the financial position of

Travelers.

{e) Sharing of Organization Revenues? = No

(a) Name of Interested Person: Greg Deavens

(b} Relationship between Interested Person and Organization: Director

{c¢) Amount of Transactions: §505,005

(d) Description of Transaction: Mr. Greg Deavens is a Board Member and
Schediule L (Form 990 or 980-EZ) 2013

352132
08-26-13
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Schedule L (Form 980 or 990-E7) Hartford HealthCare Corporation 22-2672834 page2
=

2art V- Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

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

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

Mass Mutual provided certain insurance coverage to Hartford HealthCare

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

these transactions which are not material to the financial position of

Mass Mutual.

{e) Sharing of Organization Revenueg? = No

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
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——SCHEbuLE 0———Supplemental Information-to Form 990 or 990-EZ— SR

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

Department of the Treasury »’ Attach to Form 990 or 990-EZ.

interna Revanue Service P> Information about Form or 890-EZ. jts instructions is at i

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

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

fully integrated health care system including a tertiary-care teaching

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

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

extensive behavioral health services network, a statewide clinical

laboratory operation, a Medical Foundation , a regional home care

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

rehabilitation network.

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

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

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

engage in meaningful connections to enhance access to services. We

invest in technology and develop new pathways to improve the

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

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

guide our vision to be nationally respected for excellence in patient

care and most trusted for persomnalized coordinated care.

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

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

utilization of health care; and provide patients with the most

technically advanced and compassionate, coordinated care.

Examples of these initiatives include:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 290 or 290-EZ) (2013)
332211
09-04-13
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Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

*The HHC Cancer Institute - In recognition of our multidisciplinary

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

the Hartford HealthCare Cancer Institute as a charter member of its

Cancer Alliance. Our cancer institute delivers comprehensive,

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

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

unprecedented access to world-class MSK clinical trials conducted by

their trusted HHC physicians in the communities where they live.

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

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

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

leading site for advanced simulation training and biotechnology

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

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

one of only 78 Level-I Comprehensive Accredited Education Institutes

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

collaboration with industry leaders to assess emerging medical

technologies and training technigues.

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

air helicopter service. Life Star provides air transport around the

clock for patients who require advanced care for critical injuries,

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

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

transported on two specially equipped Life Star helicopters. More than

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

1985,

3001 Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 930 or 390-£7) (2013) S — Page2

Name of the organization Employer ideniification number

Hartford HealthCare Corporation 22-2672834

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

physician-led organization dedicated to delivering personalized,

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

private-practice physicians that shares performance objectives, guality

standards and evidence-based medicine protocols. By forging

partnerships with health plans, employers and providers and delivering

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

in better health for individual patients and patient populations.

HHC member organizations provide charity care to our most vulnerable

neighbors and are active corporate citizens in their regions.

In FY 2013, Hartford HealthCare member organizations provided

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

was charity care. Other innovative and outcomes-oriented community

benefits programs include:

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

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

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

schools and to promote economic development in the distressed South End

neighborhood that Hartford Hospital calls home. Over the last two

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

*Early Lung Cancer Detection - MidState Medical Center provides

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

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

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

5?.553 Schedule O {(Form 990 or 990-EZ} {2013}
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Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

can increase their chances of survival by 20 percent.

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

for her daughter, Natchaug Hospital started a support group for

families of children with high functioning autism at the main hospital

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

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

resources in Eastern Connecticut, where Natchaug Hospital is located.

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

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

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

younger become successful and confident mothers.

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

Latinos in Connecticut. While there are healthy aspects to Caribbean

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

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

at Windham Hospital helps Latinas make healthy lifestyle changes.

Form 990, Part VI, Section B, line 1l:

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

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

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

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

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

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

review process was completed, the Form was signed by the Interim CFO and
Be-04 13 Schedule O (Form 980 or 990-E2) (2013)
51
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Schedule C (Form 990 or 890-F7) (2013) Page 2

Nameof the organization Empioyer idenfification number

Hartford HealthCare Corporation 22-2672834

then filed with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 1l2c¢:

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

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

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

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

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

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

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

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

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

reviews all cases where the individual has a significant financial interest

and these cases are forwarded to the System Executive Compliance Steering

Committee. The System Executive Compliance Steering Committee will assess

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

activity be prohibited, or 3) a Conflict of Interest management plan be

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

Nominating and Governance Committee for determinations of conflicts and the

management of them, where applicable.

Form 990, Part VI, Section B, Lines 13 & 14

The organization does have a written Document Retention and Destruction

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

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

tax year.

B heia Schedule O (Form 990 or 990-E2) (2013)

52
14170812 139621 HHCC 2013.06000 Hartford HealthCare Corpora HHCC2



Schedols O-{Form 996-or996-EA-2613) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

Explanation: The Independent Executive Compensation Committee (Committee)

of the Board of Directors of Hartford HealthCare hires an outside

consultant, Integrated Healthcare Strategies, to determine best practices

in governing executive compensation for the CEO and Senior Executives of

Hartford HealthCare Corporafion.

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

compensation policy as outlined below:

The following steps were taken:

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

the Board of Directors of Hartford HealthCare established and regularly

reviews Executive Compensation Philosophy

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

account complexity and the financial impact and accountability of all

"disqualified persons”

~- Benchmark peer groups are selected for comparison based on organizational

size, operating revenue, geography and other relevant factors

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

independent third party 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 the compensation philosophy

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

market information and organizational performance

- All changes are reviewed and approved by the Executive Compensation

Committee

050416 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule-O-{Form-990-or-290-EZ){2013) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

The compensation determination process for the CEO and other Senior

Executives is reviewed on an annual basis.

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

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

attachments are available upon reguest.

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

Explanation: The Organization's Financial Statements, Governing Documents

L

and the Conflict of Interest Policy are available for inspection upon

request at the Organization’'s address.

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

Explanation: Hartford HealthCare Corporation is a supporting

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

Organization did not have employees and therefore did not have payroll

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

report any compensation information for the highest compensated

employees category.

Form 9290, Part IX, Line 1llg, Other Fees:

Medical Professional Fees:

Program gervice exXpenses 32,106,552.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 32,106,552,
s -4 Schedule O {Form 990 or 890-EZ) (2013}

14170812 1398621 HHCC 2013.06000 Hartford HealthCare Corpora HHCC2



Scheduls CO-{Form-890-0r990-E2 {2013} Page 2

Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834
Total Other Fees on Form 990, Part IX, line 1llg, Col A 32,106,552,

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

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

Form 990, Part XII, Line 3a & b

Explanation: The Organization itself is not 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

encompassing all affiliated hospitals.

Form 990 - Additional Information

Explanation: Hartford HealthCare Corporation is a supporting

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

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

affiliates.

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

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

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

return will not be comparable to prior years.

fiszarm Schedule O {Form 990 or 990-EZ) {2013)
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