Form 8453-EQ Exempt Organization Declaration and Signature for iy Fte
Electronic Filing
For calendar year 2012, or tax year beginning OCT 1 , 2012, and ending SEP 3 0 i 20_1_§_ 20 1 2
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 127286566
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) e 2b
3a Form 1120-POL check here P> :l b Total tax (Form 1120-POL, line22) T o
4a Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part VI Ime 5) 4b
5a Form 8868 check here P> [:, b Balance due (Form 8868, Part I, line 3c or Part Il, line 8c) I 5b

Part Il | Declaration of Officer

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

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 return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2012 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

Sign %7;&_4/4” | 7/).;//‘/ Exec VP & CFO

Here S|gn( ture of officer Date Title

[Part Il | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

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

: Date Check if
ero's 55 P M Z /7 /é’;a) 7/7 5 / ‘_f_‘ oy

Check ERO's SSN or PTIN

if self-

employed D

b L }Hartfoi‘d Hospital en 06-0646668
Only address, and ZIP code 80 Sey'Inour Street e

Hartford CT 0 610 2

Declaratlon o( preparer is based on aII mformanonf WhICh he prepare has an knowlge i {:h ' i =
Print/Type preparer's name Preparer's s Dat eck PTIN
Paid Wendy J. Clavin W’/ﬂ 7 f/ 081052014 o emmled P00870950
Preparer [Firm's name p» FrmsEIN » 34-6565596
Use Only Ernst & Young U.S. LLP
Firm'saddress p- 2005 Market St. #700 Phone no.
Philadelphia, PA 19103 (215)448-5000
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 (2012)

223061 11-05-12
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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012

andending SEP 30,

2013

B Check if C Name of organization D Employer identification number
applicable:

e | Hartford HealthCare Corporation

yf?ar\gze Doing Business As 22-2672834

S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | One State Street, Suite 19 (860)696-6200

f\ertrfﬁ?nded City, town, or post office, state, and ZIP code G Gross receipts $ Lat , 28 6 ) 66.
[ Jeeie= | Hartford, CT 06103 H(a) Is this a group retumn

RV TF Name and address of principal officer:EE L 1 lot T. Joseph for affiiates? [ lves No

One State St., Ste 19, Hartford, CT 06103 H(b) Are al affiliates included? [ lves [__INo

| Tax-exempt status: L& 501(c)(3) |_1501(c)( )y (insertno.) || 4947a)(1)or || 527 If "No," attach a list. (see instructions)
J Website:p» www. hartfordhealthcare. org H(c) Group exemption number P>
K_Form of organization: | X | Corporation | Trust | Association || Other p> [ L Year of formation: 19 8 5] M State of legal domicile: CT

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Hartford HealthCare provide S
§ health care system support, management and governance to a
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) T . 3 15
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) R I . 12
@1 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... 5 959
g 6 Total number of volunteers (estimate if necessary) ... ... ... ... 6 12
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 83,798,778,
b Net unrelated business taxable income from Form 990-T, line34 .. .. ... ... ... _|7b 3,190, 215,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue (Part VIl line 2g) 118,037,212.] 125,736,756,
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 356,711. 98,910.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . 1,367,813, 1,450,900.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ., ] v 761 ’ 736.] 127 ’ 286 ’ 566.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 266,670.
14 Benefits paid to or for members (Part IX, column (A), line 4) W 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5 10) 14,185, 428. 69,228,522,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) _ B 133,890,142.] 65,759,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 148,075,570.] 135,255,026.
19 Revenue less expenses. Subtract line 18 from line 12 20, 313,034, -7,968,460.
5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 684,868,914. 1,077,552,025,
%ﬁ 21 Total liabilities (Part X, line 26) . 440,335,424.] 454,919,548.
wg 22 Net assets or fund balances. Subtract line 21 from Ilne 20 244,533,490.] 622,632,477.

rl_>art Il [ Signature Block

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

true, correct, and compl

tion of

Br (other tlgp officer) is based on all information of which preparer has any knowledge

[ 51\
17 T —

Sign
Here Thomas Marchozzi, E¥ec. VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signaiW / o/m D§75/2014 gheck |__! PTIN
Paid Wendy J. Clavin *ﬁ Isellﬂp_l_wed P00870950
Preparer |Frmsname p Ernst & Young U.S. LLP FirmsENgp 34-6565596
Use Only |Firm'saddressp, 2005 Market St. #700
Philadelphia, PA 19103 Phoneno. (215)448-5000
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes L§_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation
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Apptﬁcation for Extension of Time To File an

o, : . .
) Exempt Organization Return OMB No. 15451709
Jreasury . ) ) ’
Ioﬁ?:s.ze B File a Separate application for each return, ’ '
;]ing for an Automatic 3-Month Extension, complete only Part | angd COSNIOOK i g

o fling for an Additional {Not Automatic) 3-Month Extehslon, complete only Part || {on page 2 of thig form),
iPlete Part Il unless  You have already been granted an automatic 3-month extension on-a previously filed Form 8868,

Er filing fe-filg) - YOu can electfonically file Form ?868 if you need a 3-month automatic extension of time to file (6 months for a corporation
re file Form 880-T), or an additional (not automatic) 3-month extension of time, You can electronically file Fotm 8868 to request an extansion
of flle any of the forms llsteq in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certalry

1o Benefit Contfacts, which must be sent to the IRS in paper format (see Instructions). For more dgtails on the electronic filing of this form,
yiWedrs.goviefile and cliqk on e-file for Charities & Nonprofits. : . ’ . ’
TEL] T Automatic S-Molnth Extension of Time._ Only submit origin ,
A gbration required to file Form 990-T and requesting an automa_‘ric 6-month extensjon - check this box and complete

PO e RIS T LR T T E PO PPN RO
Apiher corporations (including 1120-C filers), pal?nersblps, REMICs, and trusts must use Form 7004.to request an extension of time .

toflle MCOme tax returns.

Tpps or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or <
print . . ) A .- N ) )
- Hartford HealthCare Corporation 22-2672834
it
(ﬂ:: ZZ,L"Z,, Number, street, and roomn o suite no, 'faP.0. box, ses Instructions, .
wdwr | One State Street, Suite 19
L D8

Instrustions. - Gity, town or post office, ‘State, and ZIp code. Fer a forelgn address, see Instructions,

Hartford, cT. 06103

Enterthe Return code for thereturn that this application is for (file a separate application for each return) i ___________ .
-Application . : " | Return | Application . - - Return
Is For ) . Code {Is For - o Code
Form 990 or Form 990-£7 : - [ 01 Form 990.7 {corporation) 07
Form 990-BL |02 |Form1041a . : 08
Form 4720 (Individua) f 03 Form4720 - 09
Form 990-PF ' ’ - . 04 | Form 5207 ' : 10
Form 990-T (sec. 401(a) or 408(a) trust 05 Form 6069 ' : : . 19
Form 990-T (trust other than above) 06 Form 8870 ) . 12

. Carol Wardell "
® The books are in the care of b 80 Seymour Street - Hartford, c7.g 6115
T’elephoneN'o_}.<860) 696‘6200 FAXNO.»“ 860) 696‘6294 Lo
® If.the organization does not have an office or place of business In the United States, check this box S e . I:J
e |fthisis fora Group Rétum, enter the organlzation’s four digit Group Exemption Number (GEN) : . this Is for the whole group, check this
box b (] it is for part of the Qroup, check this box p» ] and attach a list with the names and EINS of all members the extension is for.

h (6 months for a corporation required to file Form 990-T) extension of time until

1 request an automatic S-mon‘q
‘May 15 . 2014 . \ to fila the exempt crganization return for the organization named above. The extension

is for the organization's return for:
| calendar year . or

B»@taxyearbeginning oCT 1, 2012 __wandending_ SEP 30, 2013

2 Ifthetax yearentered in line 1 is for less than 12 months, check reason: D Initlal return’ {:] Final return
' Change in accounting period ‘

3a If this application ig for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax; less any
h‘onrefundable credits. See instructions. : :
b Ifthis application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits ang
estimated tax payments made. Include ahx prior year overpayment allowed as a credit,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Féderaf Tax'Payment System). See instructions, 0.
Caution. if you are 99ing to.make an elactronic fund-withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment Instructions,
Form 8868 (Rev. 1-2013)

[.LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructiqns.
' {

=ny
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Form 990 (2012) Hartford HealthCare Corporation 22-2672834 page2
[ Part il j Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . e

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

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

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

e PHOT FOIM OO0 OF Q002 Yes D 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? . . . r__IYes No

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 131,788,895- including grants of $ 266,67()‘ } (Revenue $ 57,487,788. )
Hartford HealthCare (HHC) 1s organized as a support organilzation to
govern, manage and provide support services to its member organization
subsidiaries that are organized exclusively for public welfare,
charitable, scientific and educational purposes. The organization
provides support and management services to further the programs and
activities of 1ts member organization subsidiaries, which include
Hartford Hospital; MidState Medical Center; The William W. Backus
Hospital; The Hospital of Central Connecticut; Windham Community
Memorial Hospital; Natchaug Hosplital; Rushford Center, Inc.; Hartford
HealthCare At Home, Inc.; Clinical Laboratory Partners; Hartford
HealthCare Medical Group; Hartford HealthCare Rehabilitation Network,
LLC; and other subsidiaries.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses . 131 ’ 788 ’ 895.
Form 990 (2012)
e See Schedule O for Continuation(s)
2
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Form 990 (2012) Hartford HealthCare Corporation 22-2672834 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIB A | e 1| X
2 Is 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 Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partitf . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHEAUIE D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes, " complete SChedUIe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e, 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE Ve 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 16872 If "Yes, " complete Schedule D, Part IX e 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XL and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12| X
13 Is the organization a school described in section 170()(1)}(A)i))? /f "Yes,"” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts liand IV 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 liland 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 (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising-event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COmplete SChEaUIE G, Part 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) Hartford HealthCare Corporation 22-2672834  page4d
{ Part IV | 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? If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts [and Il e 22 X
23 Did the organization answer "Yes" to Part VIl, 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? If "Yes," complete
SCHEAUIE J |||\ \\ oo oo oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I NO, GO 10 8 25 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 TXCEXOMPE DONAS? e 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... 24d X
25a 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 ! e 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-EZ? If "Yes," complete
SChEAUIE L, PAITL e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... 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, Part 11l e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part/v 28a X
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 . . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " COmMPIete SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SCheAUIE N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il lll, or IV, and
Part Y, 8 T e e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ., 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. 3sp ] X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete SChedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form

990 (2012) Hartford HealthCare Corporation 22-2672834  pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PFIZEe WINNEIST ettt e ettt 1c | X
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 thisreturn ... 2a 959
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. | X
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? ... ... 3a | 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)? .. ... 42 | X
b If "Yes," enter the name of the foreign country: B> Bermuda
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 shelter transaction at any time during the tax year? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?__ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deductibDIE? e 6b
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 sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMT 82827 oo oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 hoidings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 496687 . el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . .. .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOId IS L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom eI 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b
13  Section 501(c){29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves ON NaNG il 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... .. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Hartford HealthCare Corporation 22-2672834  page6
l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "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 inthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

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.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, AIreGEOr, trUSIEE, OF KBY OIMIDIOY CO 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stoCKNOIerS Y e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(323

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

P o B o o e T I

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b b

No

5
/2]

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . ... . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOar? e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Carol Wardell - (860) 696-6200
One State Street, Suite 19, Hartford, CT 06103
T2-10-12 Form 990 (2012)
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Form 990 (2012) Hartford HealthCare Corporation 22-2672834  page7

[Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

© | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) D) (E) F)
Name and Title Average | (o not C&i’fg‘gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustec) from from related other
(list any g the organizations compensation
hours for |5 . = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MiISC) organization
organizations| = | & 2 e and related
below ElEl51]28 #8] & organizations
i) |2 |E||5[BE[F
(1) Elliot T. Joseph 30.00
Director - Pres & CEO 30.00 X X 0- 1,724,083- 386,116-
(2) Nancy Dean 2. 00
Director X 0. 0. 0.
(3) Brian MacLean 2.00
Director X 0. 0. 0.
(4) John E, Dillaway 2.00
Director X 0. 0. 0.
(5) Elizabeth Conway 2.00
Director X 0. 0. 0.
(6) Greg Deavens 2.00
Director X 0. 0. 0.
(7) william H. Trachsel 2.00
Director X 0. 0. 0.
(8) David P. Hess 2.00
Director X 0. 0. 0.
(9) Laura R, Estes 2.00
Director X 0. 0. 0.
(10) Ramani Ayer 3.00
Chair X X 0. 0. 0.
(11) David B, Hyman, DDS 3.00
Vice Chair X X 0. 0. 0.
(12) William A, Conway, MD 2.00
Director X 0. 0. 0.
{13) Lawrence McGoldrick 2.00
Director X 0. 0. 0.
(14) Anthony Joyce 2.00
Director X 0. 0. 0.
(15) John J. Patrick, Jr. 2.00
Director X 0. 0. 0.
(16) Elsa M. Nunez (June 2013) 2.00
Director X 0. 0. 0.
(17) Rocco Orlando, MD 30.00
. svp 30.00 X 0. 631,237.] 157,512.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Hartford HealthCare Corporation 22-2672834 page8
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) {F)
Name and title Average | Crigfi;ig;‘m an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for |5 = organization (W-2/1099-MISC}) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below ERE . 5 %% 5 organizations
(18) James E, Fantus 60.00
President - CLP X 365,365- 0. 71,549-
(19) Thomas J. Marchozzi 30.00
EVP & CFO 30.00 X 0. 732,298.] 139, 261.
(20) James M, Blazar 30.00 .
SVP & Chief Strategy Officer 30.00 X 0. 520,609.] 120,638.
(21) Richard G. Stys 30.00 1 -
SVP of Finance 30.00 X 0. 474,611. 112,551.
(22) Sonal Shah 10.00
Chief Corp, Compl, Officer 50.00 X! 0. 266,341.] 36,499.
(23) Jeffrey A, Flaks 30.00
EVP 30.00 X 0. 856,801.] 160,788.
(24) Tracy A. Church 30 .0 0 ’
SVP & Chief HR Officer 30.00 X 0. 469,838.| 108,760.
(25) Luis Taveras 30 . 00
SVP & Chief Information Officer 30.00 X 0. 509,009. 121,797.
(26) Rita Parisi 30.00
vp 30.00 X 0. 333,338. 97,190.
1b Sub-total > 365,365.] 6,518,165.] 1,512, 661,
¢ Total from continuation sheets to Part VII, Section A . 'S 1,302,418.] 6,119,681.] 1,127, 682,
d Total (addlines tband 16} ... ... | 3 1,667,783.[12,637,846. 2,640 343,
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 B> 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sUCh INAiVIAUal 3| X
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 . . .. ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEIsSON ... 5 X

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
Huron Consulting Group P.C.
3005 Momentum Place, Chicago, IL 60689 Consulting Services 8,563,006.
FIP Construction Inc.
10 McKee Place, Cheshire, CT 06410 Construction 3,469,847.

Pricewaterhousecoopers LLP
P.0O. Box 7247-8001, Philadelphia, PA 19170 [Consulting Services 3,011,870.
Towers Watson Pennsylvania Inc.
P.O. Box 8500 S6110, Philadelphia, PA 19178Consulting Services 2,915,736.
Ernst & Young

P.O. Box 827006, Philadelphia, PA 19182 Auditing Services 2,575,152.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 64
See Part VII, Section A Contlnuation sheets Form 990 (2012)
8
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Form 990 Hartford HealthCare Corporation 22-2672834
lPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % ‘;i organization (W-2/1099-MISC) from the
hoursfor |5 = (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ | = £ g organizations
below | € 5 g Z|s
fine) 2lels|gig|s
(27) Lucille A, Janatka 30 .00 :
sve 30.00 X 0. 681,989.] 149,577.
(28) Kent I. Stahl 30.00
vP 30.00 X 0. 435,266, 32,208.
{(29) Jeffrey L, Walter 20.00
vp 40.00 X 0. 253,008.] 42,327.
(30) Clarence Silvia 20.00
ve 40.00 X 0. 790,227, 241,617.
(31) Ellen D. Rothberg 20.00
vp 40.00 X 0. 286,089.] 59,337.
(32) Stephen W, Larcen 20 .00
vp 40.00 X 0. 605,497.] 131,389.
(33) Margaret Marchak 6 0. 0 0
8VP & Chief Legal Officer X 0. 0. 0.
(34) David Whitehead 30.00
SVP 30.00 X 0.l 1,054,517.] 39,768.
(35) James Cardon 30.00
EVP & Chief Clinical Integration off | 30.00 X 0. 0. 0.
(36) Anthony Mastroianni 60.0 0
CFO - CLP X 212,089. 0.] 35,867.
(37) pavid J, Molusis 60.00
CIO - CLP X 195,077. 0., 22,710.
(38) Gregory Makowski 60.00
Dir on Tech Ops - CLP X 248,487- 0.} 38,016.
(39) John Presto 60.00
Sales Rep - CLP X 226,035. 0. 37,546.
(40) Laila O, Mnayer 60.00
Dir, Molecular Path., - CLP : X 226,011o 0. 37,837-;
(41) Jaber Aslanzadeh 60.00
Dir, Microbiology - CLP X 194,719. 0. 16,627.
(42) Donna Handley 0.00
Former VP-HHC 60.00 X 0. 294,225.] 49,399.
(43) Stephan 0'Neill 0.00
Former VP - HHC X 0. 222,133, 19,887.
(44) carol 8. Garlick 0.00 '
Former VP - HHC 60.00 X 0. 213,808. 38,010.
(45) pPaul S, Besson, ESQ 0.00
Former VP - HHC X 0. 144,060.] 11,225.
(46) Yvette Melendez 0.00
Former - VP-HHC 60.00 X 0. 280,265. 31,228.
Total to Part VI, Section A, INE 1€
578
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22-2672834

Form 990 Hartford HealthCare Corporation
|Part V“i 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
week g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = - g (W-2/1099-MISC). " organization
related | g | & 2 and related
organizations| £ | 3 E|E organizations
pelow [E1S(:|El%ls
. Elslaslals £
ey  [2|EZ|E|2|2|E
(47) Michele B, Bush, ESQ 0.00
Former - SVP & General Counsel X 0. 438 ,245. 30,268.
(48) Jamie M, Roche, MD 0.00
Former VP - HHC 60.00 X 0. 420,352.] 80,160.
Totalto Part VI, Section A iNe 1¢ ..o 1,302,418. 6,119,6811},145,003.

232201
07-25-12

12160722 139621 HHCC
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Form 990 (2012) ~ Hartford HealthCare Corporation 22-2672834 page9
[ ﬁart Qm | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... ..................;.;;;@‘;;ooo D
(B) (C) (D)
Total revenue Related or Unrelated R?}’gf’;}“&)‘?’&ﬂ‘ég?d
exempt function business sections 512,
7 revenue revenue 513, 0r 514
*g ag 1 a Federated campaigns ... .. 1a
g é b Membership dues 1b
T ¢ Fundraising events ic
g:_'i d Related organizations ... 1d
‘u:n" g e Government grants (contributions) 1e
.g o £ All other contributions, gifts, grants, and
5 S similar amounts not included above 1f
"Eg g Noncash contributions included in lines ta-1f: §
88| h TotalAddlinestatf oo >
Business Code
8 2 g Laboratory Services 621500 95,459,151, 25,660,373, 69,798,778,
T o b System Support Fee 541900 30,277,605, 30,277,605,
B2l o
E£S
z2|
<) e
a f All other program service revenue ... .
g_Total. Add lines 2a-2F ..o | < 125,736,756,
3 Investment income (including dividends, interest, and
other similar amounts) p 88,074, 88,074,
4  income from investment of tax-exempt bond proceeds P~
5  Royalties ... |
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (J0SS) ... p
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 10,836.
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(loss) ... 10,836.
d Net gain or (I0S8) _....oooooiioe e » 10,836, 10,836,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g b lLess: direct expenses ... b
¢ Net income or (joss) from fundraising events .. __........ »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  ..._.............. P
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or {loss) from sales ofinventory ... B>
Miscellaneous Revenue Business Code
11 a Income - Pass Thru Ent, 900003 1,450,900, 1,450,900,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d . [ 2 1,450,500,
12 127,286 566, 57,388,878,] 69,798,778, 98,910,
oo Form 990 (2012)
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Form 990 (2012)

Hartford HealthCare Corporation

22-2672834 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . e lll
Do not include amounts reported on lines 6b, Total é)ér))enses Progra(n?)service Managé%)ent and Funcglza)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 266,670. 266,670.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 1,678,405- 1,080,878. 597,527-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. ... 53 ’ 865 ’ 717.] 53 ’ 865 ’ 717.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer coniributions) 1,394,314.] 1,389,626. 4,688.
9 Other employee benefits 8,881,019.] 8,859,741. 21,278.
10 Payrolitaxes 3,409,067.] 3,399,166. 9,901.
11 Fees for services (non-employees):
a Management
b Legal 2,049,771. 2,049,771.
c Accounting 391,198- 391,198.
d LobbYinG 391,768. 391,768.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenseson Sch 0.y | 16,591,356.] 16,591,356.
12 Advertising and promotion ... 1,220,599- 1,220,599-
13 Office eXpPenses 3,986,949. 3,986,949-
14 Informationtechnology ... 2 ’ 558, 788. 2 ’ 558 ' 788.
15 Rovalties
16 Occupancy 4,124,404. 4,124,404-
17 Teavel o 596,013. 596,013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 320,903. 320,903.
20 Interest 606,510. 606,510-
21 Paymentsto affiliates ... 1,273,168- 1,273,168-
22 Depreciation, depletion, and amortization 5,119,384.] 5,119,384.
23 Insurance 263,847- 263,847-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.)
a Medical Supplies 14,610,542.] 14,610,542,
b Purchased Services 7,280,242, 7,280,242.
¢ Federal Income Tax 1,470,000.] 1,470,000.
d Repalrs & Malntenance 1,179,777. 1,179,777.
e All other expenses 1,724,615.] 1,724,615.
25 Total functional expenses. Add fines 1 through 24¢ [135,255,026.[131,788,895.] 3,466,131. 0.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Hartford HealthCare Corporation

22-2672834 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing e 18 ;D 25.] 1 11 v 334 ’ 377.
2 Savings and temporary cashinvestments . 8,37 3 ' 399.] 2 8 ’ 647,77 07.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 6,245,789- 4 9,574,192-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SchedUle L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
“u;a 7 Notes and loans receivable, Net 8,546,298.] 7 38,842,356,
& 8  Inventories for Sale Or USe 1,237,145.] g 1,473,384.
9 Prepaid expenses and deferred charges ... 1 .5 85,735.] o 1 Y 68 ’ 901.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a| 66,905,372, , ‘
b Less: accumulated depreciation ... 10b 20,177,419- 30,867,033. 10c 46,727,953-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part iV, line 11 ... 31,5 19 ;5 26.| 12 7, 671 .5 69.
13 Investments - program-related. See Part IV, line 11 ... 243,2 09 ’ 801.[ 13| 569 ’ 816 ’ 439.
14 Intangible assels e 14
15  Otherassets. See Part IV, ine 11 353,265,663.] 15| 381,695,147.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... .. 684,868,914.] 16 1,077,552,025,
17 Accounts payable and accrued eXpenses ... 22, 882,7 27. 17 53, 434 ’ 906.
18 Grants PaAYADIE 18
19 Deferred rOVENUE 817 ’ 376.] 19
20 Tax-exempt bond liabilities 330,790,655.] 20| 327,920,287,
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Partlfof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . 24
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
SCNBAUIE D 85,844,666- 25 73,564,355o
26 Total liabilities. Add lines 17 through 25 ... .. . 440,335,424.[ 26 | 454,919,548,
Organizations that follow SFAS 117 (ASC 958), check here P LXJ and
s complete lines 27 through 29, and lines 33 and 34. ’
% 27 Unrestricted Net ASSOIS 205,302,490- 27 572,276,477-
g 28 Temporarily restricted netassets 17, 816 ’ 000.] 28 20,9 16 ’ 000.
g 29 Permanently restricted net assets s 21,415,00 0.] 29 29,4 40,000.
& Organizations that do not follow SFAS 117 (ASC 958), check here B D :
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets or fund balances 244,533,490- 33 622,632,477-
34 Total liabilities and net assets/fund balances ... 684,868,914.[ 34 1,077,552,025,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) Hartford HealthCare Corporation 22-2

672834 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

© 0N O A OON

wd
o

Total revenue (must equal Part VIIL, column (A), line 12)

127,286,566.

Total expenses (must equal Part IX, column (A), line 25)

135,255,026.

Revenue less expenses. Subtract line 2 from line 1 e

-7,968,460.

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) .. .. ...

244,533,490.

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses .

Prior period adjUsImEN S e

Ol N | [H W IN |-

Other changes in net assets or fund balances (explainin Schedule Oy .. ... ...

386,067,447.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ..o it it it oo e iiiiiiieisessesesessseeiissieseseesiiiiiiiiiiiisliiiiiiiiiiieiieiieiireiiiieiieiiies 10

622,632,477.

{ Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:’ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis Consolidated basis [:] Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCU AN At BB

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 toundergosuchaudits ...

2a X

ob| X

2| X

3a X

...... 3b

232012
12-10-12

10010621 139621 HHCC
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SCHEDULE A - . .

(Form 890 or 990-E) Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization
Hartford HealthCare Corporation

Employer identification number

22-2672834

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
E:] A school described in section 170(b){ 1)(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(iii).

PWON -

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

section 170(b)({1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

section 170(b){1){(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part ii.)

o0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

(]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 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 l:‘ Type | b Typell c Type It - Functionally integrated

d D Type 1 - Non-functionally integrated

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).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill
supporting organization, check this DOX e

g Since August 17, 2008, 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 (ii) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i) X
(ii) A family member of a person described in (i) @bOVE? e 11g(ii) X
(i} A 35% controlled entity of a person described in (i) or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization tiV) Is the organizationj (v) Did you notify the | | rgar(l‘i,ziz)nli%:lhi% cof. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (l) listed in your| qrganlzatlon in col. (i} organized in the support
above or IRC section  |governing document?| (i) of your support? us=?
(see instructions)) Yes No Yes No Yes No
Hartford
Hospital 06-0646668|3 X X X 0.
Midstate
Medical Cent|06-0646715]3 X X X 0.
Windham
Community Mel06-0646966|3 X X X 0.
Natchaug
Hospital 06-0966963|3 X X X 0.
Hartford
HealthCare aj06-0646938(7 X X X 0.
Total 9 0.

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

See Part IV for Line 11 Continuation
232021
12-04-12
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orm 990 or 990-EZ) 2012 ! Page 2
Organizations 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (F
»

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined . ...

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 fines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 I
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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part il line 14 ... 15 %
16a 33 1/3% support test - 2012. 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 p D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e B D

17a 10% -facts-and-circumstances test - 2012. 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 ...
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 ......... | [:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 3
 Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 furished 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (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
c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -...........
13 Total support. (Add lines 8, 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)(@) organization,

check this DOX aNd SEOD BOTE ... o P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (/) ... 15 %

16 %

16 Public support percentage from 2011 Schedule A, Part llL, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part Ilf, line 17 18 %
19a 33 1/3% support tests - 2012. 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 . ... P
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 Hartford HealthCare Corporation 22-2672834 pagea
l Part IV l Supplemental Information. Compiete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

Hartford HealthCare (HHC) is organized as a support organization to

govern, manage and provide support services to its member organization

subsidiaries that are organized exclusively for public welfare,

charitable, scientific and educational purposes. The organization provides

support and management services to further the programs and activities of

its member organization subsidiaries, which include Hartford Hospital;

MidState Medical Center; The William W. Backus Hospital; The Hospital of

Central Connecticut; Windham Community Memorial Hospital; Natchaug

Hospital; Rushford Center, Inc.; Hartford HealthCare At Home, Inc.;

Clinical Laboratory Partners; Hartford HealthCare Medical Group; Hartford

HealthCare Rehabilitation Network, LLC; and other subsidiaries.

HHC in conjunction with its member organization subsidiaries develops and

implements programs to further the quality and accessibility of health

care services; create efficiency in the utilization of health care

facilities and services; and provide high-quality, coordinated care to the

public through initiatives that are designed to transform care delivery.

Examples of these initiatives include:

* The HHC Cancer Institute - Our Cancer Institute was established to

deliver comprehensive, coordinated care for more than 6,000 new patients

each year, no matter where at each of our cancer centers patients need us.

In recognition of our multidisciplinary approach and excellence, Memorial

Sloan Kettering (MSK) selected the Hartford HealthCare Cancer Institute as

its charter member of its Cancer Alliance in 2013. This partnership -

unique in cancer care - means HHC Cancer Institute patients will have

unprecédented access to MSK clinical trials conducted by HHC physicians in

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
18
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Schedule A (Form 990 or 990£7) 2012 Hartford HealthCare Corporation 22-2672834 pages
! Part IV ! Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

HHC communities where they live.

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

Hartford Hospital is the region's leading site for advance simulation

training and biotechnology evaluation. CESI provides skill-based training

to clinicians and emergency responders from across the U.S. and around the

world. It is one of only 78 Level-I Comprehensive Accredited Education

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

in collaboration with industry leaders to assess emerging medical

technologies and training techniques.

* ,TFE STAR - Hartford Hospital operates Connecticut's only critical air

helicopter service, which responds to and provides air transport for

patients who require advanced care due to trauma or a severe accident

around the clock. LIFE STAR matters when seconds count: the aircraft can

be airborne within minutes of a request for service, and can travel at 155

miles per hour. Each year, about 900 patients are transported on LIFE

STAR's two specially equipped aircraft. More than 20,000 patients have

been served since the program was established.

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

physician-led organization dedicated to delivering personalized,

comprehensive and coordinated care to patients. It is a community of both

employed and private-practice physicians that defines shared performance

objectives, quality standards and evidence-based medicine protocols. ICP

forges partnerships with health plans, employers and providers. Its

mission is to be a high-performing network of integrated providers,

successfully delivering value-based population health.
232024 12-04-12 Schedule A {(Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Hartford HealthCare Corporation 22-2672834 pagea

art Supplemental Information. Complete this part to provide the explanations required by Part il line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

HHC member organizations subsidiaries serve as crucial community safety

nets, provide charity care to our most vulnerable neighbors and are active

corporate citizens in their regiomns.

In FY2012, Hartford HealthCare member organization subsidiaries provided

$170 million in community benefits, $86 million of which was charity care.

Other innovative and outcomes-oriented community benefits programs

include:

* Hartford Hospital's Black Men's Health Project, a comprehensive approach

to addressing the health prospects of black men and the disparities

relative to the rate at which they suffer from chronic diseases like

hypertension, diabetesg, cancers and other health challenges.

* The Hospital of Central Connecticut's M.0.M.S. (Mothers Offering Mothers

Support) program, which provides mentors to help women 21 and under become

successful and confident mothers.

* Backus Hospital's Healthy Community program, which effectively

integrates community benefits and services, community health education,

and sustainability efforts to improve health care access in Eastern

Connecticut's areas of greatest health care need.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ)

Hartford HealthCare Corporation

22—2672834 Page 4

[Part IV

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

(7) Name of supported (i) EIN (()'rgm’z‘;%g; ggr)] 'isntggl_o(’gﬁg'éaé (\(l))rDidlyotl.J notify t?e Orga[(]‘illlzltlii):lhi?? col. (vii} Amount of
organization (described on lines 1-9 | in your governing .9?””3'0”'”°ﬂ5 (i) organized in the support

above or IRC section document? (F) of your support? u.s.?

(see instructions)) Yes No Yes No Yes No
Hosp. Of
Central CT. [06-0646768 X X X 0.
Rushford
Center Inc. [06-0932875 X X X 0.
William W.
Backus Hospil06-0250773 X X X 0.
Hartford
HealthCare P[45-4456939 X X X 0.
Continuation Total

Schedule A (Form 990 or 990-EZ)
232401
05-01-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 990 or 990-EZ) . - .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury B Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

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 1-C.

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

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

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

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

® Section 501(c){4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

Hartford HealthCare Corporation 22-2672834
{Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXPenditUrES e P> $
B VOIUN EOr OIS e

{Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . LI Yes [ ] No
Aa Was 8 COMBCHON MNAAC ? e, l:‘ Yes D No

b If "Yes," describe in Part IV.

i Part E-Cg 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 . . P ¢
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPL FUNCHON ACHVIES > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0@ 17D L oo >3
4 Did the filing organization file Form 1120-POL for this year? e L_IYes L INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule G (Form 990 or 990E2) 2012 Hartford HealthCare Corporation 22-2672834 page2
I Eart H-E Complete 1'1‘l t%e organization is exempt under section 501(c){3) and filed Form 5768

~ (election under section 501(h)).

A Check P L_l if the 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> E if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%iigltr;gn’s ®) Aﬁ'{?,f:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditUres

Total exempt purpose expenditures (add lines 1c and 1d)

-“ 0O O 0 T 0

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (@) 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-

Subtract line 1f from line 1c. If zero or less, enter-0- e

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... D Yes [:l No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;ir;‘:agegi;mg ) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (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 (g))

f Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2012
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&mwmecwmmgmuxmmaaznzHartford HealthCare Corporation 22-2672834 pages

‘ Part ii-B ] Complete If the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

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

of the lobbying activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

b k]

Media advertisements?

1,000.

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X 390,768.

a
b
c
d Mailings to members, legislators, or the public? X
e
f
g
h

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

i Other actiViieS ?
j Total. Add lines 1c through 1i

391,768.

o] T ol T I o e B

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 . ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...
}Par‘t m-Al Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6).

Yes No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...
3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
|Part - B! Complete if the organization is exempt under section 501(c){d), 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 ilI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEI YO e 2a
b Carryover from last Year e 2b
C IO Bl e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c 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
eXPENdItUre NEXt YOar? e . 4
Taxable amount of lobbying and political expenditures (see instructions)

F’art IV ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part lI-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Hartford HealthCare Corp. paid Kenneth Przybysz LLC, Gaffney Bennett &

Associates, Baker Donelson Bearman Caldwell & Berkowitz and Kozak &

Salina for their lobbying efforts on behalf of the organization during

the fiscal year. These vendors were paid $15,940, $158,250, $201,078

and $15,500 respectively. Their efforts mainly include the lobbying of
Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990E2) 2012 Hartford HealthCare Corporation 22-2672834 pages
i Part IV | Supplemental Information (continued)

Connecticut State Legislators in the interest of a group of affiliated

hospitals in the State of Connecticut.

Schedule C (Form 990 or 990-EZ) 2012

232044
01-07-13

25
10010621 139621 HHCC 2012.05090 Hartford HealthCare Corpora HHCC1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
}?,f;i’;{“:;‘i;’;ﬁ%lﬁi?w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

] Parti ] 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 atend of year .
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ...

g bHhON 2

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? ... |:| Yes ]:] 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 donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes D No
]T?art i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
E] Protection of natural habitat I:] 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

day of the tax year.

Held at the End of the Tax Year -

a Total number Of CONSEVatioN EaSeMIEI S e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a cettified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiIS Or e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and SECHON 170MNABNI? e Llves [Clno
9 In Part Xlil, 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

conservation easements. _ _
| Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 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 setvice, 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), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form 890, Part X e

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 890, Part Vil, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2012
TN
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Schedule D (Form 990) 2012 Hartford HealthCare Corporation 22-2672834 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b l:] Scholarly research e
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
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? [:I Yes
j Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
I: Other

[:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, Part X? e et e
b If "Yes," explain the arrangement in Part Xilt and complete the following table:

1a

I:JNO

Amount
C Beginning balance .. e ic
d AdAItioNs AUIING the YEar e 1d
e Distributions during the year 1e
T OENAING DBIANCE | e e i
2a Did the organization include an amount on Form 990, Part X, line 217 e L__J Yes l_l No
b_If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been provided inPart X l:l
{ Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses

c
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
%

—h

a Board designated or quasi-endowment B>

b Permanent endowment P>

¢ Temporarily restricted endowment P>
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
(1) UNFElated OFGaN Za OIS e e 3a(i)
(ii) related organizations 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xllf the intended uses of the organization’s endowment funds.
[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la land
b Buildings 20,698,499.] 3,574,535.} 17,123,964.
¢ Leasehold improvements 6,198,020, 2,951,464.] 3,246,556.
d Equipment 39,466,313.] 13,651,420.] 25,814,893.
€ Oher ... 542,540. 542,540.
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... ... p | 46,727,953.
Schedule D (Form 990) 2012
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Schedule D (Form 9902012 Hartford HealthCare Corporation

22-2672834 page3

{ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

aY

B)

©)

D)

(=]

)

G

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

[ Part Vill] Investments - Program Related. sce Form 990, Part X, line 13.

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

@) Investment 1n HHMOB 13,906,801.] Cost

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

@ Investment in Ambulance

@) of Manchester 5,615,971.] Cost

5 Investment in William T.

6 Backus Hospital 320,699,000.] Cost

7 Investment in CT

@ Physicians Svcs. LLC 291,667. Cost

©

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B> | 569,816, 439.

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@) Other Assets 13,860,492,
@ Intercompany Allocation - Bond Debt 366,622,243.
@ Due to Affiliates 1,212,412.
()
)
®)
@)
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) . .. oo 381,695,147,

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
o) Program Related Liability 14,978,505.
@ Taxable Bond Liability 50,000,000.
@y Long Term Lease 8,585,850.
&)
(6)
1)
8
©)
(19
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... .. .. p| 73,564,355,

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHl ...

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Hartford HealthCare Corporation 22-2672834 paged
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XUL) e 2d

e AddNes 2athroUgh 2d e 2e
3 SUbtract iNe 2e frOM N 1 e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, ine 12.) .........coooooiiveiiiiiiiiiiioiiiee 5

]_l-iart Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments e 2b

€ OerlOSSES e 2c

d Other (Describe in Part XY e 2d

e Addlines 2athrough 2d e, e 2e
8 Subtract line 2e from iNe b e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a

b Other (Describe in Part XUL) 4b

C A INES 48 AN 4D e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. ... ... .. ... ... 5

TPart Xill] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Compiete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Hartford HealthCare Corporation

Employer identification number

22-2672834

] Part | ] General information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1

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

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

DNO

Yes

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

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c}) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. . agents, and . ; . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
Central
America/Caribbean 1 2 [nvestment In Captive 46,309 504,
3a Subtotal 1 2 46,309,504,
b Total from continuation
sheetsto Parti 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 2 46,309,504,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990y 2012~ Hartford HealthCare Corporation 22-2672834  pagea
{Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

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

Corporation (See INStruCtionS fOr FOIM Q26 L Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 and 3520-A) ... _..........c.ocooooooooo e L] ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form 5471)

Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(see InStructions for FOrm 8621 ) [ 1ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for FOIm 886 ) [ Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) l____l Yes No

Schedule F (Form 990) 2012
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Schedule F (Form 900) 2012~ Hartford HealthCare Corporation 22-2672834 pages
{PartV | Supplemental Information
Compilete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part 1l (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule | (Form 990) Hartford HealthCare Corporation 22-2672834 page2
{ Part IV | Supplemental Information

(h) Purpose of Grant or Assistance: Sponsorship of the 2013 Art Party of

the Year Event. The proceeds from the party are used to support the

organization's mission which is to educate and engage thousands of

visitors.

Name of Organization or Government: Travelers Championship

(h) Purpose of Grant or Assistance: The Greater Hartford Community

Foundation, Inc. was formed on October 21, 2005 as a nonprofit

organization to promote community based fundraising activities and

events, including sporting, cultural, educational and other charitable

fundraising activities and events, The Foundation's primary fundraising

activity is the Travelers Championship, Connecticut's annual PGA TOUR

golf tournaments. The net proceeds realized by the tournament and other

such activities and events are for the benefit of the citizens, social

welfare organizations and other institutions of the community.

Name of Organization or Government:

Hartford Business Improvement District

(h) Purpose of Grant or Assistance: 2013 Hartford Has It Street Banner

Sponsorship. The proceeds from sponsorship are used to assist the

organization in completing its mission: To bring about positive and

lasting change by enhancing the economic vitality and quality of life

within the district.

Name of Organization or Government: Connecticut Science Center

(h) Purpose of Grant or Assistance: Reef Sponsorship. The proceeds from

the sponsorship are used to assist the organization in accomplishing its

mission to inspire life-long learning through the operation of a
Schedule | (Form 990)
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Schedule | (Form 990) Hartford HealthCare Corporation 22-2672834 page2
| Part IV | Supplemental Information

statewide science center.

Name of Organization or Government: Leadership Greater Hartford Inc.

(h) Purpose of Grant or Assistance: The proceeds from the sponsorship

are used to assist the organization in accomplishing its mission to

develop, connect and inspire diverse leaders to build strong and vibrant

communities throughout Greater Hartford.

Name of Organization or Government: Juvenile Diabetes Sponsoship

(h) Purpose of Grant or Assistance: HHC donated $5,000 to an event.

Poceeds from the sponsorship were used to assist the organization to

accomplish its mission to find a cure for Type I diabetes and its

complications through the support of research.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P_Ub“c
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___Hartford HealthCare Corporation 22-2672834
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account |::| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partilltoexplain ... ... ... 1b
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 inline 1a? 2
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 not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee D Written employment contract
Independent compensation consultant IXI Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ill.
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 earnings of:
A TNC OTQaANIZA I ON Y 6a X
b ANY reIated TGN Za O Y 6b X
If "Yes" to line 6a or 6b, describe in Part liL.
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 In Part Ul 7 X
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... ... ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4058-6(C)? ... i ittt i e e e i it et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie J (Form 990) 2012
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Schedule K (Form 990) Hartford HealthCare Corporation 22-2672834

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

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

Corporation may cause each designated affiliate to transfer such

amounts as necessary to enable the obligated group members to comply

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

obligations.

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, Part III, Line 4

HHC monitors and calculates percent of private business use on an

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

Schedule K, Part III, Line & Part V

HHC is aware of the bond requirements and although a written policy is

not yet in place, HHC would evaluate remediation and any violation of

federal tax requirements as necessary. The organization is currently

drafting such policies and expect the policies to be in place by the

end of fiscal year 2014.

Schedule K (Form 990)
232481
05-01-12



Schedule K (Form 990) 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 (Form 990)
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization

Employer identification number
Hartford HealthCare Corporation 22-2672834

| Part i [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

{b) Relationship between disqualified . . (d) Corrected?
{c) Description of transaction

(a) Name of disqualified person

person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under .
section 4958 : > $

l Part li ! Loans to and/or From interested Persons.

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

(a) Name of (b} Reﬁ'(tlﬁ SN (¢) Purpose (d)fr';‘:’t‘hf o1 {e) Original (f) Balance due (@) In (EX)/ ﬁgg{g"(ﬁ“ (i) Written
interested person organization of loan organization? principal amount default? | .ommitiee? agreement?
To |From Yes | No | Yes | No | Yes | No

TORAD .o iies it P s

[Part ] | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person

{b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
2131
%2—03-12 50
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Schedule L (Form 990 or 990-E7) 2012 Hartford HealthCare Corporation 22-2672834 page2
l Part iV l Business Transactions involving Interested Persons.

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

{a) Name of interested person {b) Relationship between linte‘rested (c) Amour)t of (d) Descrip’gion of c(%srr\}ggpign?;
person and the organization transaction transaction revenues?
Yes No
See Part V See Part V 0.[See Part V X

[Part \'4 { Supplemental Information

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

Business Transaction Involving Interested Persons

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

(b) Relationship between Interested Person and Organization: Key

Employee, CLP

(c) Amount of Transactions: $40,911

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

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

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

single member LLC owned by Hartford HealthCare Corporation. The

phlebotomist services represent a cost of $40,911 to CLP. This cost is

incurred for the convenience of the patients as outlined in a formal

technical agreement between CLP and Dr. Ramsby. This arrangement is

mutually beneficial to both parties.

(e) Sharing of Organization Revenues? = No

(a) Name of Interested Person: Brian MacLean

(b) Relationship between Interested Person and Organization: Director

(c) Amount of Transactions: $6,368,136

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

Hartford HealthCare Corporation. Mr. Maclean is also an Executive
Schedule L (Form 990 or 990-EZ) 2012

232132
12-03-12

51
10010621 139621 HHCC 2012.05090 Hartford HealthCare Corpora HHCC1



Schedule L (Form 990 or 990-E2) Hartford HealthCare Corporation 22-2672834 page2
| PartV |Supplemental Information

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

Officer of the Travelers Insurance Company. The company provides

certain insurance coverages for Hartford HealthCare and subsidiaries. A

substantial portion of the transactions between HHC and Travelers

relates to self insurance reimbursement. Mr. MacLean has no personal

involvement in any of these transactions which are not material to the

financial position of Travelers.

(e) Sharing of Organization Revenues? = No

(a) Name of Interested Person: Greg Deavens

(b) Relationship between Interested Person and Organization: Director

(¢) Amount of Transactions: $443,116

(d) Description of Transaction: Mr. Greg Deavens is a board member of

Hartford HealthCare Corporation. Mr. Deavens is also an Executive at

Mass Mutual Life Insurance Company. Mass Mutual provided certain

insurance coverage to Hartford HealthCare and subsidiaries. Mr.

Deavens has no personal involvement in any of these transactions which

are not material to the financial position of Mass Mutual.

(e) Sharing of Organization Revenues? = No

232461 05-01-12 Schedule L {(Form 990 or 990-EZ)
52
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. O i
Department of the T pen to Public
Infgiainsgv;ue%e:szs:w P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

fully integrated health care system including a tertiary-care teaching

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

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

extensive behavioral health services network, a statewide clinical

laboratory operation, a Medical Foundation , a regional home care

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

rehabilitation network.

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

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

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

engage in meaningful connections to enhance access to services. We

invest in technology and develop new pathways to improve the

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

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

guide our vision to be nationally respected for excellence in patient

care and most trusted for personalized coordinated care.

Form 990, Part III, Line 2, New Program Services:

On August 1, 2013 (the Acquisition Date), Hartford HealthCare

Corporation (the Corporation) acquired Backus Corporation, a system of

health care affiliates that provides services throughout the eastern

region of Connecticut including The William W. Backus Hospital

(Backus), Backus Health Care, Inc., WWB Corporation, Omni Home Health

Services of Eastern Connecticut LLC dba Backus Home Health Services,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

and Backus Physician Services, LLC. The Corporation became the sole

corporate member of Backus Corporation and a full corporate affiliation

was completed.

Pursuant to the acquisition agreement, the Corporation acquired Backus

Corporation by means of an inherent contribution where no consideration

was transferred by the Corporation. The Corporation accounted for this

business combination by applying the acquisition method, and

accordingly, the inherent contribution received was valued as the

excess of assets acquired over liabilities assumed. In determining the

inherent contribution received all assets acquired and liabilities

assumed were measured at fair value as of the Acquisition Date.

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

HHC in conjunction with its member organization subsidiaries develops

and implements programs to further the quality and accessibility of

health care services; create efficiency in the utilization of health

care facilities and services; and provide high-quality, coordinated

care to the public through initiatives that are designed to transform

care delivery.

Examples of these initiatives include:

* The HHC Cancer Institute - Our Cancer Institute was established to

deliver comprehensive, coordinated care for more than 6,000 new

patients each year, no matter where at each of our cancer centers

patients need us. In recognition of our multidisciplinary approach and

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
54
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

excellence, Memorial Sloan Kettering (MSK) selected the Hartford

HealthCare Cancer Institute as its charter member of its Cancer

Alliance in 2013. This partnership - unique in cancer care - means HHC

Cancer Institute patients will have unprecedented access to MSK

clinical trials conducted by HHC physicians in HHC communities where

they live.

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

Hartford Hospital is the region's leading site for advance simulation

training and biotechnology evaluation. CESI provides skill-based

training to clinicians and emergency responders from across the U.S.

and around the world. It is one of only 78 Level-I Comprehensive

Accredited Education Institutes certified by the American College of

Surgeons. CESI also works in collaboration with industry leaders to

assess emerging medical technologies and training techniques.

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

air helicopter service, which responds to and provides air transport

for patients who require advanced care due to trauma or a severe

accident around the clock. LIFE STAR matters when seconds count: the

aircraft can be airborne within minutes of a request for service, and

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

transported on LIFE STAR's two specially equipped aircraft. More than

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

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

physician-led organization dedicated to delivering personalized,

comprehensive and coordinated care to patients. It is a community of

sl Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

both employed and private-practice physicians that defines shared

performance objectives, quality standards and evidence-based medicine

protocols. ICP forges partnerships with health plans, emplovers and

providers. Its mission is to be a high-performing network of integrated

providers, successfully delivering value-based population health.

HHC member organizations subsidiaries serve as crucial community safety

nets, provide charity care to our most vulnerable neighbors and are

active corporate citizens in their regions.

In FY2012, Hartford HealthCare member organization subsidiaries

provided $170 million in community benefits, $86 million of which was

charity care. Other innovative and outcomes-oriented community benefits

programs include:

* Hartford Hospital's Black Men's Health Project, a comprehensive

approach to addressing the health prospects of black men and the

disparities relative to the rate at which they suffer from chronic

diseases like hypertension, diabetes, cancers and other health

challenges.

* The Hospital of Central Connecticut's M.0.M.S. (Mothers Offering

Mothers Support) program, which provides mentors to help women 21 and

under become successful and confident mothers.

* Backus Hospital's Healthy Community program, which effectively

integrates community benefits and services, community health education,

and sustainability efforts to improve health care access in Eastern
g??&ﬁs Scheduie O (Form 990 or 990-EZ) (2012)
56
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Schedule O (Form 990 or 990-E2) (2012) ) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

Connecticut's areas of greatest health care need.

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

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

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

top management including the 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 Hartford HealthCare Conflict

of Interest Policy (Policy) requires all covered individuals, including

board members and officers, to provide a disclosure of relationships that

create or have the appearance of creating a conflict of interest or

commitment. The Policy requires updates if changes in circumstances arise

during the year that either (a) create a new potential conflict of interest

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

commitment previously disclosed. Conflict of Interest disclosure statements

are maintained by the HHC Office of Compliance, Audit & Privacy (OCAP). All

employee disclosures are reviewed by OCAP to determine if there is a

potential conflict. Legal counsel will review all cases where the

individual has a significant financial interest and these cases are

forwarded to the System Executive Compliance Steering Committee. The

System Executive Compliance Steering Committee will assess and may

recommend 1) the conflict be eliminated, 2) the proposed activity be

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

Results of the survey of board members is reported to the HHC Nominating

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
57
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Schedule O (Form 990 or 990-E27) (2012) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

and Governance Committee for determinations of conflicts and the management

of them, where applicable.

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

HealthCare Corporation's tax return is paid through its subsidiaries.

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare hires an outside consultant, Integrated

Healthcare Strategies, to determine best practices in governing executive

compensation for the CEO and Senior Executives of Hartford HealthCare

Corporation.

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 peer groups are selected for comparison based on 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

sl Schedule O (Form 990 or 990-EZ) (2012)

58
10010621 139621 HHCC 2012.05090 Hartford HealthCare Corpora HHCC1




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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 determination process for the CEO and other Senior

Executives 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 990, Part IX, Line 1llg, Other Fees:

Medical Professional Fees:

Program service expenses 16,591,356.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 16,591,356.
Total Other Fees on Form 990, Part IX, line 11g, Col A 16,591, 356.

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

Transfers to Affiliates 66,417,000.
True Up of K-1 Income 66.
Misc -601.
Transfer of Expenses - Related Organization -1,048,018.
Backus Contribution 320,699,000.
Total to Form 990, Part XI, Line 9 386,067,447.
010413 e Schedule O (Form 990 or 990-EZ) (2012)
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Form 990, Part IV, Line 12 and Part XII, line 2

The organization's financial statements are included in the

consolidated financial statement which was audited by an independent

accounting firm. In 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

Other Salaries & Wages

The organization itself does not pay salaries or provide 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.

61-04-43 Schedule O (Form 990 or 990-EZ) (2012)
60
10010621 139621 HHCC 2012.05090 Hartford HealthCare Corpora HHCC1



19 vHT A
2102 (066 wiod) Y ejnpayosg 066 W04 10} SUOIIONIISU| 3L} 89S ‘@010 10y UoONpPay lomiaded 104
X ¥/N (9)TT, (£)(0)109 INOTI09UUOY K19ATT3(Q 70190 &0 'PI0OFIIBH
Yi1edH JO UOTIBUTPIOO) 398138 Inouwdss (8
1Z96LLZ-TC - °OUI Wa3sAS YI[ESH INDTI08UUOD
X Te3T1dsoH TeTIowsH (e)11 (€)(D)T09 INDTIDBUUOY) uotjeztuebig Buriroddng 92290 ID
A3TUnuwo) weyputy ‘DTIURWITTIM ' "®AY DIOTFSUEW TTT TL99VST-99
- ‘oul uoljepunog Tel1TdSOH WEUPUTM
X uoT3eIodio] I (€)(D)T09 INOTI0BUUO g9DTAISS ©IEDY3TELSH 92%90 &0
aIe)Y3TesH 'oTaURWTITITM ' 'oAVY PISTISUERH ZIT '9969790-90
projjaey - *purl Te3TdsoH TeTIOWSK AJTUNWWIOD WeUpUuIMm
X uoTleIodIoy € (£)(2)104 INDTIDBUUCYY S90TAZSS 2I0DYITRSH 70190 4D 'PICIIIEH
sIely3TRoH 3198135 InouwAss 08
pIogiae 8999790-90 - Te31TdsOoH pIoIjaed
ON | SeA ((©)o)108
LA Ayiue uo|108s §i) sniels uo08s (funoo ubleioy uoljeziuebio paje|al jo
Am;mw__ﬁmwwomm Buijouo 10311Q Aeyo ogngd epo) dwex3 J0 91e3S) 9jIojwop [ebe Aunijoe Arewiud NI3 pUE ‘ssaippe ‘sweN
(6) ) (2) () (o) (a) (e)

(4eah xe} 8y} Buunp suoeziueblo

1dwiaxe-Xe] Paleje. S10W J0 SUO PEY J 9SNBI8q H¢ aull ‘Al Med ‘066 W04 0} ,SA, Pajemsue uopeziuehlo sy} Jl 91e|dwon) suoneziueblQ 1dwaxg-xe] polejoy 0 uoneoylusp| ltyed
uotjexodroly’ o ‘0 InaT309uuoy) g90TADS Butieys eijed £€0T90 4D ! PIOJIICH
9IRDYITRSH pPIoI3Iry we3s&S Y3ITesH OTuoI3oeTH 6T @3Tng ‘389135 83W3S BUQ
L9ZOVLI-LE - DT1 'sasujzaed eaed peieabejur
uot3exodzod 000 699 *000°LLY 2 InoT308uUuUCY Kaea1Teq Z0T90 4D 'pIo3jaeH
2IeDY3TeSH PI0F3IRH Y3TesH ¥ ©Ie) Y3ITeoH 3199135 Inowkss gg
L0ST69F-9€ - DT TeIjUs) d0T30oRId
uot3exodiod 000 LET ¥T *000'zey’y Mo T309Uu0] saTI03eIOqR] TEROTPSN 11190 &0 'uojbutmeN
91eDY3TRSH PIOFIICH "9ATIQ eAOUSD W BIPTIIRA 62T  96552GT-90
- o117 ‘sIsuzaeg Axojexoqe] TeOTUTID
fmnus {funoo ubisioy Aus pepiebaisip 0
Buyjciuo0 1091 sjesse Jeak-Jo-puz awooul je1o | 1O aess) sfioiwop |ebs AuAljoe AeWiid (sjgeondde 4} Ni3 pue ‘sssippe ‘swepn
) (3) 9] (o) (a) (e)
('eg Uy ‘Al Led ‘066 Wiod 01 ,SBA, Palemsue uoljeziuebio sy J 939idwo)) seniug peplebaisiq jo uolieoynusp] { Jed
¥€87L9T2-22 uoTjeIodio) 9IeDYITesH PIoIlIeH

Jaquinu uoneaynuaspl LAojdwg

uoneziuehio sy} Jo sweN

uonsadsyy

21gnd 03 uado

(414

L$00-G¥SL 'ON GWO

*suononsul sjesedas 998 <«

"066 W.io4 01 yoeny <
'L& 10 ‘98 ‘SE ‘b ‘€8 3ul| ‘Al HMed ‘066 W04 01 ,SBA, Palemsue uoneziuebio ay) i a9 dwo)
sdiysiauned paje|aiun pue suopeziuebiQ pajejay

B0IAIBS SNUSASY [RUISI|
Ainseas) sy Jo juswpedsq

{066 w.04)
H ITNA3aHOS



Z9

ZL-10-60
cgeege

X uotiexodao] 6l (€)(D)T09 INDT108UUCYH $9DTAISS 9IBOYITESH 05090 IO 'uTe3TIg meN
sIeDY3TeoH 399335 PURID 00T
PIOIJARH PT0L9ET-90 ~ S9O0TAISS UYjleaH AsTpead
X uoTjeIodIol 6} (€)(D)109 3noT308uuo) axepyjTesy 68790 1D 'uojzburyinos ‘snusay uUSpTISH
8Ie)Y3TesH wzs] fuo 3 93nov-qng SP '9L9G5£92-77 - I93us) aaed uoiburyinosg
pIoIiaeH ‘B'q’pP DOAS UIJT®SH IOTUSS LD TeIluUaD
X uotT3erodIo] € (€)(D)T09 InoT3NaUUCY S90TAXDS SIROYITRSH 06090 ID ‘uTe3TId
9IR°)IYI P meN '3@8x3S pueID (0T 89L9790-90 - TeTIOWSH
PIOCIjIRH AoTpeag pue JD Texjus) jo Te3TdsoH SUyL
X TeltdsoH TetIowayl (e)1T (€)(D)T09 INDTID|BUUOCY Sutsteapund 92790 &ID ‘OT3IUuRWTITIM
A3TUnuUMo) WeypuTM ‘BAY pISTISURK ZIT
8ZLLLY0-90 - °‘OUI AZeTTT¥NY §,USWOM HHOM
X T237dSOH TeTIOWsH 3 (£)(D)T09 InoT3oauuo] S90TAISS 2IRDYITRSH 97790 1D ‘OTIWRWITTTM
A3TUNUIO) WeYPUTM ‘OAY PISTISURK ZTT
ZIP9L09-90 - "daop Te3TdsoH Uoj®eH 8yl
X oul ‘ewoH § (£} (D) 109 InoT309UU0Y 9IeDYU3TESH SUOH 60T90 1D 'PIoTIsIeylam
32 9IedYIlITesH gy o23tng 'AH suesd SeIIS 06ZT
PIOI}IeH ZZPI9TI-90 ~ °OUI 890INOsS9y YITBIH ¥NA
X 1e3T7dS0H PIOFIITH ()17 (€)(D)109 INOT309UUOY bursTezpung G1T90 LD 'PI03laeH
‘3jea138 anowhes 08 'LyLOV09-90 - Te3ITdSOH
pIoFjaIeH o/0 AIeTTIXnY [e3TdsoH pPIoIjieH
X uotjezodaoy) € (€)(D)T0§ IMOTI0UUOY S9DTAISS 9IRDYITROH IS%90 &0 'USPTIIASH
?IedY]lTeoH oNUSAY STIMST GEV
PIOI3IeH STLIP90-90 - I93UL8) [EDTPON 93°IASPTH
X uoTIRI0d IO L (£)(D)109 INDTIOBUUCH S9D AT 05790 LD 'uepTrasy
sIRDY]TEesSH 9IedY3TeeH 9SNQY 9ourisqng anusAy Joopped €88
PIOIjIRH GL8ZEE0-90 - °OUI I93us) pIOIYSNH
X uoT3eI0dI0) fl (g)(2)109 INDT3DUUOY 9Ie0Y3TesH SUOH 60T90 ID 'PIOTISISYISM
2IBDY3TeoH 'ap s31ng 'AH suesq SEITS 06ZT '8£69¥90-90
pIlojjaey - *pur ‘BWOH 3V °IeDY3ITRSH pIoFIIAeH
X uoT3e10dI0) g (€£)(D)105 3noT308uUO) Y3ITesH TeioTawysg 92790 IO 'I3D PISTISUBKH
Ehi-lolsfeR g-1) . peoy 8II03S 68T
paocziaey £969960-90 - ‘our rejrdsoy BneyojeN
X Te3TdsOH pPIojiaeH ()1 (g£)(D)109 N TIvBUUOY Te31dsoH piojaIeH 90190 4D 'PI0FaIeH
03 uoTjeztuebrg Hurizzoddng anuaAy 1eaI38yd (02
€899%90-90 - BUTATT Jo 9In3TIsUI
ON | S9A (©)0)108
Luoneziuebio Aus UO1308s Ji) sniels uol109s (Anunoo ubieioy uonjeziuehio paje|al jo
Am;”m_o:”wwomw Buyjoluo9 1081iq Aeyo oliang 9poY 1dwaxy 10 81E]8) Bpolwop [ebe Ayanoe Aewid NI3 pue ‘ssaippe ‘swen
@) " (@) (p) (o) (@) (&)
suoneziueb Q) 1dwaxg-xe] paje|ey JO UOIEIIIUSP] JO UOHBNURUOD E
¥€£€8CL9¢C-CC uoT3eI0odIo) 9IBJYITEeSH PIOIIIRH {066 Wiod) d s|npsyos




€9 zseee
X ‘ouil (e)17| ()Y (D109 INDT308UUOY uotjezIiuebig jxoddng 05790 LD 'uepTIaH
IBJUS) PIOFYUSHY aNUBAY AOOopprd £88
Z69ZEPT-90 - ‘oul uoTiepunod pIojysny
X uoT3eI0dIo] ()17 (£)(D)109 N0 T3I00UUOY 3x0ddng| 09€90 LD ‘YOTMION
E¥acloliaRg=rys: asax3g uolburysem 9z¢
pIozjaey $6LI8FZ-CZ - 'OUI SIEDUYIT®SH snyoeg
X uotjeaodio] €] (g)(D)T09 3nOTI0IUUOY Te31dsoH 09€90 LD ‘YoTMION
ERd-lelombg-Ell: 199138 uoalburysem 97¢€
pioz3ien €LL0GZ0-90 - Teardsoy snjoed "M WeTTTIM 3YL
X uot3erodio) (a)TT (€)(0)Tog Jno1309uUucy 33o0ddng| 09€90 ID 'UOTMION
axedy3Tesy 199138 uojbulysem 9z¢
pIocIlIvH 809LGLZ-27 - uotjezodio) snyoeg
X uorjezodio] ¥/N (6)(D)T09 INOT309UUOY gooioTdug 073 s3TIisusyd Z0T90
. 2I1eDYITeoH TROTPON 8pTAOIg O 1D ‘paocgazeH '39933§ UTEW LLL SSETLI9-9T
PIOIIIEH - (vg3a) dnoxp *dao) sIedYlITesH pIOFIIRH
X ouJ] (€){(2)104 JNOT309UuU0) sexeTOTIouaq| Z0T90 IO 'pIogixeH
‘axepsueoTsiyd 2IeDTPOH I0F oIv]) ‘6 Td 'onusay 3e2I19¥ 007 '19€9880-9% - ‘ourl
OHE 93BUTIPIO0D pUr 8HeUeH O *BI0 @a®D STEIUNODDY 9IDYITESH PIOIJICH
X uotierodao) 6l (€)(D)T09 INDTIO8UUOY oTTand ®Yyj 03 S8DTAIIY 0190 LD 'pIogjaen
EPaclelepmt g L)z s1e) UITe9H 8pTAOId 199135 Inowiss (8
pI033aeH puUR SUTOIPOW 30TARI 6€695FF-GF ~ °"OoUI 9xedSUETIOTSAUd DHH
X as3us) 3 (€£)(0)104 InoTIoeUnOY Butsteipung TS990
TeSTPoH 932318PTH 50 'uepTISH 'enusAy STMOT GEP Z80£909-90
- AIeTITXnY I93U8) TBOTIPOH 93e38PTH
X *oujl 6 (€)(D)T0Y INO T I0IUUOY A3T1ToRd ®IR) Ae(d 6L%90 D
S90TAISS YITeoH 3TNPY ¥ BUTATT pe3stssy '©]TTASjueld ‘399135 AIISqINH 8S 'LLS9850-78
IOTUSS LD Teijus) - o1 ‘wolbutyznog Jo suspaed AIISQINH
X *oul 6 (£)(D)T04 MO TI09UUC)) SUSZTITY IOTUIS 68790 IO 'uojzfuryinos
S9DTAXSE Yjieay I0J S|OTATISS TRIIUSIPTISY 199I38 JIB(QOH ¥¢
I0oTUSS LD TeIlus) £0806FT-90 - uUolbuTyaInog Jo sSpIEYDID BYL
X uotjeIodio) () 1T (g)(d)T09 ANDTIDIUUOY 893eTTTIIV PUR DDOHL O 05090 4D ‘uTe3lTIg meN
aIBDYITeSH *SOAS juswabeuel 3 jxoddng 199X35 PURID 00T
pIogiieH €€0S8LZ-EZ - 9PURTITVY Y3TeSH ID TeIu8d
ON | SeA (©)0)108
uoieziuebio Apus UOI108S §1) SNIE}S uoi108s {A13unoo ubiei04 uoiezjueblio paje|es Jo
paljouos Bulljouo9 y8uQq Aweyo oljgnd apog 1dwaxy J0 9ye1s) aj1o1wop efa Ayaioe Arewund Ni3 pue ‘ssaippe ‘aweN

[(19.C174 ~ mvco_smw

0

(o)

p)

()

(q)

(e)

suonezjueb.Q 1dwaxI-xe] Pole|oy JO UOHEIIUSP] JO UOHENUNUOD E

7€£€8¢L9C-CC

uotTjexodio) SIe)dUITeSH PIOIIICH

(066 Wi04) H sinpayds



2102 (066 Wwod) Y snpayos

i) 2L-0b-2k 294262
X | ¥/N ¥/N ¥/N ad00 o Y¥/N IO 890TAZOS TeOTPeH 92290 ID 'PTIURWITTTM
‘snusAy PIOTISUEBN ZTT FIITPPI-90
- uoTjezTuebIQ Te3TdSOH URTOTSALJ WeYPUTM
X | ¥/N ¥/N ¥/N a9on o ¥/N ID ®IeDY3ITESH SWOH 92790 1D 'OTIUBWTTITM
anusAy PIOTISUCH ZTT
TOTT9PT-90 - °PUI S°0TAIaS YITESH WeypuTM
X 1800°00T |"TzT’L9.°78T ['8L0°SeS’TT a¥on 0 uotjexzodioy) epnwiog soueangur satide] yanwggg 'uoirTuwen '
axe)y3TesH 399335 yoINUYD 0%
pIojlIey L1 eourInsur SHD
X | ¥/N Y¥/N Y/N a9od o ¥/N IO $90TAISS TROTPSH 92290 IO 'PTIUBWITITM
snusay PISTIsSUBH ZIT
679T6FT-90 - SeoTAIRS [RDIPSN ATTWeI WeypulM
X [s00°00T |00z %ez’c *000°889 7~ d¥o3 o uotjezodrod LD futrsired 3 93elsy TeoY Z0T90
sxely3lTesH IO ‘pIozazen ‘1seI3g Inowkss 08 ‘PPZOYII-90
pIogaIed - KAzerprsqns 3 uorjerodiod ‘d'O°'W'H'H
ov“ E:mmm; sjesse @snipJo K
pajjonuos | AIYSISUMO Jeak-jo-pus suwiooul ‘diog g ‘dioo 0) Amus 10 918)8) uoljeziueblio paie|ss Jo
acrﬁwA_ww% abejusoled jo aleyg [€10} JO SieyS Aue Jjo adAy | Buljouod 1981l | enonwop jebe Ao Aewilld NI3 pue ‘sseippe ‘aweN
1] {u) (6) 1 (@) (p) (o) {a) (e)
(-1ea/ xe] 9y} BULIND 1SNJ} JO Uoirelodiod € se pajeai suoljeziuebio
pale|ai 2J0UL JC SUO PBY 1l 8SNBJaq Y& Ul ‘Al UBd ‘086 W0 0} S84, Palemsue uoljeziuefio auyl Ji 91e|dwo)) Isniy Jo uonelodio) e se sjgexe] suopeziuebiQ paje|ay jo uoleoyiusp) Al VRd
¥/N | ¥/N ¥/N v/N ¥/N Y¥/N ¥/N ¥/N hfe) $90TAISS ££090
Kasbang 1o 'Kanquoiserld 'paessTnog
uze3seE S6T 8Z80092-97 - JTI
‘193us) AxebHing Aanquoaserd
%00°0S X ¥/N X *9s8'zoL’€ 687 LLS'T pojerey v/N LD 8014799 05790
Arojenquy] 15D 'Ie3seyoueH '00f Xodg ‘0°d
'8GELSST-90 - OTT 'I9383UDUEH
Jo wO..nbﬂmm apurTNquUy
¥/N ¥Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N LD Jusuebeuey 20790 I
Jusumopuy ' pPIOIiARH ‘3991315 Inowlss (8
"€0TT8TF-S¥ - OTT ' Jusumopuzm
a1eDY3TesH PIOIJIeH
¥/N Y/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N o) Butbeuy 05090
spueuosgey LD 'UTe3ITId MaN ‘399115 puead
oT139ubel 00T '6¥E€TLZI-90 - dTUsIaulIed
PO3TWIT I¥H UTe1TIg MeN
ON[SaA Ammwo w c%o“_nvv 1) | ON | seA sjosse (71621 G Su0n99s ﬁmﬁmw
diyseumo mmmﬁmm x_omv c_u Hm:%ocmumm LSUCHEQOIE 18 1o f-j0-pud slooul _ommwmw Lﬁ%% mwwmﬂ_ﬁ_voxw Aue 0 3ye38) uoneziueflio peleel Jo
obelUDOIO |0 jpeues|  IGMA 9P |-wonododsia| o ereys [230}JO 21BYS | BWODUI JUBLILIOPald | Bunonuoo oang | “ieher” | AnAnoe Arewid NI3 pue ‘Ssaippe ‘sweN
)] 0 @ (u) (6) ® (o) (p) (o) (a) (e)
(4eef xey 8yl BuuNnp diysisuped e se peteal) suopeziuebio
po1E|91 910U JO BUO PBY 1l 9SNE0q S Sl ‘Al MBd ‘066 WI0- 01 ,S8A, Pasemsue uoneziuebio sy § lejdwon) diysiaulied e se ajqexe] suoiieziueBlQ pseiefey Jo uoneoliuapy i Hed
gsbed  y€8TL9T-TT UOT3e10010) ©1eQU3[BoH PAOJIACH ch0c (066 Wiod) H SINPaUdS



S9 Cotczee
¥/N Y/N Y/N 7 /N ¥/N ¥Y/N ¥Y/N ¥/N ID 890TAIOS 9Ie) 'UOTMION 'LTE4 - 399135 98D
YiTeSH SWoH 2T '85%T1-90 - ©Ied YITeSH
swoy snyoed v/q/p DT 'ID
‘Y §9DTAISDS YITeSH SWOH TuwQ
¥/N | ¥/N ¥/N Y/N ¥/N ¥/N ¥/N ¥/N ID $90TAISY £€090 1D
Adoosopuy ‘Kinquoiserd ‘g 93Tns ‘pald
uze3seM 00€ 'PEZIZLI-9C - DTI
‘z93us) Adoosopug Linquoiserd
¥/N ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N L0 §80TATSY 80190 1D 'pIogaien
SutbHeur jseg ‘ezelqd sIspunod
TIT '0¥686Z%-CT - OT1
‘gIzeulaed Purhewr anorizvsuuod
¥/N | ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N 0 STUTTY 92290
sxe) justieding 5D ‘OoT3juewITITM ' 388138
uTeq 3seM £O0LT 'GLS6971-90
- D77 UOT3eTIDOSSY 31SeE PSR
¥/N | ¥/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ID seoTATaY 01190
jzoddng 1D ‘paogaaeH ‘1esaag rnouksg
23eTTTIIY 08 ~S09€¥ST-90 - OT1 weisig
TeOTUTTD XIS3TPPTH - PIOFIaeH
oz_mm> Ammwww. z%%u_wv _mv_ ON | s®A sjosse (p16-21 ¢ suoloas ﬁmﬁmw
) INPBYOG 4O OC 18pun xe} WoJj papn|oxs !
diysisumo mﬂwwmmw X0Q Ul JUnowre [¢SUCRBCIE = ugi10-pus suo0U muﬁm_%c:.wwﬂ%e_v Aujue mc_wm%v uoyeziuebio payejal Jo
obeus0Iadlo mreuen]  |AN-A OPOD | -uomodosdsia J0 aleyg [B101J0 8iBYS | awooul ueujwiopald | Buliosuod J08uQg __mwm._u AnAnoe Arewd NIT Pue ‘ssaippe ‘sweN
(1) 0 1 (u) (6) 0] (o) (p) (o) {a) (e)
diysioulied e se sjgexe] suoneziuebiO pajejey JO UOHEOYHUSP] JO UOHEBNUIIOD _ 1l 1ed _
¥¢£8CL9C-C¢C uoT3eIodio) 8IeQY3[eSH PIOCIIICH (666 Wiod) o einpeyYds



99

cL-6L-t1
veeeee

X | ¥/N ¥/N ¥/N 440D D) Y/N Lo suosbans 92290 &O OTIURWITTITM
pue sueloisiyd dNUBAY PIOTISUCH ZTT
Jo gen1zjo Hurbeuely T069Z%T-90 - HIOMIBN sSURTOTIBAYJ 308188
X | ¥/N ¥/N Y/N J¥03 3 Y¥/N e UOT3RIDOSSY Opuoy) 97790 &LO 'OTIURNTITTTM  SNUSAY PTSTISUERH
21T 'T70060T-90 - °OUI 'UOTIBTOOSSY
UNTUTWOPUQ) ©DTFIJO [RPUCTSSIIOIJ WRYPUIM
X | ¥/N ¥/N ¥/N 4900 D ¥/N e} UOT3RTDOSSY OpUOY 09€90 &D
‘gotmioN ‘399335 uwozbuiyseMm 0£e LYIZTST-90
- *purT *HOSSY opuUO) ISJUI) TeOTPSKH snioeyq
X | ¥/N ¥/N ¥/N d¥00 O ¥/N o) SenTAISg 918D YITRSH 09€90 4D ‘U TMION
Jeallg uolburtysem 9Z¢
86GL8ET-90 - °"OUI 3IBDUUOD
X | ¥/N ¥/N Y/N d¥0D ¥/N o) Aueduo) BUTPTOH 09€90 L0 'UOTMION
199138 uolbuTtysem 9Z¢
9£8960T~90 - UoTieIodic) amm
X [800°0S {°00T°8TT 8.9 62~ a¥od o ¢£ ife) $90TAZRS ITRUDTOOUM $7090 LD ' Ie3ssyouei
00€ *o0d '0°d
ZEP8LE0-90 ~ °'OUI '9DTAISS ITRYD[O9YM OIISH
X |soo'0s ['896'zez’z  |'89Z'S¥y a¥00 wN LD $9OTAISS SDOURTNWY §7090 ID 'I9389yDURH
0STT xog ‘0°d
TEPS6L0-90 - 'OUI '©OTAISS SOURTNAUY BUISY
X | ¥/N ¥/N ¥/N 3400 3 Y/N ID 310ddng Z0T90 & 'PIOIIIBH
Te3TdsoH 3 uelorsiyd ‘398138 anowkss 08 '8T658LT-TZ - OUuIl
‘uor3ezTUuebI0 TelTdSOH URTOISAUd PIOFIITH
X | ¥/N ¥/N ¥/N a4goo o /N 1D putbeur 62790 IO 'USPTISH
peoy TeTIgsnpul suTeld Y3ION I0T
89%TFST-90 - “°3jusp) Hurbewl uUsSpPTISN
X | ¥/N Y¥/N Y/N a¥od o ¥/N LD §90TAISS TePTDON 20190 &0 'PI0IFIEH
199138 InowAss (8
T7807S2T-90 - Od senTazes ueroTsiyd pIozlIevH
X | ¥/N ¥/N ¥/N d300 2 ¥/N epnuIeg £3T1TqeT ] vanwyEg ‘uwoiltweH ’
TeuocIsSsaJoad 3991385 ysanyp oy
6676090-86 - QLT "©OD A3TUNSPUI PURID
X | ¥/N ¥/N ¥/N 4400 J ¥/N LD Aueduo) ButpioH 05090 &D UTe3TIE MeN
399135 pueId 001
1009€82-2% - °OUI §90TAIDS UUODUID
ON | SeA
LS siesse {ysniy io ﬁwﬁ%
psjjoquoo | diUsISUMO | Jeah-Jo-pus awosul ‘dioo g ‘dioo D) Anue 10 3yels) uoljeziuebio paiesl Jo
ac&_wwmm sbeuadlsd 10 asBYsS [e10} JO sreys Ajue Jo adA} | Buyloauo9 103i1Q | eneiwop e Annpoe Aewid NI3 pue ‘sseippe ‘sweN
) {u) (6) 1] (e) (p) (o) (a) (e)
1SnJ] Jo uoneiodion B se s|gexe] suonezjuebiQ paie|sy JO UOHEOIIIUSP] JO UoHENURUOD E
ye8¢L9C-¢C uoT3iexodIo) aIedUlIesH PIOIIICH {066 Wio4) H @iNpaydg



2102 (066 wao4) Y anpayosg

N. m Zi-0i-2gt g£9leee
ARAZZE'TOEC LT T Te3TdSOH piOJ3aeH ©
AWA*Z0G 79979 ¥ Te31dsoy pxozixeH ©
ARATLL'0T0'22 a Te31dsoH pxojjaeq )
ARA*966°'786'C o} Te31dsoH pxojaaeq
ARA°€09°8€S 7T s Te31dsoH pIojalaeq @
AWA*0T0'8498' 1€ W Te31dsoH pxojjaey ()
(s-B) 2df1
PSAJOAU JUNOWE BUIUILLISIOP JO POUISIA POAJOAU JUNOWY uonoesues | uoljeziuebio Iaylo JO sieN
(p) () (a) (e)

“SP|OUS®.I} UOROBSUBI] PUE SAIUSUOIE[e] PAISADD BUIPN|OU; ‘o

U] 219|dW0D 1SNW OUM UO UOITBULIO}UI 1O} SUOITONIISUl oU) 988 ,'S8A, S| OAOJE 8U} jO AUe 0} JomsUe sU1}| g

X | st ~{sjuoneziuebio pajejel wols Apadoid 10 yseo jO JojsuBil BYI) S
I (s)uonEZIUEBI0 PaTEIe) OF ALSd0Id IO USED JO JSISUBI JOYID 4
T sesuadx 10} (S)uonezIUEBIo peeel Aq pred Juewssinguisy b
S T sosUBKXS 10} (S)UONEZILEBIO peyeiel o} pred JuswssINquIsY  d
= T (s)uonezuebio pareel yum sesoidwa pred jo Buyeys o
X L (s)uoeziueBio palejal yum s1osse Jayio Jo ‘sisy Bulrew ‘quswdinbs ‘saniioey Jo Buleyg u
|| T (s)uoneziuebio psiels Ag suolENDIOS Buisieipuny Jo diysiequUIsLL JO S8DIAISS JO 80UBLIIOUSH W
=2 T T (S)UOEZIUBBI0 PoTee. 10§ SUOEROIOS BUISIEIpUN; JO AIUSISqUIBLL IO SSOIAISS JO SOURLLIOUSY |
3 | (S)UOHEZIUEBI0 PSIEIa WOl SIOSSE JUI0 10 uswdinbs ‘Samioe; Jo ases ¥
X i (s)uonyeziveBio paeial o} s}esse Jaylo 4o ‘qualudinbe ‘saiujioe; Jo esee] |
% T R I R (S)uonEzILeBIO PaTEIal YU SI8SSE J0 aBUBYXT |
X Yl (s)uoireziuebio pelejes WO S19SsE JO 8seyoind Y
X bl (s)uoiyeziueblio paielas 0} s}esse Jo ajeg B
X TR (s)uoNEZIUEBI0 petEie. oK SPUSPING  $
X | o (s)uoneziueBio paje|al AQ sesjueiend ueo; 10 sueo] @
S 3 (s)uonE2IUEB.O PatElel J0j 10 O} SSSIUBIEND UEO] 0 SUEOT P
X ol (s)uonreziuebio paie|al WOoJ) UoIINGLIUoD jendeo Jo ‘juelf ‘Yo 2
X ql (s)uoireziuebio paiejal 0} uoinqiiuoo [eydes Jo uelb ‘Y q
2 T Ay1Ue PoIJOIIIGD € WO 1Us (A1) 10 SeeAol (1) SenuUe (i) 1sa:03ui (1) Jo 1dieosy) &
&N SUed Ul pals)| suoieziuefio pate|al 8.0W 10 SUO YliM suonoesuel) Bumoijos sus jo Aue uj ebebus uoizeziuefio sy pip ‘Jesh xer eyl Buung |
ON | S9A "9[nPaYOs SIU3 JO Aj O ‘|| ‘il SHEd Ul pasy | Ayius Aue Ji | sulf e1e|dwo) 910N
('9¢ 10 ‘qGe ‘pg Ul ‘Al Ued ‘066 W0 01 ,SOA, Paemsue uoljeziueflo ayj JI 919/dwo)) suoneziuebiQ pajedy YUM suoljoesuel) A ded
esed  $¢€87L9T-CT UOT3ex0dI0) ©1CDU3[COH DPAOJIACH CHOC (066 UHOL) § SINpeuos



¢k-10-90
m m Sgeeee

AWA* 916 89T 0 “g°0 W' H g3
ARA*T9T'6L6 R g0 "W*H " ule2)
AWRA°8L8 ' 0TL 0 “g°0 "W H- HG
AA 726161 ¥ “€°0 W H° Ha)
ARI"ZSL SVT Y kit *g°*0°W*H"Hl02
AWA*000°02Z°¢€ a g 0 ‘W' H" H6H
ARA*STL'LZT d p3T eoueansur SHOBEH
AR 6LESVT 0 90URTTIY YalesH 3noriosuuc) Texjusdiy
ARA*0GL €97 d *DuUT exepsueIoTSAyd OHHOH
ARA* 6L 0§ 0 *DUT eiepsSuUeRIOTSAUd OHHISH
AWRA° 90T 268 87 q “oul eIe)SURTOTISAUd OHHWH
AWA° 99T €0T 0| *Dul ®ie)SURIOTSAUd OHHEH
AW G807 " TeaT1dsoH pxozFixeql
AR 60L° L8 0 Te31dsoH pxozaxeH(t)
AR TET ' 9¢€C S Te31dsoH pxozFixeqr
A" T8Z° LTS8 d Te31dSOH PAO3I3ACH®E
AR G99 TLL o} Te31AdSOH pxo3F3aeH®
AR G687 79T i Te3TdsoHd pxozjxeHl
BuuLieisp Jo PO pononuunowry | uooseusi] oRzeE.0 oLpo 10 GuEN
) (0) () (e)

(g sui ‘A Led (066 W04 Y 8INpayos) suolieziueBlQ Pale|aY YIM SUOROBSURI] JO UOHENUIUCD E

Y€8CL9C-CC uoT3eiodio) oIeDUllesH PIOI3jIeH {066 wliod) o sinpayos



69

21-10-90
§eceee

ARA 6TV 'GET 0 “DUT J93Us) pPIOIYsSnygwa)
ARA*FVE €TY S “DUT JIo3uUs) pioFysnyed
ARA"000°0S€'2T a “DUT JIo3us) piozysnylke
AR 806" TS R *2UT I83U8) pIogysnylie)
AWA°0T9'0LZ 0 TeatdsoH bneyo3eNoe)
ARA°9%8°€89 S TeaT1dsOH bneyoqleNsH
ARA*000'SLT it Teatdsoy bneyojeN6H
AR 0LT'T ¥ Te3TdsoH bneyojeNit)
ARA"TTO0'9¢€S 0 Teatdson bneyojen©)
AW 690°'FS i Tea1dsoq bneyojeNsH
AWA*90Z'60%'9 a I923ua) TeOTPSW o3e3spIWbH
ARA°GG8 %99 € 0 I93ua) [ROTIPSHW 93e3SPTWEH
ARJ°68T°880'¥ v I93uUe) T[BOTPOW 23e3spPTREV
ARIA €EE 67T € 0 I93US) TeOTIPOH 931e3SPTIW(H)
ARA* L06°T20€ s I93uU9) T[eOIPSH °3e3SPIWOH
AW T8L TTT 0 *€*0*K*H H6
AR F7L 80€ S *€°0°W°H"HE
ARA*€0T €S i ‘g0 W H HU
o] s
(r) (0) (@) ®)

(23Ul ‘A Hed (066 Wio4) § SINPsUoS) suonezueBiQ Pajeled UIM SUOROBSUE.L J0 uoenujuod [A3Ed |

{066 Ul0L) Y SINPsyds

$£8¢L9¢C-CC uoTjerodio) 8IeDUITeSH PIOIIIRH



0L

ct-10-S0
geeese

ARA*9%Z9GL T q JNOT3D9UUO) Tedlus) JO T[eaTdSOH oyuLwe
ARA*T09°66G°T Y 3NOT308UUO) [eIjJUS) 3JO [e3TdsoH oyLlEd
ARA€0G'L6S T 0 INDTI09UUO) [eIJUSD JO TejTdsoy syl
AR 0€S LTV 0 INDTIOdUUO) [BIJUSD) JO Te3TdsoH oyt
ARAL06'E6 d INDIJ3O9UUO) T[eIjus) JO TelrdsoH oyLle)
AR 0TS 'PFC’S S IndT3o8UUo) TeIJUs) JO TeiTdsoH sygler
ARI°70€'7T6 Y Teatdsoy weypurmet)
AWRA*80L'069°T 0 Te3Tdsoy weypuTmizt)
AR 880°TTL 0 Teatdsoy ueyputmer)
AWH*SST'09¢€'T S Teatdsoy weyputmisH
AR 626922 R Teatdson ueyputmi)
AWA* 009 'PET 0 *OUT SWOH 3® °IeDUlTeoH pIoIiIeHEH
AA°S66 ' TEL S *DUT SWOH 3 3aIe)UATesH pPIoijaeH(H)
AWA*090°0T 1 *DUT QWOH 3 o1edyareeH pxoijxeq(l)
ARA680°0T v *DUI QWOH 3e 9IeDY3[edH PIOoFiaeHOH
ARA" 889071 o} *DUT x93ud) paozysnyle)
AR 6L6 'TSE'T it *our xejus) paxozysnye
AR TE9 '€ ¥ *our xejus) pxogysnyd
mc_mﬂ,mm_wﬁ:w%mw_\,_ PBAIOAUL JUNOWY cmwmwww n uoyez|ueBio Jaylo Jo sweN
®) (o) (@) (e)

(2 oun ‘A Hed ‘(066 Wi04) H 2INPayog) suoneziuebiQ PaleeY UM SUOROBSUBIL JO UORENURUOD [Alied |

7e8CL9C-CT

uoT3eI0dI0) oIeDUITeSH PIOFIICH

(066 W10d) H 9Inpayog



2L-10-50
H N. geeeee

e)

(€2)

(c2)

(12)

(02)

{6t)

(st}

AR €T8 ' VLE s SeDTAISS Ua[eSOH JIOTUSS LD Texzusplh)

ARA°G08°TZ8 0 *DUI SWOH 3 9IRDUITeSH PIOIFJaeH(oH

AW $88°'L99'¥ " I93U8) [eOTPOH 91eASPTWEH

ARA*$9€’'T9 W yI0oMoNbH
UOTIR]TITIRYSY 9JI2)YJTRSH PIOIJIRH

AWRA*000°00€ I yzomaoNiEr
UOT]e][TTgRYSY 9IeDYITeSH PIOIIIeH

ARA*Z9€'622 S jyzomioNeH
UOT1e]TTIqRYsY 9IeDYITeOH PIOIJIRH

AR L80°90S'T s *DUI 9J1e)URIDISAUd ©IeDU][RSH PIOIIIeH(HH

ARA*8ZT TIPS 0T o} *DUT @IB)URIDTSAUJ ©IeDU3[RSH PI0I1IeH0OH

AR 809 €V Y S®0TAISS U3[eoH JIOTUSS LD Texiuse

AWRA°80€ 06T 0 S9DTAISS UI3[eOH JIOTUSS LD Tex3us)®)

AWA€92'2LY'2T q INDT308UU0) TeIlus) JO [e31dsoH oyrl

PAAJOAU] JUNOLWR () 8dfy
Buiujuuelep jo pouiepy POAIOALI JUNOLLY uopoesuEl | uojezjuehio J8ylo JO SWepN
) (0) (@ ®)

(z 8yl ‘A Hed (066 Wiod) H S|NPayos) suoneziuebiQ PaieleY UM SUOHOBSURL] JO UOIENURUCD E

¥e8¢L9C-CC uoTjerodio) 9IeDUIT[esSH PIOIIIeH {066 Wiod) 4 8INpaudsS



ZL-0L-g}

210z (066 wuod) 4 8inpayog

cL y9LzET
2102 (066 w01) Y anpayosg
ON([S3A _,Avm_,wﬂuz_n%ﬂ%m_wo ON|SSA sjosse awoou ON{S3A| (5] 6-z1.G U01109S Japun {(Aunoo
E d] 1- ;SUCHBI0}E 700 ] X'l Wod) papnjoxa
diysseumo | LEME |67 Xaq ur wunotug] agy +esf-jo-pue €301 0 “umwm_ew:uﬁwﬁ_m_ev ubleio} 10 ee1s) Aypue jo
obBIUaI8 |10 feisusy) 19N-A 8po) -10deidsig 10 aieys jo areys Sm__m_%_@tg 3lI09U] JUBUILIOPSId ajiojwop jebe AyAloe AlewiLid NIF pue ‘ssalppe ‘sWweN
o) 0 0] (w (6) 0] (a) (p) (9) (q) . (e)
‘sdiysieupied JUaLWISaAUL UIRHSD 10} UOISNOXe Duipielbal SuoiIonisu) 993 "UoneziuUeBiIo pale|al B JoU SEM Jeyl
(enusasl sseif 10 s18sSE (210} AQ PBINSESLU) SSINAIOE SH JO JUSased 8Al UBYL 8I0W POIONPUOD uoeziuebio ay) yoiym ybnoiy diysisupied e Se paxe} AJ1US YOBa J0) UOITeWLOU BULMO}O) S} SPIACI
A Hed

uoT3ex0dI0) oIeQUITeSH PIOJIIRH

(288Ul ‘Al Ued ‘066 W04 0} SO, Paiomsue uojfeziueBio syl Ji eie|dwion) diysiaulied e se ajqexe] suoieziuebi) pajejsiun

veed  $£82L9¢-2¢



Schedule R (Form 990) 2012 Hartford HealthCare Corporation 22-2672834 pages

{ Part VI | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 890) 2012
73
10010621 139621 HHCC 2012.05090 Hartford HealthCare Corpora HHCC1





