i

rorm 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1878
’ ° Electronic Filing
For calendar year 2011, or tax year beginning OCT 1 , 2011, and ending SEP 3 0 .20 E 20 1 1
: For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury

Internal Revanue Service P See instructions.

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

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column {A), line 12) . 1b 119761736
2a Form 990-EZ check here » I:l b Total revenue, if any (Form 990-EZ,line9) .. ....ccocoiiiiiiiisienins 2b
3a Form 1120-POL check here D> [ ] b Totaltax (Form1120-POL, iN€ 22) | .ooiiiiieoeieeereerereeeaes 3b
4a Form 990-PF checkhere P (] b Tax based on investment income (Form 990-PF, Part V), line5) .. 4b
5a Form 8868 check here P [:I b Balance due (Form 8868, Part |, line 3c or Partll, line8c) .. ... 5b

7| Declaration of Officer

.6 11 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal

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

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

Under penalties of perjury, | dectare that | am an officer of the above named organization and that | have examined a copy of the organization's 2011 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount In Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, itter, or el ic return i (ERO) to send the organization's return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay in processing the return of refund, and (c) the date of any refund.

Sign } | %A/Z/W/KO/(:)( | the/,'//s Exec VP & .CFO

Here Signature of officer Title

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

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

employed l:l

Date Cr;eck if
ERO’S Sio%uo W/ / /é/o@' % 7 | S
Use Fmemmier =~ "\ Hartford Hospital ° 7/ 7 o 06-0646668
Only lddessandzipcods P BO O eymour Street o
atford, CT 061

VS TOIIIT 300 14]10]

Check EROQ's SSN or PTIN
¥ selt-

RNOWIeUg s v .

elloofprprif:d lI nlcratlono\‘ wch threerh 5 PR TR BT E_] r

Print/Type preparer's name el it | PTIN
Paid CElad D. PFranks %7?%2013 self- employsd P01071312
Preparer | Firm’s name p. - Fim'sEIN » 34-6565596
Use Only Ernst & Young U.S. LLP

Firm's address p 55 Ivan Allen Jr. Blvd, Suite 1000 Phone no.

Atlanta, GA 30308 (404)874-8300
¥ ice; i f Formr8453-E0~2011)

123061 12-02-11
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OCT 1, 2011 andending SEP 30, 2012

o 990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning

D Employer identification number

B checkli |G Name of organization
applicable:
[XWdoess | Hartford HealthCare Corporation :
' Somde | Doing Business As 22-2672834

fokinn Number and street (or P-0. box if mail is not delivered to street address) Room/suite | E Telephone number
mo- | One State Street, Suite 19 (860)696-6200
fmended] Gty or town, state or couniry, and ZIP + 4 G Gross raceipts $ 119773834.

[ Jepie> | Hartford, CT 06103 H{a) Is this a group return .
pending 'F Name and address of principal officerELL10ot Jos eph for affiliates? [ ves No

One State St., Ste 19, Hartford, CT 06103
| Taxexempt status: LX] 501(c)(3) L1 501(c)( Yy (insertno.) [_1 4947(a)(1)or || 527
J Website:p www . hartfordhealthcare.org

H{b) Are all affiliates included? [ lYes [_1No
If "No," attach a list. {see instructions)
H(c) Group exemption number P>

K Form of organization; [__| Gorporatien [ Jwrust [ Association [X] Other >

[ Year of formation: 19 8 5{ m State of legal domicile: C'T

[Partill] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Provide support and management
g services to all affiliates in pursuit of their mission to provide
§ 2 Checkthis box P> [ _litthe organization discontinued its operations or disposed of more than 256% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) i 1 8 13
g 4 Number of independent voting members of the governing body (Part M, line 31 IO 4 11
@ | 5 Total number of individuals employed in calendar year 2011 (Part Vo8 28) oo 5 971
§ 6 Total number of volunteers (estimate if NECESSAIY) ... ........coocucrecicmraerirs s 6 12
E 7 a Total unrelated business revenue from Part VIil, column (CIIINE T2 e eeeeaeme e e 7a 75085206.
b Net unrelated business taxable income from Form 990-T, fine BA o errneereesisisninssninensnizemszrezseseceeacse | 4D 2223017.
Prior Year Current Year
g | & Contributions and grants (PAIVIL NG ) s 190132000, ' .
210 Program service revenue (Part VIlL INE 20) .....o.coovromriics s 106051247. 118037212.
E:: 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ............ 27113. 356711.
11 Gther revenue (Part VIIi, column (A), lines 5, &d, 8¢, 9¢c, 10c,and 116} ... 1092243. 1367813.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 297302603. 119761736.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employeo benefits (Part IX, column (&), ines 5-10) . ___.... 11201831. 14185428.
9 | 16a Professional fundraising fees (Part IX, column (AL e 116}, ool 0. 0
:"- b Total fundraising expenses (Part IX, column (D), line 25) > 0. S ' R '
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) _._...ooomrrrvicrninrcrccnnnns 97981374. 8901
18 Total expenses. Add lines 1317 {must equal Part 1X, column (A), line 25) . _............ 709183205, 148075570.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........cooooerviccrincricrense fereeoa 188119398. -28313834.
58 Beginning of Current Year End of Year
%_E 20 Total assets (Part X, line 16) 655690641. 684868914.
<5 21 Total liabllties (Part X, line 26) 426854336. 440335424,
25| 22 Net assets or fund balances. Subtract line 21 from NG 20 eeeeieveieeeeeeceiiiieriaiaeeoee 228836305. 244533490.
“Partil7] Signature Block

Wher than offiger) is based on all information of which preparer has any knowlegdge.,

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

irue, correct, and comple;e(DE}@ration of prep
| /13

st el
} Sigpatu

sign re of officer / Dz}l'e 7
Here homas Marchozzi, Execf/ VP & CFO _
Type or print name and title "/} e e .ﬂ 1/ _’}A : A
Prini/Type preparer's name _B/e“&“‘slg;ﬂu}\// [M’Ul/f/ MY Toneex |__J] PIN
Paid Chad D. Franks ]WTWZUH Istell-ernglnzed P01071312

Frm'sENp 34-6565596

Preparer |Frm'sname y, BErnst & Young U.S. LLP
Use Only |Firm's address . > 5 Tvan Allen Jr. Blvd, Suite 1000

" Atlanta, GA 30308 : Phoneno. (404)874-8300
May the IRS discuss this retum with the preparer shown above? (ses instructions) I IYes [XINo
132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2011) Hartford HealthCare Corporation 22-2672834  page?
‘Part)ll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in S P Tl s ceeseeamnessaezsareinmnotsaesbasanasscaa s e
1  Briefly describe the organization's mission:
Hartford HealthCare Corporation (HHC) is a regional care network. It
Includes four acute care hospitals: Hartford Hospital in Hartford,
Midstate Medical Center in Meriden, Windham Community Memorilal
Hospital in willimantic and The Hospital of Central Conmecticut in New

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

1hE PHOF FOIM 990 OF 90-EZT ..o oo oeooeeoecureeeceeraeececsssens o sbs s eSS b [ Jves No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. .

4a (Code: ) {Exponses § 145890809 . incuding grants of $ ) (Revenue $ 44676530, }

Hartford HealthCare Corporation (HHC) Is organized exclusively for
public welfare, charitable, sclentific, literary and educatiomal
purposes, including the furtherance of the welfare, program and
activitlies of the HHC System which includes Hartford Hospital, Midstate
Medical Center, Hospital of Central Connecticut, Windham Communilty
Memorial Hospital, Natchaug Hospital, Rushford Center, Inc., VNA
Health Care, Inc, Clinical Laboratory Partners, Hartford Medical Group,
H.BE.M.0.B. Corporation, Eagtern Rehabilitation Network, LLC, and other
affiliates.

Functions of the HHC System include the development and implementation
of programs to further the quality and accessibility of health care
4b  (Code: )(E $ ) Including grants of $ ") (Revenue$ )

4c (Code: ) (Expenses % including grants of $ ) (Hevanue $ )

4d Other program services (Describe in Schedule 0)

(Expenses $ including grants of § ) {Revenue $ )
4e _Total program service expenses » 145890809.
132002 - , ] Form 990 (2011)
050912 See Schedule O for Continuation(s)
2
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990 (2011) Hartford HealthCare Corporation 22-2672834  page3d g
Checklist of Required Schedules
No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JFYES," COMPIETE SCREAUIB A . | ...\ ooeeeereereeeeeeeeeeaeesse et et emas s s s o s 1
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X ;
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If *Yes," COMplete SCHEQUIE §, PAMt] .| i cooosoressssoe s 3 X '-
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect |
during the tax year? If "Yes," complete Schedule C, Partil | . ... s 4 |
5 Isthe organization a section 501(c)(4), 501(c)(8), or 501(c)(B) organization that receives membership dues, assessments, or !
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Part il ... .. . . ... 5 X l
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other simitar assets? /f
SCREAUIE D, PAIEHI ...\ ooo ool eeoesoeeooeees s esee s s8Rk e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide :
credit counseling, debt management, credit rapair, or debt negotiation services? if "Yes," complete Schedule D, PartlV | 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV et r et
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, ViIL, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 if "Yes," complete Schedule D,
PaIE Ve eeeee st etateoteastaeteeeressraeea AR RS SR AR b e AeRR RS SRR SRS RS LSRR R R e 11a
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ____..........ccccoowuicomemimimrcisinimcciecsss s 11b ;
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PAIT VI ............ccowooerieesiorssmesesessss e 11c 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, fine 167 If "Yes, " complete Schedule D, PAMIX ... ... e 11d i
e Did the organization report an amount for other liabillties in Part X, line 257 If “Yes," complete Schedule D, Part X ... ... 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete i
SChedule D, Parts Xt X @0 X . eeoeeeeeeeeeeeeass s e s 12a X :
b Was the organization included in consolidated, independent audited financial statements for the tax year? :
Jf *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill is optional ___ . 12b
13 Is the crganization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e eeeeeeeeeen 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, H
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 |
ormore? If *Yes," complete SChedule F, Parts 18NG IV . ._............ccowwmoeceeemaieamsvemmsnsamssssssse oo sssssses s essossccnarans 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization L
' or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV || .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Pt ettt e ne e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and Ba? If "Yes," COMPIETS SCREAUIE Gy PAIT Il ...\ .ooooooooooeooeeeeeeeceesenes oo et e nensennss et sssss s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?if "Yes,"
complete Schedule G, Part ll . _............oocee.. oot e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H e aeeeeeanns 20a X !
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
' Form 990 (2011) i
132003
01-23-12 :

13540629 139621 HHCC
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Form 990 (2011) Hartford HealthCare Corporation 22-2672834  paged
"PartIva Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 1?2 If "Yes," complete Schedule I, Parts land Il | ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistancs to individuals in the United States on Part IX,
column (A), ine 22 If "Yes, * complete Schedule I, Parts 1and Il ... et e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE oo eeeeeee oo oer s iR R 2 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete !
Schedule K. AFNO" GOTO INE 25 oo et 24a| X :
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X ::
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEIMPE DONAS? .. . ooooooooeoeoeee oo eoecoesoemsssss s s ooee e oreesses e e ormssesre e s e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? ... ... 24d X
253 Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! . T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCRBAUIE L, PAE I oo ee et eeoeea e e e 25b X
26 Was aloan to or by a current ar former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, PArtlll . .————————
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part NV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedufe M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? IF "YeS," COMPIEte SCREAUIB M .|\ oo oooooeooeeeeeeeeeeoeere s sses st e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If *Yes," COmPlete SCEUIE Ny PArt] e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il oo eeeereeer et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | || . ... 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, In@ 1 . .o u | X
35a Did the organization have a controlled entity within the meaning of s5ection B12(D)(13)? e 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 | | ... s 3| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '1
and that is treated as a partnership for federal income tax purpases? If "Yes, * complete Schedule R, Part VI . .. .. ... |37 X :
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .....c.ooeiernenniisse e sz s | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Hartford HealthCare Corporation 22-2672834  page5
Staternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question 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 reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum __ ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - : % "_;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? sal| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ...
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8BBE-T? ..t
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIE? ... 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX AEOUCHDIET . o oo setebesteees s seae s rene et es s eebe bbb bbb SRR s e b
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a 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 sel, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ..o.oo.oooeoo... X

If “Yes," indicate the number of Forms 8282 filed duringtheyear ... l 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? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by 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 AOBB T e e e e s oot sa e s nnrnns
b Did the organization make- a distribution to a donor, donor advisor, or refated PEISONT . o et
10 Section 501(c)(7) organizations. Enter:

Ja = 0o Q

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a

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

a Gross income from members or shareholders | . ... e 11a

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

amounts due or received FroMtheML) ... ...ttt b et i1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizatlon licensed to issue qualified health plans in more thanone state? | ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... 13b
¢ Enter the amount of reserves onand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................c..co....

Form 990 (2011)

132005
01-23-12
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Form 990 (2011) : Hartford HealthCare Corporation 22-2672834 page6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question VIS PAE VD oot ez

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at theend of thetaxyear ... ... 1a
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ___............ 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OFficer, GIreCtor, TrUSLEE, OF KBY BMDIOYEET 1.\  ooooooo oo eeeooeeoesesenseseness s s s s e
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other PErson? | ..........cccceeeermeerniness
Did the organization make any significant changes to its govemning docurments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or SLOCKNOIGEIST | . ...t semm st oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOYT ... ... oo eeeeeeeetsemeecsiemieamaesssams s e e seas e msn s ems S o ot
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DErSONS OHEr AN HHE GOVEIMING DOY? ..o oo oo oesseeeee s s e e o
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
THE GOVOITHNG DOOY? ..o oooooocoeoeoeueeseeeese st eesseneeeessebemmsees ome R bs 08281800
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13

organization's mailing address? If "Yes, " provide the names and addresses int SChedUle O o ieieeeseeerasarenesnesiaseszsrzasazas 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, Or affillates? . ... 10a| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ?;h il ! 18 o
Did the organization have a written conflict of interest policy? Jf "'No," gotoline T3 ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChEdUle O ROW HHIS WBS GOME .\ oo \o\\\\\ oo eeeeeoeeeesoenesssee oo e sess s sees e s e 12c| X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? 17| X

14
15

16a

taxable entity AUIANG ThE YEAI? .. .. . .ot oeeeeeseeeeesseserecasieerssessssres s e saR eSS e SR S

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officlal . ... ..o
Other officers or key employees of the organization . ... .. s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or simitar arrangement with a

1§ "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... s s et s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed | 4 None
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. indicate how you made these available. Check all that apply.

I:j Own website D Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

6
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20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ,
Carol Wardell - (860) 696-6200 ' :
B0 Seymour otreet, Hartrord, CT UBLIS
i Form 990 (2011)



0 (2011)

Hartford HealthCare Corporation
TCompensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

22-2672834

Page 7

“Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation wa
e List all of the organization’s current key employees,
e List the organization's five current highest compensated employses {
cornpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than
® | ist ali of the organization's former officers, key employees,
reportable compensation from the organization and an
® | ist all of the organization's former directors or

s paid.
if 2ny. See instructions for definition of "key employee.”
other than an officer, director, frustee, or key employee) who received reportable
$100,000 from the organization and any refated organizations.
and highest compensated employees who received more than $100,000 of
y related organizations.
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 related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l_—_| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) 8) ._(© (0) ® (F)
Name and Title Average | (o not ctl;-:cgl?l:]lggthan one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation - amount of
week officer and a directorficustes) from from related other
(describe g the organizations compensation
hours for |5 . i organization (W-2/1099-MISC) fromthe
related é £ g (W-2/1099-MISC) organization
organizations| = | = ElE and related
inSchedule | S| €|, |E 28| 5 organizations
(1) Elliot T, Joseph ‘
Director - Pres & CEO 26.00 (X X 0. 1651291.f 175301. ;
(2) Nancy Dean H
Director 2.00|X 0. 0. 0.
(3) Brian MacLean :
Director 2.001X 0. 0. 0. !
(4) John E, Dillaway
Director ' 2.00(X 0. 0. 0. |
(5) Didier Michaud-Daniel '
Director (April, 2012) 1.00{X 0. 0. 0. |
(6) 8teven C, Preston ’ X |
Director 2.00|X 0. 0. 0. !
(7) wWilliam H. Trachsel !
Director 2.00(X 0. 0. 0. ;
(8) Jennifer Smith Turnex
Director (April, 2012) 1.00|X 0. 0. 0.
(9) Laura R. Estes
Director 2.00|X 0. 0. 0.
(10) Ramani Ayer
Chairman 3.00 (X X 0. 0. 0.
(11) David B, Hyman DDS
Vice Chair 3.00|X X 0. 0. 0. ,
(12) William A, Conway '
Director 2.00|X 0. 0. 0.
(13) Lawrence McGoldrick
Director 2.001X 0. 0. 0. ;
(14) Elsa M, Nunez
Director 2.00|X 0. 0. 0.
(15) John S, Manning
Director (April, 2012) 1.00(X 0. 0. 0.
(16) John J, Patrick, Jr.
Director 2.001X 0. 0. 0.
{(17) Rocco Orlando MD
SVP 10.00 X 0. 584734, 886373.
132007 01-23-12 Form 990 (2011)
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011) Hartford HealthCare Corporation 22-2672834 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) () D) )] F)
Name and title Average (donat ctf; Sfi:\iggman one Reportable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe | & the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 2 [ & 2 (W-2/1099-MISC) organization
organizations} £ | 2 g |g and related
inSchedule |5 [£|. |E |8 = organizations
o |E|z|5|slE8|E
(18) James E. Fantus
President - CLP 40.00 X 460954. 0. 28054.
(19) Thomas J, Marchozzi
EVP & CFO 20.00 X 0. 690977. 62526.
(20) James M, Blazar '
SVP & CS0 20.00 X 0. 526556. 63763.
(21) Richard G. Stys .
VP & Treasurer A 20.00 X 0. 405557. 49885.
(22) Somal Shah
chief Corp. Compl, Officer 10.00 X 0. 275361. 34805.
{(23) Yvette Melendez
Ve 5.00 X 0. 270992. 41573.
(24) Michele B, Bush,6 ESQ
SVP & General Counsel 20.00 X 0. 503415. 71722,
(25) Jeffrey A, Flaks
EVP 20.00 X 0. 964787. 67231.
(26) Tracy A. Church
svp 20.00 X 0. 237657. 33031.
B SUBOIE ... ooooooes oo s > 460954.] 6111327.] 716524.
¢ Total from continuation sheets to Part VII, Section A - » 1312991. 5994617.| 1590708.
d Total(add lines 10 and 16) ..ooooooo.ooo oo > 1773945.] 12105944.] 2307232.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 26

3  Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor SUCRINAIVIGUAl ||| ...t eaenes

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,* complete Schedule J for SUCh PEISON ... ..oocoovicizenniicneennieeneeiceizicecenns

Section B. Independent Contractors

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

(A) (B) (C)

Name and business address Description of services Compensation
Medassets Inc. '
P.0O. Box 405652, Atlanta, GA 30384 Support Services 1272740.
Tandor Associates, 15889 Collections
Center Drive, Chicago, IL 60693 Consulting 643969.
Shipman & Goodwin, LLP
One Constitution Plaza, Hartford, CT 06103 [Legal 560984.
Teadquest Consulting Inc.
11856 Man O'War Lane, Berlin, MD 21811 Consulting 551981.
Premier ILnc. , 5882 Collection Center
Drive, Chicago, IL 606393 ’ Consulting 542087

2 Total number of independent contractors (inciuding but not fimited 1o those listed above) who received more than
$100,000 of compensation from the organization »

See Part VIL, Sectlonm A Contlnuation sheets ~— Form 990 2011)

132008 01-23-12
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Form 990 (2011)

Hartford HealthCare Corporation

22-2672834

;@, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
wesk _ § the organizations compensation
g g organization (W-2/1099-MISC) from the
. E (W-2/1099-MISC) organization
glg g and related
E é é E organizations
(27) Luis Taveras
svP 20.00 X 0. 336925, 34362.
(28) Rita Parisi
vp 20.00 X 0. 313651. 58439.
(29) Lucille A, Janatka
svp 20.00 X 0. 683721. 123586.
(30) Kent I, Stahl
vp 20.00 X 0. 426490. 34779.
(31) Jeff Walter
ve 10.00 X\ 0. 284365. 16193.
(32) Clarence Silvia ’
vp 10.00 X 0. 775130.] 716236.
(33) Ellen D, Rothberg
vp 10.00 X 0. 292710. 53755,
(34) Stephen W, Larcen
v 10.00 X 0. 467346. 69180.
(35) Anthony Mastroiamnmi
CFO - CLP 40.00 X 217276. 0. 32346.
(36) David J, Molusis
cIO - CLP 40.00 X 190950. 0. 23738.
(37) Gregory Makowski
Dir om "ech Ops - CLP 40.00 X 243129. 0. 16162.
(38) John Presto
Sales Rep - CLP 40.00 X 250062. 0. 16867.
(39) Laila O. Mnayer
Dir. Molecular Path, - CLP 40.00 X 221339. 0. 34238.
(40) Jaber Aslanzadeh
Dir. Microbiology - CLP 40.00 X 190165. 0. 18915.
(41) Andrew I, Salner, MD
Former - Director 0.00 X 0. 203414. 0.
(42) James K, Kinsella
Former VP-HHC 0.00 X 0. 221803. 80389,
(43) Donna Handley
Former VP-HHC 0.00 X 0. 289680. 42828.
(44) Stephan O'Neill
Formexr VP - HHC 0-00 X 0. 338744- 60724-
(45) Carol S, Garlick
Former VP - HHC 0.00 X 0. 199238. 33875.
(46) Paul S, Besson, ESQ
Former VP - HHC 0.00 X 0. 346063. 12873.
Total to Part VIL, Section A line 16 ..o e
132201 05-01-11
9
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Hartford HealthCare Corporation

22-2672834

Form 990 (2011)

Rark {Il| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B} © D) (E) (F) '
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other i
week N g the organizations " compensation i
2 = organization (W-2/1099-MISC) from the !
2 o V
s 2 (W-2/1099-MISC) organization P
FR E and related
Els g organizations
Zlz|B|E|L]|s
(47) Richard Brvenik
Former VB - HHC 0.00 X 0. 392085.] 38640.
(48) Jamie M, Roche, MD
Former VP - HHC 0.00 X 0. 423252. 72583.
;
i
i
\
{
Totalto Part VII, Section A ine 1€ ...t nn o 1312991. 5994617.] 1590708.
132201 05-01-11
10
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Form 990 (2011) Hartford HealthCare Corporation 22-2672834 Ppage9
vl Statement of Revenue
e " ® O o
: Total revenue Related or Unrelated excluded from
e i exempt function business tax under
0 f.- . i . revenue revenue Sggg?gf 55 11 ‘%
{'_:’-3 1 a Federated campaigns ... 1a o
53| b Membershipdues ... 1b
45| © Fundreisingevents .. 1c
g_‘@ d Related organizations ... 1d
g‘E e Govemnment grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
a5 similar amounts not included above | 1f
‘Eg g Noncash contributions included in lines 1a-1f: §
38| h TotalAddlines a1 i B :
Business Codel: S e e
g | 2a Laboratory Services 621500 23565196.[75085206.
gg b Mgmt Fee Allocation 541900 § 19386810.| 19386810.
73] % c
§3| «
o f All other program service revenue ... .
g Total. Addlines2a2f ........oooveiinie » 118037212.
3 Investment income (including dividends, interest, and
Other SITIAr AMMOUNES) ________........cooeeerererrecresesrece > 358435. 358435.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ...........cooevimimiii e
(i} Real
6a Grossrents . ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Netrental income or (loss) ... _...............
7 a Gross amount from sales of | (i) Secutities
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss) . ...
d Netgain or (I0SS) ....ccooivierviivreirecee e ries e
2 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢). See
5 PartlVv,line18 . ... a
g b Less: direct expenses ___ . b
¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities. See
Pat IV, line19 . . @
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . aj
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Business Codel}; i Sk
11a Income - Pass Thru Ent | 900003 1367813.] 1367813.
b
c
d Allotherrevenue _ . ...
e Total. Add lines 11a-11d Ll
42—Totatrevemte—Secinsiructions: 0 0 0 0
B Form 990 (2011)
11
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Form 990 (2011)

Hartford HealthCare Corporation

22-2672834 page10

Statement of Functional Expenses

complete columns (8), (C}, and (D).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to any questioninthis Part IX . ... L1
) ; A {C) D)
Do not include amounts reportad on Jines 66, Total expenses Program setvice Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl.

expenses

general expenses

1

2

10
"

a o a0 T

12
13
14
15
16
17
18

19

21

23
24

®© o0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers .. .. .. ..
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and confributions gnclude
section 401{k) and section 403(b) employer contributions}
Other employee benefits
Payrolltaxes .. ...
Fees for setvices (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

Office @XPeNSES______.......ccccoerrrermircaernsenns
Information technalogy .. ......cccvcvrrernaec.
Royali®s | ... ...oorricmcrierieeireremeiaes
Occupancy
Travel .

expenses

765976.

760995.

4981.

10042346.

10024753.

17593.

3377106.

3367334.

9772.

755424.

755424.

1284500.

1284500.

552920.

552920.

103555,

103555.

4745001.

4745001.

31862.

31862.

17609992.

17609992.

1121855.

1121855.

4489857.

4489857,

547624.

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. I line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}

Allocated Salaries

547624.

18895.

18895.

1953740.

1953740.

2186950.

2186950.

367697,

367697

52751074

Purchased Services

24237540,

24237540,

Bad Debt

17974866.

17974866.

Repalrs & Maintenance

1186034.

1186034.

All other expenses

1759316.

1759316.

Total functional expenses. Add lines 1 through 24e

148075570.

145890809.

2184761.

26

Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.

| |
— Check here - [___| if following SOP 98-2 (ASC 858-720)

132010 01-23-12

13540629 139621 HHCC
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Form 990 (2011)
| Balance Sheet

Hartford HealthCare

Corporation

22-2672834 Paqe11

(A) (B8}
Beginning of year End of year
1 Gash- nOMNEerestbEanng . .._............c.coocvrereerrersrersins 6862.| 1 18525.
2 Savings and temporary cash investments 3411768.] 2 8373399.
3 Pledges and grants receivable, net ... 3
4 Accounts recelvable, net 5476263.| 4 6245789,
5 Receivables from current and former officers, directors, trustees, key B e
employees, and highest compensated employees. Complete Part Il
OF SChedUIB L | it esas e enas s
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (©)(9) voluntary
o employees’ beneficiary organizations (see instructions) | 6
B | 7 Notesandl0ans receivable, NEt ._.._........oewcrrseimmssmrsosomesstosie 4278776.] 7 8546298.
2 | B INVentories forsale OrUSe .. . .......cccccorrmomsmmemsmsecrmrreseeneresssssssssrsss s 1432339.| 8 1237145.
9 Prepaid expenses and deferred charges 1455001.) o 1585735
10a Land, buildings, and equipment: cost or other ;gf A Ea
basis. Complete Part V| of Schedule D . 10a 46053558. : .
| b Less: accumulated depreciation ... 10b 15186526. 30867033.
111  investments - publicly fraded securities _...................ccccoemienn .
12  Investments - other securities. See Part IV, line 11 278065130.1 12 274729327.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @ssets | ... e 14
15  Otherassets. See Part IV, ne 11 __....ooirecromnressccrresresnonn 350713208.] 15 353265663.
16 Total assets. Add lines 1 through 15 (must equal i@ 34) ..., 655690641.] 16 684868914.
17  Accounts payable and accrued expenses 10982425.| 17 22882727.
18 Grants payable . ... ... s 18
19 DefOTer IBVENUS | ... iiooeceeoeeosesresescemessareeneeemsases 727212.[ 19 817376.
20 TaxeXempt bONANADIIES .___.........ooeorsrserseererrsseseescssnrsnensserrssinsnons 330863033. 20 330790655,
e |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_é highest compensated employess, and disqualified persons. Complete Part Il
- OFSCROAUIBL. oo eoeeeeeee e srnsre e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
SONEAUIE D oo eeoeeeoeeoeeeeeereeeneee s 84281660.| 25 85844666.
26 Total liabilities. Add lines 17 through 25 426854336.| 26 440335424,
" Organizations that follow SFAS 117, check here » [X] and complete T S
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted MOt aSSElS ._____........ooooorcersmessss 189605305.) 27 205302490.
T |28 Temporarily restriclod Net @SS0tS __.......orsrrnnrn s 17816000. 17816000.
g |29 Permanently restricted Nt assets ...l oo 21415000. 21415000.
2 Organizations that do not follow SFAS 117, check here P> [ lana ] i e i
7] complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets orfund BalANGeS o e enaaeaes 228836305.] a3 244533490.
34 Total liabilities and net assets/fund balances .....................oi 655690641.] a4 684868914.
Form 990 (2011)
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Form 990 (2011) Hartford HealthCare Corporation 22-2672834 page12

"PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .......ooooocveeeeeniseeieninsninsess i I—_K._l
1 Total revenus (must equal Part VIil, column (A), fine 12) 1 119761736.
2 Total expenses {must equal Part IX, column (A), line 25) 2 148075570. b
3 Revenue less expenses. SUBLACt e 2 FOM NG T __________........ooooomrermsssmmsmmcecmsesemmmassrrrererssssssssssssss e 3 -28313834.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __.____.........ccoeeenn. 4 228836305.
§ Other changes in net assets or fund balances (explain in Schedule O) __.............c.ccooirimmmnrisinnicsnsssaneersernes 5 440110189.
6 t assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 244533490.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .....ocoooeeeeireeiseneiiie e Dil

1 Accounting method used to prepare the Form 990: l:l Cash L_}L—' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
b Were the organization's financial statements audited by an independent accountant? . e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
1f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: :
l:l Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANG OMB CIFGUIAT ATIBBY || L. _\_ooo oo oo oeetoeeesseseesesr s ssret s s 8RR i 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............ococoiicenninieniins 3b
Form 990 (2011)
I
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| OMB No. 1545-0047

" SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-EZ. - See separate instructions.

(Form 990 or 990-EZ)

Department of the Traasury

Internal Revenue Service
e

Employer identification n.umber

22-2672834

Name of the organization
Hartford HealthCare Corporation

A5 eason for Public Charity Status (All organizations must complete this part.) See instructions.

= &3
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)( 1)(A)(i)-
2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)
3 |___| Ahospital or a cooperative hospital service organization described insection 170{b)( 1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enter the hospital's name,
city, and state: :

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 Il.)
A federal, state, or locaf government or governmental unit described in section 170{(b)(T)(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). (Complete Part Il.)

A community trust described in section 170{b)(1)(A)(vi)- (Complete Part IL.)
An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hll.)

An organization organized and operated exclusively 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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [___J Typel b |:| Typell c Type Il - Functionally integrated d D Type lll - Other

e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

000 O

10
11

zin

f If the organization received a written determination from the IRS that it is a Type 1, Type 1l, or Type lll
SUPPOMING OrGANIZALION, CHBCKTNIS DOX | _______.\..oe.ecueeusermrmmssnssssass s s rams s e o o L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?-
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g{i) X
(i} A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported otganization(s).
(1) Name of supported (i) EIN g'r'g"mz‘;%g; ()15 t(r:;zlgrtgsr:ﬁah%l; (v Did you oty the orgar(]}'zi;{f;,;hg] oLl (vil) Amountof
organization (described on lines 19 - 4 yow ] g f“’ on in c(r)t‘-i’ (i) crganized in the support
abave or IRG section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Hartford
‘Hospital 06-0646668]3 X X X 0.
Midstate
Medical Corpl06-06467153 X X X 0.
wWindham
Community Mel06-06469663 X X X 0.
Natchaug
Hospital 06-09669633 X X X 0.
VNA Health
Care 06-0646938[7 X X X 0.
Total 7 S ; o 0.

LHA For Paperwork Reduction Act
Form 990 or 930-EZ.

Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

See Part 1V for Lime 11 Continmuation
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Schedule A (Form 990 or 990-EZ) 2011 ] age 2
upport Schedule for Organizations hbed In Sections 170(b)(1)(A)(iv) and 170{b){(1)(A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ili. If the organization

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

Section A. Public Support
Calendar year (or fisca) year beginning in) > {a) 2007 {b} 2008 (c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10 |5
12 Gross receipts from related activities, etc. (see instructions) . ...
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...l g e - [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2010 Schedule A, Part il ine 14 ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e » ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...........cc.ocoeuiimrrcomnne et >

17a 10% -facts-and-circumstances test - 2011. 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
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests 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 qualifies as a publicly supported organization ... R » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A {Form 990 or 990-£2 2011 ) Page 3

T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Partll)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add iines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ... ..

8 _Public support (subirct line 7c from lins £
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c} 2009 (d) 2010 (e) 2011 (f} Total
9 Amounts from line 6 ) .

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

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --oeeee
13 Total support (add lines 9, 10c, 11, and 12))

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

CheCK this DOX AN STOP MOIE .........oeoiooioieioeiei o ie s iieeeee e s oeeeteesersseasiscesamaescee s sas it iesoascnsattasmsimoamcang et sos ot mis s i L sn e i ianecn e bt er s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column () _._.............coeeeeecieee. 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line 15 ........................................ |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Bl, line 17 e, 18 | %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:‘
———————99Private-foundation i the organizationaid ot check a box o tine 14, 198, or {915, check this boxX and see iNstuctons ...

132023 01-24-12 17 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990E7) 2011 Hartford HealthCare Corporation 22-2672834 pages i
B | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b; \
|
i

and Part 11, line 12. Also complete this part for any additional information. (See instructions).

Hartford HealthCare Corporation provides to, or purchases for the benenfit

of the supported organizations services, facilities, goods and other

management services. j

132024 01-24-12 . " Schedule A (Form 990 or 990-EZ) 2011
18
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Sch_e_dle A

Form 990 or 920-
upplemental Information

2011 Hartford HealthC

are Corporation
(Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

22-2672834 pages

(1) Name of supported (i) EIN JUNT B et ston (vDid you noty the organaion ool | (vil) Amount of
organization {described on fines 1-9 in your governing | gafmza onin c?f'? (i) organized in the support
above or IRC section document? (i) of your suppo u.s.?
(see instructions})) Yes No Yes No Yes No

Hosp. Of

Central CT. |[06-06467683 X X X 0.
Rushford

Center Inc. [06-09328753 X X X 0.

182401 05-01-11

13540629 139621 HHCC
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SCHEDULE C Political Campaign and Lobbying Activities | ome o. s4s-c0ur

990 or 990-EZ]
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Servioo | P See separate instructions. b
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

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

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part I-B.

 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part lll.

Employer identification number

Hartford HealthCare Corporation 22-2672834

Name of organization

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

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

N =t

B VOIIIEEEE NOUFS o oo eeeeeeeessseseseassasseseamascseesess s ema e SR oS0 £ s e s £ 0SS oo

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... |

2 Enterthe amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . _.......cccceveeee
40 WS 8 COMEBCHON MAGBT o oeoieoeoeooeeereseesesaestas e e mmssassas e R s SR TP e S
b If "Yes," describe in Part IV.

=G| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMIPE FUNCHON BOHVIIES ..o oosooeeessssessesseseseessbss st e e >
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
B8 ATD oo eeeesoeeseemeess s R | g

4 Did the filng organization file Form 1120-POL for this year? [ _Tves L_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 5627 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAQ). If additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
20
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demmcmmn%0m9mEa2m1Hartford HealthCare Corporation 22-2672834 page2
T Gomplete if the organization is exempt under section 501(c){3) and filed Form 5768

{election under section 501(h}).

A Check P 11 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P l:l if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures oré:Li?:Egn’s ) Afﬁ:ng:;c; group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legisiative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose eXpenditUres ... e
e
f

Total exempt purpose expenditures (add lines 1c and 1d)
1_obbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0-
j Wthere is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... i i [ _1ves [ Ino
4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h} election do not have to compilete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

C
(or fiscaf)'/eer;c:ire)gsrr\ing in) (a) 2008 (b) 2008 () 2010 (d) 2011 (e} Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-

omplete if the organization is exempt under section 501(c)(3) and
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the Jobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? N
Pald staff or management (include compensation in expenses reported on lines 1c through 12 .
Media advertiSBMBNEST .. ............ccceveeoerieieteserer ettt er et sne oo ssm e s enre b e e s sene s

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

103555,

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ____ ..

Other activities?

_—-— T = 0 Q0T D

Total, Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not desctibed in section 501(c)(@)?
If *Yes," enter the amount of any tax incurred under section 4912 ...

103555.

[
o

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? S
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or sectlon '

501(c){6).

a6 T

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ... 1
2 Did the organization make only in-house [obbying expenditures of $2,000 0F18SS? .o eeeaaereeanane 2
3 Did the organization agree to carry over Iobbylnq and political expenditures from the prior year? ...... 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members . . ..t e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUIBNEYBAN .. oot eeeeteecesseaesssssas s et esse s sesasce e semsesams sat s bna s e s masbm eSS eab e s s st st st semen s

b Carryover from last year

€ TOMBE et e et et as s sen e e nee et rmee e e ran et b

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible saction 162(e) dues .

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGIUIE NEXEYEAI? | i iociete it reme et eescssrasnssrsseas s emae s ceseas s bR b ettt

5 Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

ftiV:]  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete

this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Hartford HealthCare Corp. paid Kenneth L. Przybysz and Gaffney Bennett

& Associates for their lobbying efforts on behalf of the organization

during the fiscal year. Przybysz LLC and Gaffney Bennett & Assocites

were paid $11,680 and $91,875 respectively. Efforts mainly include

the lobbying of Connecticut State Legislators in the interest of a

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12

22

13540629 139621 HHCC 2011.05090 Hartford HealthCare Corpora HHCCI1




22-2672834 pagea

Schedule G (Form 990 or 990E2) 2011 Hartford HealthCare Corporation
‘Partly.] Supplemental Information (continued)

group of specialty hospitals in the State of Connecticut.

132044 01-27-12
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I OMB No. 1645-0047

SCHEDULED Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990,

. Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

ETE,?,’;["F?;‘J;’,,‘JZEZS?:;J v P Attach to Form 990, p> See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of Year _,............cocooorvmnriicreneceesns
Aggregate contributions to (during year)
Aggregate grants from (duringyean _.........ccooeieeniene
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? s e I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
fivilie] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)-
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area -

D Protection of natural habitat |:| Preservation of a certified historic structure

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

O R WN =

day of the tax year. :
Held at the End of the Tax Year

Total number of conservation @asemMeNtS .. ... ]
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (@) _...........coooeeevcreeneeee
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fistod in the NAHONAI REGISIE ... .o cesieeeemsseeeecuecessmcsrassm s e s sres s b s nefosres ssnsssss 2d
3 Number of conservation easements modified, transfeired, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAS? ..o [:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

A0 SOOHON TTOMNANBNIT oottt en s oo e CIves [no
9. In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

con_s,ervation easements.
i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts
relating to these items: ’
(i) Revenues included in Form 990, Part Vill, fine 1
(i) Assets included in Form 990, Part X ..o eeeerrerrarereeenens

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

a Revenues included in Form 990, Part Vill, line 1 > $

b Assets included in FOrM 990, Part X .o erercerecemes s sms st s sas e oot st s

o0 T e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 Hartford HealthCare Corporation 22-2672834 page?
iPartlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l___| Public exhibition d l:l Loan or exchange programs
b |:| Scholarly research e L__] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? .............covciiniiiin: D Yes L__] No
I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 920, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 880, PAIEX? . oo oo e e e s e Clves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e | 10
d Additions during the year 1d
e Distributions during the YEAE . . e e e e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X 008 2T e eeee anneen L lYes [ _INo

" explain the arrangement in Part XIV.
] Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

Y|

{a) Current year {b) Prior year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance ... .. 250440000, 157201000, 144753000, 156283000 |3 4
b Contributions .. 1029000, 108256000, 1482000, 212000,
¢ Net investment eamlngs galns and losses 33093000, -7982000, 15094000, -4885000,
d Grants or scholarships ..
e Other expenditures for facliities
and programs 5592000, 7035000, 4128000, 6853000,
f Administrative expenses ________________________
g Endofyearbalance . ... .............. 278970000, 250440000, 157201000, 144753000.|¢

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

a Board designated or quasi-endowment » 42.00 %
b Permanent endowment p» 32.00 %
¢ Temporarily restricted endowment > 26.00 %

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) X
(i) reIated OFGANIZATIONS | .\_iooiooooooooooooooooeoeosesssee oo e s 3aii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of propetty (a) Cost or other {(b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprecmtlon
1a Land | B i .
b BUldiNgS ..o 18738211. 3287933. 15450278.
¢ Leasehold improvements 4061973. 317012, 3744961.
d EQUIPMENt | .. (oeoroieereresnnnernrresen 19115542.] 10015741, 9099801.
e Other . 4137833. 1565840. 2571993.
Total. Add Ilnes 1a ihrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) ..o, » 30867033,
Schedule D (Form 890) 2011
015832
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Schedule D (Forr 990) 2011 Hartford HealthCare Corporation

22—2672834 Page3

tEVlll Investments - Other Securities. See Form 990, Part X, line 12.

' (a) Description of security or category

{c) Method of valuation:

{including name of security) (b) Book value Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
(y Investment in HHMOB 13906801.] Cost
@ Investment in Subsidiary 229303000.] Cost
© Construction Serles A 24192788.] Cost
o) Construction Series B 5045211.[ Cost
| Debt Service Reserve 2281527.] Cost
()
@
H)
U] ’ _
274729327.;i

Total (Col (b) must equal Form 990, Part X, col (B) ling 12)}

{b) Book value

{a) Description of investment type

{c) Method of valuation:
Cost or end-of-year market value

©)

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Other Assets

8108535.

@) Intercompany Allocation - Bond Debt

345157128.

(&)

4

&)

(6)

)

)]

©

{10)

otal (Column {b) must equal Form 990, Part X, col (B) line 15 .

> 353265663,

Other Liabilities. See Form 990, Part X, line 25

. {a) Description of liability (b) Book value

(1) Federal income taxes

() Program Related Liability

35844666.

@ Taxable Bond Liability

50000000.

)

5)

©)

]

@)

@

(10)

(1)

Total Column b must e ual Form 990, PartX col (B Ime 25 ,,,,,,,,,,,,,,, »

OOMDIE,. V. proving B 1o00aIE organZato A al S + BONG

2. FlN 48 (ASC 740

|
85844666

BTy YOr TSz ax b anr

3
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ule D (Form 990) 2011 Hartford HealthCare Corporation 22-2672834

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

—h

Total revenue (Form 990, Part Vi1, column (A), line 12)

Total expenses (Form 980, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments

Donated services and use of facilities

INVESTMONT EXPEIISES | ... .ot ieieeiieeee e eteeceesee et sresseamastesees e et esaeasasenssasbomseansmmamessmanssssratsst e sc s

Prior period adjustments ...
Other (Describe in Part XIV.)

L ONOOOP,ON=
CIRIN|D |0 (AWM

Total adjustments (net). Add lines 4 through 8

10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 10

(il:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities ___ 2h
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIVL) e 2d
e Add lines 2a through 2d

3 Subtract iNe 2@ frOMIING T e ceeete et et essensacsecrecnesre e s e baraem e s et e s n et et s enmam s rne et

4 Amounts included on Form 890, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... 4da.
b Other (Describe in Part XIV.) 4b
C AQDINESA@ AN AD e s st st s e bR s

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

I] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

1
2

Amounts included on line 1 but not on Form 990, Part [X, line 25; b

Donated services and use of facilities 2a

a

b Prior year adjustments

G Otherlosses ...
d

e

Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIVL) . et 4b i
¢ Add lines 4aand 4b ac

V] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1L, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4;

X, line 2; Part XI, line 8; Part X|I, lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The Corporation's endowment consists of hundreds of

Part

individual funds established for a variety of purposes. Those funds

include both donor-restricted endowment funds and funds designated by the

Board of Directors to function as endowments. Net assets associated with

endowment funds, including funds designated'by the Board of Directors to

function as endowments, are classified and reported based on the existence

or absence of donor-imposed restrictions.

Schedule D {Form 590) 2011
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SCHEDULE J Compensation Information N

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury . Part IV, line 23.
Internal Revenue Service P Attach to Form 980, P> See separate instructions.

Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834
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 980, -
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l__:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
] Discretionary spending account [ ] Personal services {e.g., maid, chaulffeur, chef)

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part L.

Compensation committee I___—] Written employment contract
Independent compeansation consultant Compensation survey or study
I:l Form 990 of other organizations IXI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PAYMNT? ... .. ........ccooorummmmsesrerescessrseserssssnone oot
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each ltem in Part III

o

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 compensation
contingent on the revenues of:
A TRE OFGANIZALONT o i ieieeeoveeeitesteeetstaasaesaessasasiasasessabe s ian s s b aes fa s s s Eaesas s re e st o s ref s R SR ae S e LR e e s a st e
b Any refated OrGaNIZALIONT | . ..o ieeten sttt et ceeee et A e eSS SRR s
If "Yes* to line 5a or 5b, describe in Part 1li.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TNE OTANIZANONT et eeeeeeceteeeeeeesanesssamassasssaessanaessaeetenthababas s e b s b s bR b a0 1528 S s RS0 e br st et
b ANy 1elated OFGANIZAUONT e ssae oo e e
If "Yes" to line Ba or 6b, describe in Part lli. '
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il s
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part | 8 X
9 If "Yes" o line 8, did ihe organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . et eeeeseeessenneneeren ensuenneaintettasssan sesennannesczasciaamnssene | D)
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2011
132111
01-23-12
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Schedule K (Form 990) 2011 Hartford HealthCare Corporation 22-2672834
Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

Schedule K, Part I, Bond Tssues:

(a) Issuer Name:

State of Connecticut Health & Education Facilities Authority.

(f) Description of Purpose:

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

Form 990, Schedule K

On September 29, 2011 Hartford HealthCare Corporation (Corporation)

issued approximately $330,863,000 of CHEFA Revenue Bonds Series A & B.

In conjunction with the issuance of the HHC 2011 Bonds, an obligated

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

Corporation, Hartford Hospital, The Hospital of Central Connecticut,

windham Community Memorial Hospital and Midstate Medical Center

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

members are identified as either an obligated group member or a

designated affiliate. Obligated Group members are jointly and

severally liable under a Master Trust Indenture (MTT) to make all

payments required with respect to obligations under the MTI. The

Corporation does have the right to name designated affiliates, although

presently none exist. Though designated affiliates are not obligated

to make debt service payments on the obligations under the MTI, each

designated affiliate would have an independent designated affiliate

agreement and promissory note with the Corporation with stipulated

repayment terms and conditions, each subject to the governing law of

the obligated groups' state of incorporation. In addition, the

Corporation may cause each designated affiliate to tramsfer such

amounts as necessary to enable the obligated group members to comply

) with the term of the MTI, including payment of the outstanding

Schedule K (Form 9980) 2011

132481 04-23-12




Schedule K (Form 990) 2011 Hartford HealthCare Corporation 22-2672834

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

obligations.

The HHC 2011 Bonds were issued to refund portions of existing debt

under the Corporation, and to obtain funds for future capital needs.

The total refunded amount of debt Was $189,706,774. This consisted of

various types of bonds held by the obligated group. These Series A, B &

C Bonds were issued on the following dates: 8/1/1996, 12/22/1997,

8/3/2000, 5/16/2002, 11/15/2007, 3/29/2007, 8/2/2008, 6/18/2008. An

amount of $95,450,067 was set aside for future construction and

equipment purchase. The construction cost of approximately $60,450,000

was designated for a parking garage, an emergency department

construction and various other construction projects. The balance of

the $95M was designated for the purchase of medical equipment.

Schedule K (Form 990) 2011
132481 04-23-12



SCHEDULE L ~ Transactions With Interested Persons |_ove o ssas-aour

(Form 990 or 930-EZ) P» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. )
Internal Revenue Service P Attach to Form 890 or Form 990-EZ. p> See separate instructions.

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

1 (c} Cotrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SEOHOM A58 | o oo eeeeeee oo eee e ee s e ser e sere e e eee et are s b meeeerenere e e neeeeeees | g
8 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . |
dlil Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. .
{a) Name of interested (b) Loan to or from | (¢} Original principal |  (d) Balance due (e} In (2 '%pcg%" g‘: (9) Written
person and purpose the organization? amount defauit? ng o0 | agreement?
To From Yes | No | Yes | No | Yes | No

25

................................................................................................... $ i
rants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
. the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12

38
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Sf)&%LfMﬂ%OmQ%EDﬂN1Hartford HealthCare Corporation 22-2672834 page2
TV Business Iransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Fonm 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person - | (b) Relationship between interested (c) Amount of (d) Description of é?g,f,ﬁ?gﬂgn?;
- person and the organization transaction transaction revenues?
Yes No
See Part V , See Part V 0.See Part V X

~l| Supplemental Information
Complete this part to provide additional information for responses o questions on Schedule L (see instructions).

Business Transaction Involving Interested Persons

(a) Name of Interested Person: Gregory Makowski, MD

(b) Relationship between Interegted Person and Organization: Key

Employee, CLP

(¢) Amount of Transactions: 540,306

(d) Description of Transaction: Dr. Makowski's spouse, Dr. Melinda L.

Ramsby of Farmington Arthritis and Rheumatology, has an in-office-

phlebobomist provided by Clinical Laboratory Partners (CLP). CLP is

single member LLC owned by Hartford HealthCare Corporation.

(e) Sharing of Organization Revenues? = No

(a) Name of Interested Person: Brian MacLean

(b) Relationship between Interested Person and Organization: Director

{¢) Amount of Transactions: $7,454,824

(d) Description of Transaction: Mr Brian MacLean is a board member of

Hartford HealthCare Corporation. Mr MacLean is also an Executive

Officer of the Travelers Insurance Company. The company provides

certain insurance coverages for Hartford HealthCare and affiliates. Mr

MacLean has no personal involvement in any of these transactions which

are not material to the financial 2051t10n of Travelers.

Schedule L (Form 990 or 980-EZ) 2011

132132
01-19-12
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L (Form 990 or 990-E2) 2011 Hartford HealthCare Corporation 22-2672834 page2

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(e) Sharing of Organization Revenues? = No

32557
05-01-11 Schedule L (Form 990 or 990-EZ} 2011

40
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —5&"%"
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Troasury Form 990 or 980-EZ or to provide any additional information. i
Internal Revenue Service P Attach to Form 990 or 990-EZ. ( : .
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

health care services and improve access to quality care to the general

public.

[

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

Britain. In addition, it includes a variety of other regional health

care providers. HHC members provide a wide range of medical and health

services, but are united in their one goal to provide excellence and

coordinated care. They work together to provide patients and their

families with efficient, appropriate care of the highest quality. The

organization is guided by its values of Integrity, Caring, Excellence

and Safety.

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

services; create efficiency in the utilization of health care

facilities and services; and provide high quality coordinated health

care to the general public. As part of its mission to further the

quality and accessibility of health care services, HHC is the sole

member of Clinical Laboratory Partners (CLP). CLP provides healthcare

services through its medical laboratories which service Hartford

Hospital, Midstate Medical Center, and which operate numerous drawing

stations throughout Connecticut.

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by

Hartford HealthCare's Tax Department. It was then reviewed by an

independent accounting firm. It was then forwarded to the organization's

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Scheduls O (Form 980 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

top management including the 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 CFO and then filed with the Internal Revenue Service.

_ Form 990, Part VI, Section B, Line 12c: The organization's Conflict of

Interest Policy requires all all directors, officers and senior management

of the organization complete and sign a Conflict of Interest statement. The

statement includes an itemization and description of any actual or

potential conflict of interest and all material facts related thereto for

such director, officer or senior manager by virtue of his or her activities

or the activities of related persons. Directors, officers and senior

managers are urged to be inclusive in this disclosure since the disclosure

of potential and actual conflicts of interest is essential to ensuring

discussion of the conflict.

Conflict of Interest disclosure statements are returned to the HHC Office

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

OCAP under the direction of legal counsel and the HHC Executive Compliance

Steering Committee (ECSC), who shall exercise good faith judgment as to

whether a conflict exists. Legal counsel and the ECSC shall be responsible

for monitoring transactions or arrangements in which a director, officer

and senior management may have a conflict of interest and for assuring that

the director, officer or senior management serves the hospital's best

interests. OCAP, legal counsel and/or the ECSC may consult with any

director, officer or senior manager and obtain information necessary for an

ordinarily prudent person to make a judgment as to whether a conflict

3?%5‘32 4 Schedule O (Form 990 or 990-EZ) (2011)
2
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

exists and each director, officer or senior manager shall cooperate with

such requests. OCAP, legal counsel and/or the ECSC shall provide guidance

to the director, officer or senior manager and to the board of directors as

to the appropriate course of action. Legal counsel and the ECSC shall seek

the advice and approval of the full Board of Directors in determining

whether a conflict of interest exists and that the director, officer or

senior manager serves the organization's best interests. When a conflict of

interest is discovered, such director, officer or senior manager with the

conflict will be required to refrain from participating in any discussion

or action concerning such conflicted situation in accordance with policy.

If, after completing and signing the annual disclosure statement, an actual

or potential conflict arises, the director, officer or senior manager with

the conflict shall promptly ndtify OCAP in writing.

Form 990, Part VI, Section B, Line 15: Compensation reported on Hartford

HealthCare Corporation's tax return is paid through Hartford Hospital and

Clinical Laboratory Partners. The CEO of Hartford HealthCare Corboration is

paid through Hartford Hospital. All compensation reported on this tax

return follows Hartford Hospital's compensation policy as outlined below:

The following steps were taken:

-Independent Executive Compensation Committee (Committee) of the Board of

Directors of Hartford HealthCare established and regularly reviews

Executive Compensation Philosophy

- Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons"

- National and regional peer groups are selected for comparision based on
e, . Schedule O (Form 990 or 990-EZ) (2011)
. 3
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Schedule O {Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation ' 22-2672834

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

~ CEO compensation determined by Committee based on comparative market

information and organizational performance

- All changes reviewed and approved by Executive Compensation Committee

The compensation for the CEO and other Executives determination process is

reviewed on an annual basis.

Form 990, Part VI, Section C, Line 19: The Form 990, 990T and Form 1023

and its attachments are available upon request. Hartford HealthCare

Corporation's governing documents, financial statements and Conflict of

Interest documents are also made available upon request.

Form 99D, Part XI, line 5, Changes in Net Assets:

Transfers to Affiliates ' 44014000.
True Up of K-1. Income -3180.
Misc 199.
Total to Form 990, Part XI, Line 5 44011019.

Form 990, Part IV, Line 12 and Part XII, line 2

The organization's financial statements were audited by an independent

accounting firm as part of a consolidated financial statement. In

LN Schedule O (Form 890 or 990-EZ) (2011)

44
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

addition, the organization has a committee that assumes responsibility

for oversight of the audit of its financial statements.

form 990, Part VII and Part IX, line 7 & 24a

Allocated Salaries

The Corporation does not pay salaries or fringe benefits. A majority of

the salaries and fringe benefits are allocated from related

organizations. The remaining salaries and fringe benefits are from

Clinical Laboratory Partners which is a wholly owned Limited Liability

Company .

Form 990, Part VII, Column B

Average Hours Per Week

The persons reported on Part VII are full time salaried employees

(except board members and former employees). These employees usually

work a significant amount of overtime, however, they are not required

to keep track of the actual number of hours worked. In addition, the

hours and salaries of some of these individuals are allocated between

Hartford Hospital and Hartford HealthCare Corporation for expenditure

purposes.

012332 Schedule O (Form 990 or 990-EZ) (2011)
45
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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