F;m 8453-EQO o Exemnpt Organization Declaration and Signature for OME No. 1545-1678
. } Electronic Filing
For calendar year 2013, or tax year baginning OCT 1 , 2013, and ending SEP 3 0 .20 _1;4_ 20 1 3
E"@;TF&'.’.‘E :r[:ges'mgﬂw For use with Forms 880, 880-EZ, 8680-FF, 1120-POL, and 8888 ' :
Name of exempt o;gapization Employer identification number
' ‘Hartford Hospital ' D6-0646668
BRaiiie  Type of Return and Return information (whole Doliars Only)

Cheacitthe box for the typs of retum being filed with Form 8453-EO and enter the applicable emount, if any, from the retum. if yau check the box on
lime 1a, 2a, 3a, 4a, ar Sa below and the amourtt on that fine of the return being filed with this form was blank, then leave line b, 24, 3h, 4b, ar 5h,
whichever fs applicable, blank (do not enter 0. If you entersd -0~ on the refum, then enter -0- on the applicable fine below, Do ot complets more

than one fine in Part [, . ’

1a Form 990 checkhere » [X] b Totm revenue, I any (Form 980, Part Vill, column {4), ine 12) L wm 1,105,327,433,
2a Form 930-EZ check hore P 1 » Total revenue, If any {Form 880-EZ, fine 8 )

7o
3a Form 1120-POL check hers ® [ b Total tax (Form 1120-P0L, e 22) . . . 3t
4a Form 980-PF check here P ™M b Tet based on investment income (Form 920-FF, Part V1, line 5} 4b
Ba Form 8868 check here ™ [___] b Balance due {Form 8858, Part |, ins Scor Part 1t line Bs) . ... X &b

Dacléraﬁcn of Officer

6 || authorize the U.5. Treasury and fts designatad Financial Agant to Initlate an Automated Clearng House (ACH) slectronic funds withdrawal
{direct debtt) entry to the finandial Institution accoUnt indicated in the tax prepamation softwars for payment of the arganization's federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 2 payment, § must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior o the paymant (settiemnent} dats, | also authorize the financial
institLtions kvolvad in the processing of the electronic payment of taxes to receive confidential Information necessary o answer inguiries
and resolve lssues related to the payment.

[ it 2 copy of this retum is baing filed with 2 state agency{les) reguiating charities as part of the IRS Fed/State program, | certify that |
" executed the eisctronic disclostre consent contained within this return aflowing disclosure by the IRS of this Form 950/88042/950-PF
{=e specifically Identified in Part | above) to the selected state agency(is).

Under panaities of perfury, | dectara that | am an cfficer of the above named organtzation and thet | have inad A capy of the organization's 2013 siscironic relum and accompanying schedules snd
statemants, arnd to the best of my knowiedga and bsllef, they we true, comeet, and complate. | fusther declare thal $hs ameunt in Part | sbove Js the 2mount shown on the capy of the crganteation's
electronle retm, | consent to aliow my intermadists service provider, bansmitiar, or elackronic Tetum orginator {ERO) to send the organization's retum to the RS and to recelve from the IRS {a) an
acknowledgement of receipt or reason for rejection af the tansmiasion, (b) the rezeon for any delay n processing the retorn or refimd, and () the date of any refind.

-—
Sign. } g / )/17/ | e )Vice President, Finance
Here Signature of officer / . ate Title

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

| declare that | have reviewed the above organization's retumn and that the entries on Form 8453-E0 ara compiste and correct o the best of my
knowledge. If | am only a collector, | am not responsible fer reviewing the return and enly declare that this form accurately reflocts tha deta on the
retum. The organization officer will have signed this form before [ submit the retum, | will give the officer a copy of all forms and inforrnation tc be
fied with the IRS, and have foliowed all other requirements in Pub. 4163, Medemized eile {MeF) Inforrmation for Autharized IRS e-file Providers

" far Business Feturns, If | am also the Pald Preparer, under penalties of perjury | declare that | have examined the above organization's retum and
accompanying scheduies and staterments, and 1o the best of my knowledge and belief, they are true, comect, and complete, This Pald Preparar
declaration 1s based on all information of which | have any knowladge. ’

Data . Sheci( ‘ifd Ic;‘:he?fk ERQ's BSN or FTIN
. ) 50 pa self- .
ERO’s Eigga?sn' %/y g Qz;/((-/ proparer D | employsd [::]
Use msl;‘gllrpipym) Hartford Hospital / i en 06-064E6668
Only nddress, and zl}’_rx:t:h:I 80 S eYmROUr Street ‘ ——

Hford, CT 010

1] <11 el | L=t g

T T T T T, T BT T T T TV BT TS T ROV e 7
Dacjarmtion of preprer is based on all information of which the prapsmr has any knowlsdga,

[T BT, TIBY AT e, TRt BT TP,

Print/Type preparer's naime Préparer's signature “TDate [ Check |__T F JPTIN
Paid Jeanne Scqosrer. M’&JMM % 1a /15 | seliFemployed | 200743154
Preparer [Fim's name - . E Frm'sEN » 34-65655896
Use Only Ernst & Young U.8. LLP
Fimi's andress B 200 Clarendon Screet, 44th Floor Phone na,
Boston, MA 02116 ) ' (617) 226-2000
LHA For Privasy Act and Paperwork Reduction Act Nofice, sse back of form, Farrn 8453-E0 (2013)

323061 11-21-18
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990 Return of Organization Exempt From Income Tax | acs"
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Deparment of the Tramsury » Do not enter Soclal Security manbers on his form as it may be made public,
tniernal Revanue Service P information about Form 990 and its instructions s at yyw jre o :
A For the 2013 calendar year, or tax year beginning . OGCT 4, 2013 andending SEP 30,
B cnecx i C Name of organization D Employer identification number
applicabls:
[agde= | Hartford Hospital :
!-—_“]gla;%e Doing Business As 06-0646668
e Nurrbar and sireet (or P.0. box if mafl Is not deflverec to strest address) Roomysidie | E Telephone number
[ liemn- | 80 Seymour Street, P.0O. Box 5037 {860)696-6200
[::l?a'ﬂr??“d City or towe, state or province, courtiry, and ZIF ar foreign postal code G Gossmcapiss 1, 105,975,062,
[ eier | Hartford, CT 06102-5037 H{a) Is this a group retum
BN | Name and address of principal oficer:s tuart K. Markowiltz M.D. {or subordinates? L Jyes [XINo
80 Seyvmour Street, Hartford, Cr. 06102 Hi{b) Ars afl subordinates Inciuded?[j\'es l:l No
| Tax-exempt status: L1 501(e)3) | 509(c) ) gnsertno) || 4047(a)n)or | 527 It "No," attach a fist. {see instructions)
J Website: p HARTHOSP . ORG Hic) Group exemption number P
K _Form of organization: | X | Corpuration | Trust | ] Associafion [ Other - TL Year of formation; 185 4] M State of iegal domicile: CT
Summary )
g | 1 Brefly describe the organization's mission or most significant activities: Hartford Hospital, founded in
§ 1854,is one of the largest teaching hospitals and tertiary care
E 2 Cheok this box P L Tithe organization discontinued fis operations or disposed of more than 25% of its hat assets.
2| 3 Number of voting members of the governing body (Part Vi, fine 1g) e v L 14
z 4 Number of independent voting mambers of tha govarning body {Part VI, ins 1b) 4 5
@ & Total number of individuals employed in calendar year 2013 (Part V,line 28) ... 5 B3SgQ
Z 1 6 Total NUMbor OF VOIUTEETS (BSHTtS IFNECSSSAY) . ...t 5 1152
. E 7 a2 Total unrelated business revenus from Part VIIL, coiumn (C) llne ‘12 SO UOUOTTURRUURUUN I .- 2,36 2,864,
b Net unralated business taxable Income from Farm 980T, N B4 Lo e 7h -365,308,
Prior Year Current Year
g B Contributions ang grants (Part VI, Sine 4h) ... . 44,343,052, 44,498,631,
£ | 9 Program service revenue (Part VIIL fine 2g) __....... 908,448, 361 1,013,757, 953,
E 10 investment income (Part Vill, column (A), iines 3, 4, and ?d) _______________________________________ 120,288,577.] 37,537,759,
11 Cther revenue (Part VIl calumn {#), ines 5, 6d, Bc, 9c, 10c, and 11e) ... 12,521,021, 9,533,030,
12 ‘Total revenue - add lines B through 11 (must equat Part VIII, column {A), ine 12} ........ 1,175,601,011.] ° 1,105,327, 433,
13 Grants and similar amounts pald (Part IX, column (A}, ines 1-8) 185,000. 507,510.
14 Benefits pald to or for members (Part IX, column (A}, line ) ... R 0. 0.
o 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lmes 5 1 D) 626,663,531.] 585,582,362,
2 | 46a Professional fundralsing fees (Part IX, column (AL e 118} ... oo 0. 0.
é— b Total fundralsing expenses (Part [X; column (D), fre25) B 1,496,513,
Wl 17 Other expenses (Part IX, column (4), Tnes 11a11d, 117248) . 438,835, 455,709,
48 Total expenses. Add fines 13-17 {must equal Part [X, column (A), fine 25) 1,065,686 191, 1,041,783,053,
18 Revenus less expenses. Subiract ine 18fromine 12 ..., 109,912;820- 63:528:380-
&8 ) Beginning of Current Year End of Year
85|20 Total assets (Part X, line 168) . . 1,495 534 541, 1,282,892 821,
<3| 21 Total kabilities (Part X, ling 26) .. |.670,075,768.] 700,378,314,
5.% 22 Net assets or fund balances, Subtract ime 2‘1 from Ilne 20 e YL 458 (1i3.] 582, 514,5 17.

Meanals Signature Block
Under penalties of perjury, | declase that | trave examinéd this retura, including accompanylng schedules and statements, and to the hest of my knowledge and bekef, it is
true, correct, and complete. Declaration of prepamr[(otp;r than officer) is based on all information of which preparer has any knowledge. #

4 S—W /A4 ' Lo 2ol
Sign TOATAT e 0T OHICEr
Here Gerald J. Bcnsvert Vice President, Finance
Type or print name and fite
PrintTyps preparer's name pErer's signature Jate ook [ 1] FTN
Pald  {Jeamne Schuster \4? W/ 315 11 | Mooy [PD0743154
Preparer (Shm'srame p Ernst & Young U.5. LLP - [Fim'sEINy.  34-6565596
UseOnly {FAm'sadaress), 200 Clarendon Street, 44th Floor _
. Boston, MA (02116 Phoepe. (617) 226-2000
May the RS discuss this retum with the praparer shown above? (see instructions) L Tyves [XINo
ss2001 0-2-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. ’ Fom 990 2013)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2013) Hartford Hospital 06-0646668 page2
B 14 Statement of Prograrn Service Accomplishments
Check if Schedule O containg aresponse ornote toany linginthis Part I i [X]
1  Briefiy describe the organization's mission:
To offer comprehensive services in an environment where innovation and
teaching are integral to care; where we are proud to serve all; where
meeting the challenge of complex medical needs 1s viewed as a defining
competency; and where guality and safety of care are a constant.
2 Did the organization undertake any significant program services during the year which were not listed on

e PO O 880 OF O80EZ7 e [_I¥es [XINo
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No

¥ "Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{£)({3) and 507(c)i4) 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 § 78,438,762, incudinggrants of § } {Revenue § 77,313,781, }
At the completion of Fiscal Year (FY) 14, there were 133 medical staff
members in the Division of Cardiclogy, comprised of 14
hospital-employed faculty cardiologists, 66 private practice
cardiologists, 6 full-time employed hospitalists, 3 doctoral-level
researchers, 18 cardiclogy fellows, 22 private and hosplital employved
APRNs, and 4 physiclan asslgtants. The division recelved $857,641 1in
research rfunding, including $810,546 from industrial sources and
§47,095 from foundations. The number of cardioclogy full-time eguivalent
emplovees in FYl4 was 180. The number of medical cardiology non-ICU
discharges was 4,258. The number of medical cardiology non-ICU patient
days was 20,604,

4b  (code: } (Expenses § 73,063;526- Including grants of § ) (Revenue $ 62,583,378-)
The Institute of Living (Hartford Hospltal's Department of Psychiatry)
ig referred to as the IOL. Fiscal 2014 marked the second yvear of the
"mnational dialogue on mental health” which began following the
devastating murders at the Sandy Hook School 1n December of 2012. As
the dialogue rolled on, America continued to face a sobering realilty
with regard to the prevalence and Incidence of mental iliness: 2.6
million adults with schizophrenia, 6.1 million adults with bipolar
disorder, 14.8 million adults with major depression and 42 million
adults with anxliety disorders. Of these, approximately 10% to 14% live
with serious mental illness and between 19% and 25% of adults
experience a mental illness in a given year. The incidence and
prevalence of mental illness among children and adolescents remains

4¢  (Code: ) (Expenses § 68;723;106- inctuding grants of & ) {Revenus § 61, 302,967-)
Hartford Hospital Department of Surgery (DOS) has exhibited another
year of progress for FY 14, excelling in multiple clinical and
administrative areas. The attending staff consisted of the following:
Active Staff 66; Courtesy 29; Consulting 6; Refer and Follow 12, and
114 Advanced Practitioners. The Department of Surgery 1s comprised of
12 Divisilons.

Patient Care Activities - All Divigions within the Department of
Surgery excelled within thelr clinical areas. Divisilons lnclude:
Bariatric Surgery, Colorectal Surgery, Podlatric Surgery, Plastic
surgery, surglcal Oncology, Thoracic Surgery, Transplant Surgery,
Trauma sSurgery, vascular Surgery, and General Surgery.

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

(Expenses $ 675;600;838- including grants of $ 507,510-) (Revenue § 810,194,963-)
4e Total program service expenses P 895 ’ 826 ’ 232,
Form 990 (2013)
S Pea See Schedule 0 for Continuation(s)
2
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Form 990 (2013) Hartford Hospital 06-0646668 page3
1 Checklist of Required Schedules

Yes [ No
1 Is the organization desctibed in section 501(c}3) or 4947{g)(1) {other than a private foundation)?
IF "YeS," COMPISE SChETUIE A et 1] X
2 |5 the organization required to complete Schedule B, Schedule of ContribUutons? .. ..o z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos;tlon fo candidates for
public office? If “Yes, " complste Schedule C, Part! 3 X
4 Section 50 1{c){3) organizations. Did the organization engage in Iobbymg aCtiVItIES or have a sectlcm 501 (h) e!ec’tlon in effec:t
during the tax year? If "Yes,* complete Schedule C, Part Il oo 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(8} organization that receives membership dues, assessments, or
simBiar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Part It . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars nave the right to
provide advice an the distribution er investment of amounts in such funds or accounts? /f "Yes," complete Schedule O, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part #f | ... 7 X
8 Did the organtzation maintain coflections of works of art, historical treasures, or other simiiar assets? If "Yes," complete
Schedule D, Part i .. i X
9 Did the organization report an amount in Par’t X hne 21 for escrow or custod;al ac:count hablhty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCE0tIE D, PAIEIV et 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, PartV Lo
11 If the organization’s answer to any of the following guestions is "Yes," then compiete Scheduie D Parts Vl VI! VIIl lX or X i
as applicable. Z
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Fart Vi Chrervrearrneis s Tla X
b Did the organ lzaﬂon report an amount for |nvestments other securrtles in Part X I|ne 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ..o ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedufe D, PartiX . .. ... . e Nd X
e Did the organization report an amount for other ilabllmes in Part X, llne 25’9 J'f "Yes ! comp.lete Schedule D Pa:TX __________________ 1te | X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule O, Part X . | 1H X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? if "Yes, " complete
Schedule D, Parts Xtand X! . T A - X
b Was the organization included in consolldated |ndependent audrted fmanmal statements for the tax yeaﬂ
I "Yes," and if the organization answered "No" fo Jine 12a, then completing Schedule D, Parts Xl and Xil is optienal .. . [12b X
13 is the organization a school described in section 170{0)(1)(A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaiqng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . il X
15 Did the organization report on Part [X, column (A), line 3 more than $5 OOO of grants or other ass1s’£ance to or for any
foreign arganization? /f "Yes, ' complete Schedule F, Parts Hand IV . e ) X
16 Did the organization report on Part IX, column {A), line 3, more than $5, OUD of aggregate grants or other ass}stance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts ifand IV R X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng services on Part [X
column {&), fines 6 and 11e? If "Yes," complete Schedule G, Part | ... LT X
18  Did the organization report more than $15,000 total of fundraising event grcss income and contnbu’nons on Part VIII hnes
16 and 8a? If "Yes,” complete Schedule G, Part il e 18| X
19  Did the organization report more than $15,000 of gross income from garming activities on Part VIIl, fine 2a% If "Yes,
complete Scheduie G, Part I 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 it audied financlal statements fo thisretum? ... 20p X
Form 990 (2013)
332003
10-28-13
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990 (2013) Hartford Hospital 06-0646668  page4
2V Checklist of Required Schedules {continued) .
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment an Part [X, column (&), fine 17 If "Yes, " complete Schedule |, Parts fand Il | ..o, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I,
column (&), line 27 If "Yes," complete Schedule I, Parts [ ARG I oo 22 | X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ . e, lesi X
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng pnnmpa! amoun‘{ of more than $1 00 000 as Df the
last day of the yzar, that was issted after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O O N8 258 oo oo e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any thne during the year to defease
BNY EAXEXEITPE BONGST | L oo oo e eeeeee oo e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
25a Section 5014{c){3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with &
disqualified person curing the year? If "Yes," complete Schedule L, Partl | et 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 890 or 990-E27 /f "Yes," complete
Schedule L, Part | o e, | 28D X
26 Did the organization report any amount on Pazt X hne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? If so,
complete Schedule L, Part |l . I - - X
27 Did the organization provide a grant or cther asslstance to an ofﬁcer dlrector, tmstee key empioyee substantlal
contributor or employes thereof, a grant selection committee member, or to & 35% controlled entity or family mermber
of any of these persons? If "Yes," complete Schedule L, Partilt ..
28 Was the organization a party 1o a business transaction with one of the followmg partles (see Schedule L F‘art lV
instructions for applicable filing threshoids, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employee? If “Yes,"” complefe Schedule L, Part IV L
b A family member of a current or former officer, director, trustes, or key empioyee? If "Yes,” complete Schedule L Part .'V ......
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV e 28c | X
29 Did the organization recaive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dtssolve and cease operatmns'?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization seil, exchange, dispose of, or transfer maore than 25% of lts net assets”lf "Yes, c:omp;‘ere
Schedule N, Partit 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzanon under Reguiatlons
sections 301.7701-2 and 301.7701-37 I "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," comp.'efe Schedu!e Ff Part H If! or IV and
Part V, line 1 34 | X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 512(b}(1 3) 35a| X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transac'uon wrth a con’{rolled entlty
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, PartV, fine 2 ... asb| X
356 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organlzatlon'?
If "Yes, " complete Schedule R, FartV,line2 36 X
37 Did the organization conduct more than 5% of its actrvrtaes through an entity that is not a reiated organszatlun
and that is treated as a partnership for federal income ax purposes? If "Yes," compiete Schedule R, PartVi | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheckile O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required o complete Schedle O L., | OO X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) Hartford Hospital 06-0646668 pageh
4 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or Note to any B I this Part Ve eerensasnsea [:

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a 681}

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . ... 1b
¢ Did the organization comply with backup withhelding niles for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize winners? . . eeereneenane
2a Emter the number of employees repor‘ted on Forrn W 3, Transmlf:tal of Wage and Tax S'{atements
filed for the calendar year ending with or within the year covered by thisretum ... 2a 8390
b If at least one Is reparted on fine 2a, did the organization file all required federal emplayment tax retums? ...
Note. If the sum of fines 1a and 2a is greater than 250, you may be required io e-file (see instructions)
3a Did the organization have unretated business gross income of £1,000 or more during the vear? .o
b If "Yes," has it filed a Form 980T for this year? If "No," to line 3b, provide an explanation In Schedule O ... . | 3b
4a At any time during the calendar vear, 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)? X
b If "Yes,* enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prahibited tax shelter transaction at any time duringthetaxyear? . .. ..
b
c

ba| be

Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the brganization 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 I "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were NOT 180 datUCHDIET? || oot es e et or oo eeeeeeca s e ek et
7 Organizations that may receive deduciible contributions under section 170{c}).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 .......cccco... 7c X
d If *Yes," indicate the number of Forms 8282 T" Iad dunng the year R
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, ona personal benefit contract? i X
g I the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requared’? .1 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supparting organizations. Did the supporting B
organizetion, or a donor advised fund maintained by a sponsoring erganization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B %« %
a Did the organization make ary taxable distributions under section 49667 .. ..
b Did the organization make a distribution to a donor, donor advisor, or related penson'? ________________________________________________________
10  Section 501(c){7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities _ ... |10b
11 Section 501(c){ 12} organizations. Enter:

a Gross income from members or shareholders e | 11a

b Gross income from other sources (Do not net amounts due or pald ‘co other sources agalnst

amounts due or received from them.) .. 11b

12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f' ilng Form 990 in lleu of Form 10417

b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b !

12 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed io issue qualified health pians in more than one state?
Note. See the instrustions for additional information the organization must repart on Schedule O
b Enterthe amount of reserves the arganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | . ..o 13b

¢ Enter the amount of reserves onhand ... O =
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? N X

b f "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O oo I -]

Form 990 (2013)
332005
16-28-13
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Eorm 990 (2013) Hartford Hospltal 06-0646668 page6
FartVl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b bejow, 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 Scheduie O cantains a response or note to any line inthis Part VI o e

Section A. Governing Body and Management

1a

o

7a

Enter the number of voting members of the govemning body atthe end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
bedy delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Dict any officer, director, trustee, or key employee have a farmily relationship or a business relationship with any other
officer, director, frustes, or key employea? .
Did the organization delegate control over rnanagement dutles customanly performed by or under the dtrec:‘r supemslon

of officers, directors, or trustees, or key employees 1o a management company or other person?
Did the organization make any significant changes to its govermning documents since the prior Form 990 was f Ied'?
Did the organization become aware during the year of a significant diversion of the organization's assets? | ...
Did the organization have Memiers OF SO0 O S T e e e e e r e ees
Did the organization have members, stockholders, or other persons whoe had the power to elect or appoint cne or

more members of the'goveming body? ... i b 72
Are any govemnance decisions of the organization reserved to (or subjec“t to approval by} members stockholders or

persons other than the governing body? .

Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken dunng the year by theiollowmg

The governing body?

FEach committee with authonty to act on beha[f of the govemmg body? .
ts there any officer, direcior, trustee, or key emplovee isied in Part VII, Section A, who cannot be reached a‘t the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... b | 9 X

o|n|slw
fs il b

b e e o I

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

10a
b

11a

12a

b Were officers, directors, or trustees, and key empioyees required to disclose annually inferests that could give rise to conflicis?

13
14
15

16a

No

&
[}

Did the organization have local chapiers, branches, or affiliates? . ... 10a
If "Yes," did the organization have written policies and procedures governmg the actlvmee of such chapters af)r ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 10b
Has the organization provided a complate copy of this Form 990 to all members of its governing body before ﬂllng the form‘? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 90.
Did the organization have a written conflict of interest policy? if "No," go to line 13 .. f12a
12b

Did the arganization regularly and consistently monitor and enforce comptiance with the policy? if "Yes, * describe
in Schedule O how this was done ST U OOV U UOUOUOTUTUUP USSR .

I it R

Did the organization have a written whlstleblower policy‘?
Did the organization have a written document retention and destructlon pohcy'P
Did the process for determining compensation of the fol!owmg persons include a review and approvel by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization's CEQ, Executive Director, or top management official e X
Other officers or key erployees of the organization
If "Yes" to line 15a or 16b, describe the pracess in Schedule D (see mstructlons)

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

taxable entity during the year? . ... ... | 16a X
If "Yes,"” did the organization follow a wn’tten pollcy or procedure requmng the orgenlzatlon to evaluate rts parhmpa‘non : =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . i e sr e e

Section C. Disclosure

17  List the states with which a copy of this Form 820 is reguired to be filed p-NH, CT
18 Section 6104 reguires an organlzatlon 1o 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 D Another's website @ Upon reguest D Other (expiain in Schedule Q)
18 Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization: »
Carol Wardell - 860-656-6200
80 Seymour Street, Hartford, CT 06102-5037
332006 10-28-13 Form 990 (2013)
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lif Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Comractors
Check if Scheduie O contains a response ar note to any lineinthis Part VI [:I

Form 890 (2013) Hartford Hospital 06-0646668 page7

‘Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the 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.
® |igt all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
# List the organization's five surrent highest compensaied employees (other than an officer, director, trustee, o key employee) who recsived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1029-MISG; of more than $100,000 from the organization and any reiated organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
* List 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 follewing order: individual trustesas or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persans.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot G ‘gfﬁ'ggman on Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week officer and & directorfinustec) from from related other
fistany |2 the organizations compensation
hoursfor | = . = organization (W-2/1098-MISC) from the
reiated é 2 z (W-2/1099-MISC) organization
organizations| £ | 5 £ E» and related
bglow é =_§ 5 £ E;: 5 arganizations
iine) HEIRE S
{1) Jeffrey 2. Flaks 2.00
Director, Ex-President & CEC 60.001X 985,840. 0.1 182,075,
(2} Stacy R, Nerenstone M,D, 2.00
Director X 0. 0. 0.
(3} bDouglas G, Elliot 3.00
Chair X X 0. 0. 0.
{4) Greg Deavens 2.00
Director {Thru Oct, 2013) X 0. 0. 0.
(5) Jeffry Nestler M.D, 2.00
Director {Thru Nov, 2013) X 0. 0. 0.
(6) Andrew L, Salner M,D. 60.00 .
Director X 541,669. 0. 91,592-
{7) Gregory M. Jones 2.00
Director X 0. 0. 0.
(8% Roger Klene 2.00
Director X 0. 0. 0.
{5) David R, McHale 2.00
Directer ' X 0. 0. 0.
{10) Jarrod B, Post M.D, 2.00
Director X 0. 0. 0.
(11) Magdalena Rodriguez 2.00
Director : X 0. 0. 0.
{12) Westley V. Thompson 2.00
Directer X 0. 0. 0.
{13) James M, Loree 2.00
Director X 0. 0. 0.
(14) Stuart K, Markowitz M.D, 60.00
President X X 572,342- 0. 119,249.
{15} Rebecea Lobo 2.00
Director X 0. 0. 0.
{16) Matthew Saidel M.D, 2.00
Director X 15,550. 0. 0.
{17) Barcld I, Schwartz M¥,D, 40.00
Vice President 20.00 X 3,018,021, 0.} 118,843,
332007 10-26-13 Form 980 (2013)

' 7
14070727 139621 HH 2013.06000 Hartford Hospital HH1



Form 890 2013) Hartford Hospital 06-0646668 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B} (C) (D) B {F)
Name and title Average | cﬁgfiﬂgsmm ane Reportable Reportable Estirmated
hours per | bax, unless persan is both an compensation cormpensation amount of
week officer and a diractorfustoe] from from related other
(istany |2 the organizations compensation
hours far | £ = organization {(W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| | £ g {5 and retated
below |E|£| |E 128, organizations
(18) Bimal Patel 60.00
Vice President X 343,739. 0. 36,0094,
{19) Jokn F. Greeme Jr. M,D, 60.00
Vice President X 137,537. 315,720- 30,356.
{20} Cheryl Ficara 60.00
Vice President X 313,267- 0. 77,249,
{21) Peter Q. Fraser 60.00 '
Vice President ‘ X 296,571. 0. 57,312.
(22) Gerald J, Boisvert 30.00
Vice President 30.00 X 343,291. 0. 38,454.
(23) Donna Handley 60.00
Vice President X 303,600. 0. 44,002.
(24) Oriandé C, Rirtem M.T, 60.00
Dir, SBurgery X 552,680. 0. 91,083.
{25) Paul Thompscn M,D, 60.00
Dir, cardiclegy X 533,134. 0.] 80,555,
{26) James J. Cardon M.D, 0.00
EVP Chief CIO, HHC 60.00 X 576,744, 0.f 95,181.
10 Stbtotal e » | 8,633,985.] 315,720.] 1,062,045,
¢ Total from continuation sheets to Part VH, SectionA . » | 8,860,728, 0. 1,576,850,
d Total (add lines 1b and 1c} . » 17,594,713, 315,720.] 2,638 905,

2 Total number of individuals (|nclud|ng but not hmrted to those listed above) who received more than $100,000C of reportable

compensation from the organization W

3
iine 1a7 If "Yes, " compiete Schedule J for such individual

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

4 For any individuat 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

5  Did any person fisted on line 1a receive or accrue compensation frorm any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complefe Scheguie J for SUCR PEMSON | oo e ieeiiiiriinmere ez

for such individual _

Section B, Independent Contractors

1 Complete this tabie for your five highest compensated independent contractars that received mors 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) (©)

Narme and business address Description of services Compensation
F1P Construction Inc.
308 Farmington Avenue, Farmington, CT 06032Construction 7,394,912.
CT Multispecialty Group PC, 8 Griffin Rd
North Suite 200-B, Windsor, CT 06095 edical 4,442,274,
CFM Construction Corp
PO Box 98347, Chicago, IL 60693 Construction 3,375,996.
Integrated Physiclans Mgmt Svcs, 860 North
Main Street Ext, Wallingford, CT 06452 Medical 2,482,433,
Hartford Pathology Assoc PC
285 Broad Street, Hartford, CT 06106 Medical

2 Total number of independent contractors (including but not limited te those listed above) who received more than

102

$100,000 of compensation from the crganization

See Part VII, Section A Continuation sheets Form 990 (2013)
N
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06-0646668

Form 890 Hartford Hospital
ﬁh;;l d “ﬂ Section A. Officers, Directors, Trusiees, Key Empioyees, and Highest Compensated Employees {continued)
(A) (B) () ) (E} (F)
Name and titie Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation cormpensation amount of
per from from related other
week g the organizations compensation
(list any % E organization {W-2/1099-MISC) from the
hours for E . é (W-2/1098-MISC) arganization
retated g § . 5 and ralated
organizations g = £ g organizations
below 2 MEREHE
LI HHEEHEE
{27) Margaret Marchak 0.00
SVP & CLO, HHC 60.00 X 524,428. 0.t 83,044.
{28) Joel 1, Sorosky M,D, 60.00
Dir. OB/GYN X 672,380. 0.l 119,373.
{25%) Stephen W. Larcen 0.00
SVP Presjdent, BHN 60.00 X 688,539, 0. 172,380.
(30) Lenworth M, Jacobs M.D, 60.00
Vice President X 649,208- 0. 33,296.
(31) Ellict T, Joseph 0.00
Former-President & CEO X 1,847,535. 0. 347,786-
{32) Thomas J, Marchozzi 0.00
Former - Exec, VP & CFO X 778,430. 0- 157,569.
{33) Rocce Orlando 0.00 -
Former - SVP X 804,020. 0. 232,305,
{34) James M, Blazgar 0.00
Former -~ Vice President X 561,172- ¢. 118,973.
(35) Richard G, Stys 0.00
Former - Vice President X 522,614. 0. 108,468.
{36) Sonzl Shah 0.00
Former - Vice President X 374,985. G. 24,224.
(37) Michele B, Bush, Esg 0.00
Former - Vice President X 329,318- 0. 16,787.
(38) Gary V. Heller M.D, 0.00
Former - Director X 281,700- 0. 12,651.
{38) Tracy A, Church 0.00
Former - Vice President X 443,431. 0. 101,566.
{40) Luis Taveras 0.00
Former - Vice President X 482,968. 0. 48,438.
Total to Part VI, Section A dine 16 oo 8,960,728, 1,576,860,
8511
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Forrm 290 (2013) Hartford Hospital 06-0646668 Page9
VI  Statement of Revenue

Check if Schedule C contains aresponse ornoteto anyfineinthis Part VIl ..o s l:l
— . = — el A ) ) i i)
Related or Unvelated R%fg%ﬂggﬁﬂgggd
exempt function business sections
i _ ravenue revenue 512 -514
"E"E 1 a Federated campaigns . ...
gg b Membershipdues ... [1b
,5.5 ¢ Fundraisingevents ... 1c 1,452,556
?_%E d Rslated organizations .. 1d 235,459
) ‘% e Govemment grants (contributions) | 1e 36,429,450
£ 5 f All other contributions, gifts, grants, and
as similar amourts not inciuded above 1 6,341 126
%:3 g Noncash contributions included In lines 1a-17; § 1,270,144,
O&| h Total Agdlinestadf .o B
Business Cod
3 9 a Patient Care 624100 998 507,441, 898,507,441,
T o p In¢, From Inv - Other 500003 6,831,452, 6,395,257, 496 195,
C?)E ¢ Ref, Testing & Fees 621500 5,202,157, 3 528,887, 1,673,270,
£2| 4 Free Bed Tncome 621400 2,708,545, 2 708,545,
5| . Bale of By Products 900099 254,959, 252,955,
a t All other program service revenue . | 541700 193,389, 193 L399,
g Total. Add lines 2a-2f . e, P | 1,013,757, 953 SRS e
3  Investment income (lncludlng dzvndends mterest and
othersimilaramounts} e W 13,831,433,
4  Income from investment of tax-exempt bond procesds P
5 ROYAIES oo eeceere ez eneeenes P
{i) Real i) Personal [Eiatie o )
6a Grossrents | 6,884,962, %’i‘;@
b Less: rental expenses 0. i . e |
¢ Rentalincome orfloss) | 6,894,962, e e 2
d Net rental income or (088) ..., N 6,894, 962,
7 a Gross arnount from sales of ')Secuntses (i) Other |55 ¢ = )j e s
assets other than inventory | 22,691 387, 30,000 fenan e en
b Less: cost or other basis E e -
and sales expenses 0. 15,671.[: 2o _ e
c Gainor(ioss) ... 23,681 897 14 329.[% s i I
Net gain or (joss) S 23,706,326,
@ | B a Grossincome from fundralstng events (not B rEmlGaa s
§ including $ 1,492 556 of Eae | T
F contributions reported on line 1¢), See e
& :
5 Part IV, ine 18 ... a 218,750 .10 e :
g b less:directexpenses ... b £31,958.] Sy
Net ilncome or (loss) from fundralsmg events eerene P e
0 a Gross income from gaming activities. See ; : : i
Part IV, ine19 ... ..o, 8 G
b Less: direct expenses . ... ... b 5 e '
Net income or (oss) from gaming actzv;’tles TR
10 a Gross sales of inventory, less retums, 7 =
andallowances . .......a ' enc
Less: cost of goods sold ... b = : :
¢ Netincome or {loss) from sales of lnventory ... -
Miscelianeous Revenue Business Codele baie mlis Sl i
11 g Cafeteria Income 722210 3,051,336, 3,051,336,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d T 3,051 336, - e
12 Tatal revenue, Seeinstructions, ... P 1,105,327,433,| 1,011,395,089, 2,362,864, 47,070,849,
Toenin ’ Form 990 (2013)
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Form 990 (2013)

Hartford Hospital

06-0646668 page10

(4 Statement of Functional Expenses

Secﬂon 501(c){3) and 507(c)(4) orgenizations must compiete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any lineinthis Part X ... L_|
Do not include amounts reported on lines 6b, Total éig:eﬂsas Progral('ln;}service Managég)ent and Funcggising
7h, 8b, 9b, and 10b of Part Vill, expenses general expenses axpenses
1  Grants and other assistance to governments and
organizailons in the Unitec States. See Part 1V, ling 21 437,510. 437,510.
2 Grants and other assistance to individuals in
the United States, See Part IV, ine22 70,000. 70,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Linited States. See Part IV, iines 15 and 16 ___
4 Benefits paidtoorformembers ...
5 Compensation of currert officers, dlrectors
trustees, and key employees ... 6;4001095- 3,678,302, 2.721;793-
6 Compensation not included above, to disquaiified
persans (as defined under saction 4958(f)(1)) and
persens described in section 4858(c)(3)(B) 5,210,057, 908,144, 4,301,913.
7 Cthersalariesandwages ... 425,275,076-396,868,328- 27,279,150- 1,127,598-
8 Penslon plan actruals and contributions (includs
section 401(k} and 403(p) employer contributions) 55,474,778, 48,030,263, 6,444,515,
9 (Otheremploysebenefits .. 62,448, 245.] 48 r 555,673.] 13,892,572,
10 Payrolltaxes 30,774,111.] 27,765,668.] 3,008,443,
11  Fees for services (non-employees):

a Management

B L8GAl 1,237,584. 24,950.] 1,212,634.

C ACCOUNTINg s 556,087. 556,087.

d Lobbying . . 124,363. 124 363.

e Professional fundrazsmg services. See Part N Ilne 17 s s &

f Investment management fees .. 3,033,4406. 2,099,945,

g Other, (Ifline 11g amount exceads 10% of l|ne 25

column (A) amount, iist fine 14g expenseson Sch 0.y | 64,334,996, 63,499,396. 835,600.
12 Advertising and promotion .. 2,260,711, 140,484. 2,120,227,
13 Officeexpenses ... 24 ,311,740.] 21,729,081, 2,483,119. 899,540.
14 Information technology ... 29,013,962.] 18,025,657, 10,954,106, 34,1989,
15 Royalties | ... '
16 Occupancy 28 r 200 P 267 - 23 I 664 ,188 . 4, 535 ,873 - 206 -
17 Travel . . 1,245,781.] 1,130,928. 113,786, 1,067.
18 Payments of travel or entertamment expenses

for any federal, state, or locai public officials
19 Conferences, conventions, and meetings 66,196. 48,8185, 17,377.
20 Interest . 8,386,516- 7,248 ,421- 1,138,095.
21 Paymen‘tstoafﬁhates 20,567,242, 5,747,349.] 14,819,893.
22  Depreciation, depletion, andamomzatlon ,,,,,, 49,620,880. 35,646 ,277.] 13,957,077. 17,526
23 ISUIANCE . 2,707,307, 47,222,
24  Other expenses. ltemize axpenses not coversd ana dent

above. (List miscellaneous expenses in line 24e. If fine

24e amount exceeds 10% of line 25, column {A) : :

amount, st fine 24e expenses on Schedule 0 ... D e e

a Medical Supplies 151,340,588.[151,340,588.

b Purchased Services 47,631,021.) 14,143,089.| 27,276,873. 211,049.

¢ Equipment & Ppty Maint 14,167,354.] 13,966,117, 201,237.

d Miscellaneous Expensges 8,484,847.1 7,840,333. 644,514,

e All other expenses 4,418,293, 2,168,450, 2,243,475. 5,328,
o5  Total tunctional expenses. Add lines 1through 24e 1,041,799,053,]895,826,232.[144,476,308.] 1,496,513,
26  Joint costs. Complete this ine anty if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundrzising solicitation.
Check here - if following SOF 88-2 (ASC 958-720)
agz010 10-28-13 Form 990 (2013)
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Form 220 2013)

Hartford Hospital

06-0646668 page 11

Balance Sheet

Check if Schedule O contains a response ornotetoany ineinthis Part X .. e

LT

(A} (B)
Beginning of year End of year
1 Cash - NOMNETES D BN e 19,515,533.] 1 15,870,826.
2 Savings and tempor&w cashinvestments e 13,806,708.] 2 12,241,154,
3 Piedges and grants receivable, net s 5,080,340.] 3 5,620,567,
4 Accounts receivable,net ... ... 173,856,9587.] « 142,756,750,
5 Loans and other receivables from currerat and former oﬁ' icers, dlrectors
frustees, key employees, and highest compensated employaes. Complete
Partll of Schedule L ...
6 Loans and other receivables from other dtsquahfled persons (as deﬂned under :
section 4858(f)(1)), persons described in section 4958{c}3)(B), and contributing
employsrs and sponsoring organizations of section 501{c}{9) voluntary '
% employees’ beneficiary organizations (see Instr). Complete Partilof SchL 6
@ 7 Notes and ipans receivabie, net __ 7
< | 8 inventories for sale or use 11,186,533, 8 12,834,592,
9 Prepaid expenses and deferred charges 11,562,814.| ¢ 6,594,835,
10a Land, buildings, and equipment: cost or other _ o
basis. Compiete Part V| of Schedule D 10a 1,125,573,776.fc= Soal ol e
b Less: accumulated deprecigtion . ... wob| 748,837,839, 388,632,693.j10c| 376,735,837.
11 Investments - publicly traded securities | e 447,048,832.] 11 2,538,188.
12 Investments - other securities. See Past IV, ine 11 134,914,172.] 2] 139,685,804.
18  Investments - program-related. See Part 1V, line 11 52,241,424.| 13 53,626,279,
14  Intangible assets 25,811,034.} w4 25,811,034,
15 Other assets. See Part IV i|ne11 11,477,061. 15| 488,576,325,
16 Total assets. Add Jines 1 through 15(mu5t equai line 34) 1,295,534,541.] 16 1,282 892 831,
17 Accounts payable and accrued expenses | 199,745,547.[ 17| 117,246,835.
18  Grantspayable | ... .
10 DEfBTEU [OVBNUE oo oo eseeeseeeees oo oo
20  Tax-exempt bond lsabliltres ]
21 Escrow or custodial account lability. Complete Part IV of Schedule D ____________
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employses, and disqualified persons.
= Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated thlrd par‘ties
24  Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other Eabilities not included on lines 17-24). Complete Part X of
SCheQUED e 470,330,221 25 | 583,131,479.
26 Total liabilities. Add lines 17 through 25 ... ... 6 7 0 0 7 5 7‘ 6 8. 25| 700,378,314,
Organizations that follow SFAS 117 (ASC 958), check here > |_| and = 8 el =
4 complete lines 27 through 28, and lines 33 and 34. bR e : Pt
E 27 Unrestricted NS assets e 298,792,317, =7 239 930, 927
& |28 Temporarily restricted net assets - 116,856,853.[ 28| 126,940,664.
T |20 Permanently restricted net assets 208 8093 563. 20| 215,582,926,
e Organizations that do not follow SFAS 117 (ASC 958), check here } 1 B W%k’*‘" i 2 -
5 and compiete lines 30 through 34, i
% 3D Capital stock or trust principal, or cumentfunds 30
:r'é 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
4+ |32 Retained samings, endowment, accumulated income, or cther funds 32
Z |33 Totalnet assets or fund balances | 625,458,773./8s| 582,514,517,
34 Total iabilities and net assets/fund balances 1,285,534 541.| 34 1,282,892 ,831,
Form 990 (2013)
$8%3-1s
12
14070727 138621 HH 2013.06000 Hartford Hospital HH1




Form 990 (2013)

Hartford Hospital

06—0646668 que'lz

i Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line in this Part XI
1  Total revenue {must equal Part VIIl, column (&), iine 12) 1+ 1,105,327 ,433.
2 Total expenses (must egual Part [X, column (4), line 25) 2 [L,041,799,053.
3 Revenue less expenses. Subtract line 2 from line 1 3 63,528,380,
4 Net assets or fund balances at beginning of year (must equal Pa:tX ilne 33 coiumn (A)) _____________________________ 4 625,458,773,
5 Netunrealized gains (losses) on invesiments 5 14,582,238.
6 Donated services and use of facilities 6
7 IVESHTENt EXPENSES e 7
8 Priorperiod adiUSIMEnts e 8
8 Other changes in net assets or fund balances (explain in Schedule ©) .. 9 | -121,054,873.
40  Net assets or fund balances at end of year, Gombine lines 3 through 8 {must equal Part X, line 33,
column (B)) 10 582,514 ,518.

_ Flnanc:al Statements and Heportmg
Chack if Schedule O contains a response or note to any line in this Part XH

2a

3a

Accounting method used to prepare the Form 890: [::l Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? | . ...

If "Yes,” check a box below o indicate whether the financial statements for the year were compiled or revaewed ona
separate basis, consolidated basis, or both:

] Separate basis Consolidated basis [ Both consolidated and separate basis
Woere the arganization’s financial statements audited by an independent accountant? | e
If “Yes," check a box below to indicate whether the financia! statements for the year were audited on & separate basis,
consolidated basis, or both:

!:! Separate basis Consclidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountard? ... -

If the organization changed efther 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 {o underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337
If "Yes," did the organization undergo the requwed audrt or audrts’i !f the orgamzatlon dld not undergo the requnred audrf
or audits, explain why in Schedule O and describe any steps taken tc undergo such audits

3b

Form 990 {2013)

332012
10-28-12
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SCHEDULE A . . OMB No. 1545-0047

Formm 890 or 990-EZ) Public Charity Status and Public Support

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

Departmen of the Treasury P Attach to Form 290 or Form 990-EZ

Intemal Reventie Servics P information about Scheduie A {Form 980 or §80-EZ) and its instructions is at www.jrs. gov/form990. S

Name of the organization Employer identifi ca‘l:lon number
Hartford Hospital 06-0646668

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

‘The organization is not a private faundation because 1t is: (For lines 1 through 11, check only one bax.)

1 [

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

2 1 Aschool described in section 170{b){1)(A)ii}. (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).
4

10
i1

o000 O

0

A medical research organtzation operated in conjunction with a hospital described in section 170{b}{ 1){A){iii}. Enter the hospftal's name,
city, and siate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70{b){1){A)(iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).
An organization that normally recelvesa substantial part of its support from a governmental unit or from the general public described in
section 170{b)( T)A)vi). (Compiste Part I1)
A community trust described in section 170{b}{1){A)vi). (Compiete Part 11.)
An organization that normally recejves: {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 cerfain 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 acguired by the arganization after June 30, 1875.
See section 509{a){2). (Complete Part [Il.)
An organization organized and operated exciusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organtzations described in section 509(a)(1) or section 509(a){2). See section 50 a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b D Typell [+ I:' Type I - Functionally integrated d D Type lll - Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persans other than

foundation managers and other than one or more publicly supported organizations described in section 50H{a)(1) or section 509(a}2).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type 1ll
supporting organization, check thisbox .. D
g Since August 17, 2008, has the organization accepted any glﬁ or contrlbu’non from any of the fo]lowmg persons'?
(i} A person who directly or indirectly controls, sither aione or together with persons described in (i} and (it} beiow, Yes | No
the governing body of the supported organization? .., .. ........cooocoreeerceceeeee e eevsesees s seeescsssecsscenreres | L2
(i} A family member of a person described in (i above? . i L AL
{iif) A 35% controlied entity of a person described in (i) or (i) above" e Mgt
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (i) Type of organization ¥} Is the organization; (v} Did you notify the | E,ﬁfg{ﬁ,ﬁbﬁ, col, | (Vi) Amourit of monetary
organization {described on lines 1-8 0 col. (l) listed in your qrgamzatnn in col. (l)gurgamzed in the support
ahaove o IRC s'ecﬁon governing document?| (i} of your support? Us.?
(see instructions) Yes No Yes No Yes No
Total : : o i LR : =
LHA For Paperwork Redu::tlon Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

332021

(09-25-13
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Scheduie A (Form 990 or 990-E7 2013 Hartford Hospital 06-0646668 pagez
Partlli Support Schedule for Organizations Described in Sections 176{ETHWW—Q—
{Complete only if you checked the box or line 5, 7, or & of Part [ or if the organization failed to qualify under Part IIl. If the organization
fails to gualify under the tests iisted below, please complete Part lll.}
Section A. Public Support
Catendar year {or flscal year beginning in) - {a} 2009 {b} 2010 (e} 2011 (d} 2012 (e} 2013 {f) Tota!

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on fts behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without chargs

4 Total. Add iines 1 through 3 |

5 The portion of total contributions
by each person {(other than a
govemmental unit or publicty
supportaed organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn (f)

6 _Public support. Subiract line 5 from ine 4, |
Section B. Total Support
Calendar year {or fiscal year beginning in} - {a) 2009 b) 2010 {c} 2011 d) 2012 {e} 2013 {f) Total
7 Amountsfromiined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sourcas
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets {Explain in Part IV}

11 Total support. Add ines 7 through 10 [} Sl :
12 Gross receipts from related activities, etc. {see instructions) . . O | 127
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year asa sect|on 501(c)(3}
organization, check this box and stop here ... eeeeeeneernesen st cne neaennentetteset it ee sessseensin et eesinnoseassraeetszsnozssrasiee PP L_.__J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (fine 6, column (f) divided by line 11, column (f} .. 14 %

15 Public support percentage from 2012 Schedule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and !;ne 14 is 33 1/3% or more, check this hox ang

stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1 Sa and llne 15 is 33 1/3% or more, c:heckthls box
and stop here. The organization gqualifies as a publicly supported organization ... .. _— o E[

{7a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13 1Ba or 16b and llne 14 is 10% of 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 arganization qualifies as a publicly supported crganization .. .. ...

b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” fest, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization quaiifies as a publicly supported organization ...

18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this box and ses instructions ... >

Schedule A (Form 990 or 890-EZ} 2013

332022
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Schedule A (Form 990 or 830-£7) 2013 Hartford Hospital 06-0646668 Pages
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 1. If the organization fails to
gualify under the tests Bsted beiow, piease compleis Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning tn} p» {a) 2009 (b) 2010 {e) 2011 {d) 2012 (&) 2013 (f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

Iness under section513

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

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

6 Total. Add lines 1through b ..

Ta Amounts included onlines 1, 2, and
3 received from disquatified persons

b Amounts ircluded on lines 2 and 3 received
fom other than disgualified persons that

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

cAddiines7aand 7b _

B Public support (Summmﬂne Teframline 6.}
Section B. Total Support

Galéndar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 (d} 2012 {e) 2013 {f) Total
9 Amounts from fine 6

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

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

c Add lines 10a and 10k

11 Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carried on

12 Ctherincome. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part V) —oeeeeees

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and siop bere ........... Fl:l
Section C. Computation of Pubhc Support F'ercentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, calumn () ... ... [15 %
16 Pubiic support percentage from 2012 Scheduie A, Part 1H, N2 15 oo sieisseenee: | 10 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (jine 10z, column () divided by iine 13, colurmn () ... |17 %
18 Investment income percentage from 2012 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... P E|
b 33 1/3% support tests - 2012. If the organization did not check a bhox on jine 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on fine 14, 19a, or 18h, check this box and see instructions ... L]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schadule A (Form 990 or 990-E7) 2013 Hartford Hospital 06-0646668 Ppagsa
artiv] Supplemental Information. Provide the explanations required by Part 1, iine 10; Part il, line 17a or 17b; and Part Hl, fins 12.
Also complete this part for any additional information. (See instructions),

332024 08-25-13 Schedule A (Form 990 or 290-EZ) 2013
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Schedule B Schedule of Contributors

(Form 220, 990-EZ, P Attach to Form 920, Form 990-EZ, or Form 990-PF.

OMB No, 1545-0047

o 990-PF) P Information about Schedule B (Form 890, 990-EZ, or 990-PF} and 20 I3
Department of the Treasury e a R R
Interal Revenue Service its instructions is at wyww. jrs, gov/form9s0 -

Name of the organization

Hartford Hospital

Employer identification number

06-0646668

Organization type(check one):

Filers of: Section:

Form 980 or 890-EZ (X1 501 ) 3 } {enter number} organization

4947(z)1) nonexemnpt charitable trust not treated as a private foundation
527 political organization

Form 9390-PF

501(c)(3) exermpt private foundation

4647(a)(1) nonexempt charitable trust treated as a private foundation

0o g

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Ruie and a Specia! Rule. See instructions.

General Rule

For an organization filing Form 990, 990-£Z, or 890-PF that received, during the yeat, $5,000 or more (in money or property) from any one

contributor. Complete Parts [ and Il

Special Rules

[ Forasection 501 {c)(3) organization filing Farm 880 or 890-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(5)(1)(AKvi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the ameunt on () Form 980, Part Vill, line 1h, or (i) Form 920-EZ, line 1. Complete Parts [ and IL.

!:l For a section 501(c){7), (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or

the prevention of cruetty to children or animals. Complete Parts i, Il and i,

(] Fora section 501 (c)(7}, (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, snter here the totai contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Do not complete any of the parts untess the General Rule appifes to this organization because it received nonexclusively

religious, charitabie, etc., contributions of $5,000 or more during the year

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 330-EZ, or 990-PF},
but it must answer "No” on Part IV, fine 2, of ks Form 890; or check the box on iine H of its Form 990-EZ or on its Form 99G-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Schedule 8 (Form 990, 390-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 850-EZ, or 980-PF) (2013)

323451
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SCHEDULE C Political Campaign and Lobbying Activities OMB o, 15450047

F 990 or 990-E -
(Form or 2} For Organizations Exempt From Income Tax Under section 501(c} and section 527

P Complete if the organization is described befow, P Attach to Form 930 or Form 990-EZ-

ﬂf:;:r’;:::::::l:la:;” P See separate instructions. P Information about Schedule C {Form 980 or 990-EZ) and its
instructions is at wyw ire gov/forrm990

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Saction 501 {c)(3) organizations: Complets Parts |-A and B. Do not complste Part |-C.

® Saction 501{c) (oiher than section 501(c)(3}) organizations: Complete Parts FA and C below, Do not complete Part |-B.

® Section 527 organizations: Complete Part FA oniy. .
1f the organization answered "Yes," to Form 980, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 [Lobbying Activities), then

® Section 501 (¢)(3) organizations that have filed Form 5768 (election under section 501 {H)): Complete Part A Do not compilete Part II-B.

® Section 507 (C)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Compiete Part #-8. Do not complste Part I-A:
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, fine 35¢ (Proxy Tax)}, then

® Section 501(c){4), (5}, or (B) organizations: Complete Part 11i.
Name of organization Employer identification number

Hartford Hospital 06-0646668
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 activitles in Part IV,
2 POltical XDENGHUIES ... oot i P 8
3 Volunteer NOUTS ..o :

PartleB] 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 4855 > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4865 .. >3
3 If the organization incurrad a section 49855 tax, did it file Form 4720 for S YBAI T s Ll Yes L_INe
48 Was 8 COMECHON AT e Lt Yes L] N

b If "Yes,” describe in Part V.
artl=C|] Complete If the organization is exempt under section 501(c), except section S0TE)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPE UNGHON ACHVIIES ...\t ovcssissee e s i s
3 Total exempt function expendituras. Add lines 1 and 2. Enter here and on Form 1126-POL,

ne17b .. L

I_'l Yes I_j No

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiiing organization
rmade payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the armount of poiitical
contributions received that were prompily and directly deliverad to a separate poiitical organization, such as a separaie segregated fund or a
poiitical action commities (PAC). If addiiional epace is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Ammount of political
: fiing organization's | contributions received and
funds. If none, enter 0-. | promptly and directly
delfivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Scheduie C (Form 990 or 930-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 980£2) 2013 Hartford Hospital 06-0646668 pagez
iPar Complete If the organization is exempt under section 501(cH3) and tiied Form 5768
{election under section 501(h)).

A Check ™ L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group mermber's name, address, EIN,
sxpenses, and share of excess lobbying expenditures).
B Chack P [__J if the filing organization checked box A and "limited contral” provisions apply.

Limits on Lobbying Expenditures {a) Fiiing (b} Adfiliated group

organization's totals
(The term “expenditures” means amounts paid or incurred.) 9 totals

Total lobbying expenditures to influence public opinlon {grass roots iobbying) ..
Total lohbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add iines 1a and 1b)
Other exemnpt purpose eXpenditUreS || | ... e
Total exempt purpose expenditures {add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amonnt on line 1e, column (a) or {b) is; The iobbying 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.

- 0 OO oM

Grassroots nontaxabie amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter 0-

Subtract line 1f from iine 1¢. If zero or less, enter -0- .

] If there is an amount other than zero on efther line 1h or fine 11 dld the organlzatlon ﬁie Form 4720
' reporting section 49717 taX fOr this YEAI? ..o [ Ives [ InNo

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.)

o wm

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 d
(or fiscal year beginning ir) {a) 2010 by 2011 (c} 2012 (d) 2013 . (e) Total

2a Lobbying nontaxable amourt
b Lobbying ceiling amount
{150% of line 2a, column(s))

c Total lobbying expenditures

d Grassroots nontaxabie amount
e Grassroots ceifing amount
{(150% of line 2d, coiumn (g})

f Grassroots jobbying expenditures,

Schedule C (Form 290 or 980-EZ) 2013

332042
11-08-13
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Schedule C (Form 990 or 89022 2012 Hartford Hospital 06-0646668 pages
ar I Complete it the organization ts exempt under section 501{c){3) and has NOT fiied Form 5768
(eleciion under section 501 {h}}.

For each "Yes, " response to lines 7a through 1/ below, provide in Part IV a detailed description (a} (b}
of the lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported an lines 1c through 19?7
Media advertisemMents? e e e
WMadiings to mambers, legislators, or the pUbBe? e
Publications, or published or broadcast staterments?
Grants to other organizations for lobbying purposes? R
Direct contact with legislators, their staffs, government of'flclals ora Ieglslatsve body‘? vvvvvvvvvvvvvvvvvv X
Rallies, demonstraﬂona, seminars, conventions, speeches, lectures, or any similar means? |
Total. Add lines 1c through 1|
2a Did the activities in [ine 1 cause the organization fo be not described in section 501(c)3)?
b If "Yes," enterthe amount of any tax incurred under section 4912 .
¢ Jf"Yes,* enter the amount of any tax incutred by organization managers under section 4812
d_If the filing organization incurred a section 4912 tax, did it fite Form 4720 forthisyear? ...
A1 Complete if the organization is exempt under section 501(c){4}, section 501(c){5), or section
501(c){B).

124,363,

TG 0 0 0 O W

124,363,

—

bl Bl S R B o

Yes No

1 Woare substantially all (90% or more) dues received nondedtictible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree o carry over lobbying and poiitical expenditures from the prlor year‘? ...........................
P 1 Complete if the organization is exempt under section 501{c}){4), section 501{c}{5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162{e} nondeductibie lobbying and poiitical expenditures (clo not |nc|ude arnounts of pulltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear . ...
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(3) 1) ) notlces of nondeductzble sectton 162{6) dues
4 f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and pohtlcal expendrtures (see mstructlons) 5
IPartlVy  Supplemental Information
Provide the descriptions required for Part 1-4, line 1; Part I-B, line 4; Pari I-G, line 5; Part H-A {affiliated group list); Part I1-4, line 2; and Part [I-B, line 1.
Also, compiete this part for any additional inforrmation.

Part II-B, Liine 1, Lobbying Activities:

Explanation: Hartford Hospital paid annual dues to Connecticut Hospital

Association (CHA) and American Hospital Association (AHA). CHA and AHA

conduct lobbying activities on behalf of their members. Both CHA and

AHA allocate a portion of their dues as lobbying expenses. The portion

of dues allocated as lobbying expenses i1s calculated under current
Schedule C {Form 990 or 990-EZ) 2012

232043
14-D8-18
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Scheause C (Form 990 or 890-£2) 2013 Hartford Hospital 06-0646668 page4
PartlNg Supplemental Information (continued)

Medicare rules. CHA and AHA conduct lobbying activities under current

Medicare rules. The total amount of dues allocated for lobbying

expenses for FY1l4 was $124,363.

Schedule C (Form 920 or 990-EZ) 2013
e
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. - |  OMR No. 1645-0047
SCHEDULE D Supplemental Financial Statements
{Form 820) »- Complete if the organization answered “Yes," to Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, t1b, 11g, 11d, 11e, 11f, 123, or 12b
Department of the Treasury > Attach to Form 990.
internal Revenue Service » Inforrnation about Schedule D {Form 990} and its instructions is at wusw jre gov/forp9o0 i ; 3
Name of the organization Employer identification number

Hartford Hospital 06-0646668

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 290, Part IV, line &.

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

Totai number at end of Year e
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all danors 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 GO T e l:j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charftable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|m armissible private benefit? ... ... .. [:1 Yes [ Ino
4 Conservation Easements. Complete lf the orgaanatlon answered "Yes to Form 990 Part IV llne 7’

1 Purposels) of conservation sasements held by the organization {check all that apply).

o o WN

Preservation of land for public Use {&.g., recreation or education) D Pressrvation of an historically important land area
l:] Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organtzation held a qualified conservation cantribution in the form of a conservation easement on the last
day of the ax year.

Held at the End of the Tax Year

Total AUMDEr Of CONSEIVAIION BRI IO S et oot e oo e eoee e em e oot bbe g e ar aremmneeeeeeenreneaan
Total acreage restricied by conservation easements s s
Number of conservation easements on a certified historic structureincluded in(a) ... R
Nurmber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... 2d
3 Number of conservation easements rnodn“ ed transferred reieesed extnngunshed or terrmnated by the organlzatlon during the tax

year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have & written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the canservation easements itholds? D Yes \:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easernents dunng the year F-
7 Amount of expenses incurred in monftoring, inspecting, and enforcing conservation easemertts during the year = §

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

and section 1700AHEBYN? . e, D Yes [ Ine
9 in Part Xll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and baiance sheat, and

inciuds, if appiicable, the text of ine footnote to the arganization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

oo Ton

1a I the organization elected, as permitted under SFAS 116 (ASC 58), not to report In its revenue statement and balance sheet works of art,
historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these iteme.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenus staternent and balance sheet works of art, historical
freasures, or other similar assets heid for public extibition, education, of research in furtherance of public service, provide the fallowing amounts
relating o these itemns:

(i} Revenues included in Form 880, Part VI Tine 1 s
{if} Assets included in Form 980, Part X

2 | the organization received or held works of art, h|5tonca1 treasures or other snmliar assets for ﬂnanc:|al gain, provide
the following amounts required to be reported under SFAS 118 (ASC 358) relating to thase ftems:

a Revenues included in FOrm 980, Part VI e T e, PP 8
b Assetsincluded in FOrm 890, Part X e e P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 290) 2013
o555 13
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Schadule D (Formm 980) 2013

Hartford Hospital

06-0646668 Page2

art ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that appiy):
Public exhibition
D Scholarly research
Preservation for future generations .
Provide a description of the organjzation's collections and explain how they further the organization’s exempt purpose in Part XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

|:| Yes

l:INO

reparted an amount on Form 996, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or

Is the organization an agsnt, trustes, custodian or other intermediary for contributions or other assets not Included

on Form 990, Part X7

if "Yes,” expiain the arrangement in Part Xlil and complete the foliowing table:

Beginning balance
Additions during the

vear

Ending balance ...

Did the orgamzatlon :nciude an amount an Form 99{3 F‘artX Ilne 2”1'?
if "Yes,” explain the arrangement in Part Xlil. Check here if the explanatlon has been prowded in Part Xlli

DSt U NS GUENG T8 YR i e em e e nn e e en e

l:l Yes I:l No
Amount
1c
1d
1e
1
]___1 Yes I_l No
L

Endowment Funds. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 10.

1a

b
c
d
e

-

Beginning of year baiance

Contributions ...

Net mves‘tment eam
Grants or scholarshi

ings, galns and iosses

Cther expenditures for facilities

and programs

Administrative expenses

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

(&)} Current year {b) Prior year () Two years back | {d) Three years back | (e} Four years back
131,895,671, 119,653,630, 108,251,287, 112 783,609, 106,412 056,
1,462 396, 4,719,250, 959 611, 329,266, 1,357,240,
8,092,554, 11,002,959, 14,072,208, 106,788, 6,795 833,
2,904,447, 3,480,168, 3,629,476, 4 968 376, 1,781,520,
138,546,174, 131 895 671, 119,653,630, 108,251 287, 112 783 608,

2
a Board designated or guastendowment P %
b Permanent endowment 55.00 o
¢ Temporarily restricted endowment - 45,00 %
The percentages in lines 2a, 2b, and 2c 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
() UNFSIEtEd OFGANIZANONS oo eeeesee oo eeeeoees e rereee e seseeesesees s eeens | 3800 X
(i} related organizations e eeer oo, |3ali)] X
b If "Yes" to 3afi), are the related organlzatlons Itsted as requlred on Scheduie R'? i BB X
Describe in Part Xl the intendad uses of the organization's endowment funds.

4 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 290, Part [V, line 11a. See Form 290, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {e} Accumulated (d) Book value
basis (investment) basls (cther) depreciation

SR T — 20,376,883, i 20,376,883,
b Bundlngs ~89,237,779.406,019,946.1193,217,833.
¢ leasehold improvements
d Eguipment 505,959,114.[342,817,993,]163,141,121,
e Other ..

Total. Add I:nes ‘la through 1e (Coiumn (d) must equal Form 990, Part X, colurrmn (B), line 10(c).) . p 376,735,837.

332062
09-25-13
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Schedule D (Form 990) 2013 Hartford Hospital D6-0646668 page3
PartVll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secUrity or Gategory preiuding name of security) (b} Book value (¢} Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Clesely-heid equity interests
{3} Cther
() Funds Held in Trust 139,685,804, End-of-Year Market Value
{B)
{C)
D)
{E)
{F)
@)
{H
Total. (Cal. {b} must equal Form 990, Part X, col. (B) fine 12.) = 139,685,804.
| PArt VI Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 996, Part X, line 13.

{a} Description of investment {h} Book value (¢} Method of valuation: Cost or end-of-year market value
]
2)
t3)
4
&)
{©)
)
(8)
9
Total. (Gol. {b} must equal Form 89G, Part X, col. (B) line 13.) b
PartIX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book vaiue
1) Due From Affillates 9,863,305,
) Other Recelvables 85,311.
@) Lnterest in Endowment LLC 478,628,309,
@
{5)
G
]
8
(9)
Total. (Column (b} must equal Form 980, Part X, col. (B)fine 15) ooy B 488,576,925.
‘Pal Other Liabilities.

Complete if the organization answered "Yes" to Form 99Q, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value e

{1) Federal income taxes

o Accrued Post Retirement Expenses 254 ,058,658.
@ Accrued Asbestos Costs 2,002,073}
@ Other Net Liabilitles 39,898,714,
5y Payable to HEC - Tnterco Bonds 287,081,034,
(6)
7
&)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... " 583,131,47D. =

2. Liability for uncertain tax positions. In Part XIii, 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 in Part il D
Schedule D (Form 890) 2013

332053
08-25-13

62

14070727 139621 HH 2013.06000 Hartford Hospital HH1



Scheduie D {Form 290) 2013 Hartford Hospital 06-0646668 paged
- T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes® to Form 990, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9290, Part Vill, line 12:

a Netunrealized gains oninvestments . | 2@
b Donated services and use of faCiliEeS e L 2B
¢ Recoveries of prior Year grants e |20
d Other {Describe in Part Xilt.) 2d
e Add lines 2a through 2d

3 Subtract fine 2e from lina 1
4  Amounts included on Form 920, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 996, Part Vil inevb .. 4a

b Othar (Descripe in Part XULY oo 4b :

¢ Addlinesd4aand4b . SO OUOUOOUOOORPUUURE .-
5 Tota% raevenue. Add lines 3 and 4c (Th.'s musr equa.’ Form 990 Pan‘! Ime 12 ) 5

115 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 ]
Amounts inciuded on line 1 but not on Form 280, Part X, line 25: e

a Donated services and use of faclities e
b Prioryear adjustments e e
C Bl OSSO e e e ee e et A v et et aaean
d
e

Other (Describe in Part X))
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 890, Part [X, fine 25, but not on line 1:
a Investment expenses not inciuded on Form 280, Part Vill, fine 7h
b Other {Describe in Part X1
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Th:s must equa.' Fon'n 990 Pam I.'ne 18 )
I_Partv*)(ll@ Supplemental information.
Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complate this part to provide any additional information.

Part V, line 4:

Explanation: The Hospital has adopted investment and spending policies for

endowment assets that attempt to provide a predictable stream of funding

to mission related programs such as those described in Part III, lines

4a-d while seeking to maintain purchasing power of the endowment assets.

Endowment assets include those assets of donor-restricted funds that the

Hospital must hold in perpetuity or for a donor-specific period(s). Under

this policy, as approved by the Board of Directors, the endowment assets

are invested in a manner that is intended to produce a real return, net of

inflation and investment management costs, of a least 4% over the long

term. Actual returns in any given year may vary from this amount.

iz Schedule D {Form 990} 2013
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Schedule D (Form 980) 2013 Hartford Hospital 06-0646668 pages

Part.Xlll§ Supplemental Information (continued)

The Hospital's endowment conglists of hundreds of individual funds

established for a variety of purposes. The endowment includes

donor-restricted endowment funds. Net assets associated with endowment

funds are classified and reported based on the existence or absence of

donor-imposed restrictions.

In addition to the Endowment Funds, other funds are set aside by

management or by the Board of Directors for future capital improvements,

research, education, and debt service funds for existing obligations and

outstandiang long term debt.

Schedule D (Form 990) 2013
332055

08-25-13
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SCHEDULE F Statement of Activitiés Outside the United States

{Form 930) P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasory P Attach to Form 990. P See separate instructions.

Intarmal Revenue Sarvice P Information about Schedule F {Farm 890) and its instructions is at waww irs gov/forma9o.

OME Na. 1545-0047

2013

Name of the organization

Hartford Hospital

Employer identification number

06-0646668

Form 290, Part IV, dine 14b.

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

1 For grantmakers. Does the organization maintain records fo sibstantiate the amount of its grants and other assistancs,

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

I:J Yes L__—l No

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

United States.

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

{a) Region {b) Number of | {c) Number of | ({d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices enployess, | my type) (e.q., fundraising, program is & program service, expenditures
) ! agents, and X . . i 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 regron
Central America and
the Caribbean 0 0 [Envestment 308 476,
3a Subdotal .. 0 e 9LB 476,
b Total from cantinuation R
sheststo Part | . : 0 -0 0.
c Totals (add lines 3a
and3b) e 0 0 : = 508,476,

[_HA For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

332071
0-03-12
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Page 4

I Foreign Forms

Scheduls F (Form 990 2013 Hartford Hospital 06-0646668

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

organization may be required o file Form 926, Refum by a U.S. Transferor of Property to 2 Foreign

Corporation (see InStructions for FOM 926) e [X] Yes
2 Did the organization have an interest in a forsign trust during the tax year? Jf "Yes, " the organization

may be required to file Form 3520, Annua! 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

& U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ..........oevremeeeerssrsnnsns st L Jves
3 Did the arganization have an ownership interest in a forsign corporation during the tax year? ff "yes,"

the organization may be required to file Form 5471, Information Retum of U.8. Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOMT B47T) et eee e et e e e [ Jves

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax ysar? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Fassive Forelgn Investment Company or Qualified Electing Fund.

DNO

No

@No

(BEE INSITUCH OIS FOr oM BO ) oo araessee e rea s emnmes s ans e b st e [ ves No
5 Dic 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 FOM 8865) oo en e [:' Yes No
6 Did the arganization have any operations in or refated to any boycotting counitries during the tax year? if
"Yes," the organization may be required to file Form 5713, Intemnational Boycott Report. (see Instructions
Schedule F (Form 980} 2013
332074
0-03-13
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Schedule F fForm 900) 2013~ Hartford Hospital 06-0646668
ParkVied Supplemental Information
Provide the information required by Part |, line 2 (monftoring of fundsy; Part |, line 3, column {f) (accounting method; amounts of
investrments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting methed); and Part I, column (c}
(estimated number of recipients), as applicable. Also complete this part to provide any additionat information.

Page 5

8ch F, Part I, Line 3, Column F

Explanation: The Audited Financial Statement is prepared according to

US Generally Accepted Accounting Principles (GAAP).

332075 10-03-13 Schedule F (Form 280} 2013
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OMB No. 15645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

990 or 990-EZ)

{Form o EZ) Gomplete if the organization answered "Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, iine 6a. e y

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 5 Open To Fub

interna! Aevenus Servics >
inf

ormation about Scheduie G {Form 990 or 990 and its instructions is at i 291 s
Narne of the organization Empioyer identification number
: Hartford Heospital 06-0646668

Fundraising Activities. Complste if the organization answered "Yes" to Form 890, Part IV, fine 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicttation of non-government grants
b Internet and email sojicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising evenis

d |:| in-person soiicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key smployess listed in Form 890, Part V) or entity in connection with professional fundraising services? |:| Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v} Amount paid . :
{8} Name and address of individual - . n(m rivar (iv) Gross receipts t({) %or retajneg by) (vi} Amount paid
or entity (fundraiser) () Activity e mnal ol | from activity fundraiser to {or retained by}

or control ol T i
contriautions? listed! in col. (i) organization
Yes | No

Total >

3 List all states in which the organization is registered or ficensed to soiicit contributions or has been notified it is exempt from registration
ot licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

322084

08-12-13
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Schedida G (Form 990 or 000-£7) 2013 Hartford Hospital 06-0646668 pagez
Partlly Fundratsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Cther events
(d} Total events
gi? gk & Red None {add col. (a) through
© (event type) (event typs} {total number) col. (e}
=
c
§ 1 Grossreceipts 1,711,306. 1,711,306,
2 less: Contributions 1 ’ 492 , 556. 1 A 492 ,55h6.
3 Gross income {iine 1 minusfine 2) ... 218,750, 218,750.
4 Cashprizes ...
5 Noncashprizes o,
8
§!6 Rentfaciitycosts ... 41,756. 41,756,
=% I
o]
T |7 Foodandbevesages ... 223,085, 223,085,
5
8 Entertainmment 256,412. 256,412,
9 Otherdlrectexpenses 110,705, 110,705,
10 Direct expense summary. Add lines 4 through QU GOIUMN () o, > | 631,958.

11 Net income summary. Subtract line 10 from jine 3, column {d} ... - -413,208.
3 d Gaming. Complets If the organization answered "Yes" to Form 990 Paft IV Ime 19 or reported more than

$15,000 on Form 280-EZ, line 6a.
_ {b} Pull tabs/instant ) {d) Total gaming (add
@D .
E| {a) Bingo bingo/progressive bingo | (S} TN 9aMIng o) through col. (cl)
g
w
1 Gross ravenue ..o,
w|2 Cashprizes ..o,
&
5
I%— 3 Noncashprizes . ..o
5
£ 4 Rentfaclitycosts ..
=]
5 Otherdirectexpenses ... ...
L Yes. = % [ Yes =~ % L_Ives
6 Volunteerlabor L Ino l:l No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | ... .., L Ives [_InNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... l._' Yes L_l No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 290 or 990-EZ) 2013
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Schedule G (Form 330 or 990-E7) 2013 Hartford Hospital

06-0646668 Page 3
11 Does the arganization operate gaming activities with LTI e =y prole = ST OO UV O TR TS UUOO L_Ives L Ino
12 |s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed
1o administer Chamtable GaMING T oot eeeaeemre e e e a e eenanm e ean e e, D Yes D No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

B AN OUESIOE FBOI Y et ee oo nss e em e meena e AR R e 13b %
44 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:
Name P
Address
15a Does ths organization have a contract with & third party from whom the organization receives garring revenue? L Jves D No

b If "Yes," enter the amount of gaming revenus received by the organization >3
of gaming revenue retained by the third party | g
¢ If "Yes," enter name and address of the third party:

and the amount

Nams P

Address P

16 Garming manager information:

Name P

Gaming manager campensation P $

Description of services provided P

I:‘ Director/officer L__| Empioyee ]:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds ic
retain the state gaming license? . I:l Yes L Ino

b Enter the armount of distributions reqguired under state law to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during ihe tax year 9 §

Supplemental Information. Provide the explanaticns required by Part |, fine 2b, columns (iiiy and {v), and Part Ill, lines 9, 8b, 10b, 15b,
15¢, 18, and 17D, as applicable. Also compleie this part to provide any additional information (s=e instructions).

332083 09-12-13 Schedule G {Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE H

{Form 990) Hospitals

» Compiete if the organization answered "Yes" to Form 990, Part IV, guestion 20.

= Attach to Form 990. I See separate instructions.

Department of the Treasury
P Information about Schedule H {Form 990) and its instructions is at yyw.irs. gov/form99g -

internal Revenue Service

Employer |dent;ﬁcat|on number

|06-0646668

Name of the organization

Hartford Hospital
Financial Assistance and GCertain Other Community Benefits at Cost

1a Did the organization have a ﬁnanc:ial assistance policy during the tax year? if "No," skip to question 6a

b If "Yes," was it a writien poilic
If the organlzaflan had multiple hosplta aclllties ‘indicate which of the fcllowmg hest descrbes appilcailcm ‘of he financial assistance pclicy to its various hospital
2 facllities during the tax year,

Applied uniformly to all hospital facilities
1 Generaly tailared to individual hospital facilities

1 Appiied unifarmiy to most hospital facilities

2 Answer the following based on the financial asststance engibllity criterfa that appiisd to the largest numbar of the organizaticn's patients during the tax year,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiiity for providing free care?

If "Yes," indicate which of the foliowing was the FPG family income fimit for eligibifity for free care:

250 %

L1 100% [ 1509

200%

- Other

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," Indicate which

of the following was the family incoms limit for eligibiiity for discounted care:

[ 350%

1 o50%

200%

300%

(X s00%

¢ Ifthe organization used factors other than FPG in determining eligibiiity, describe in Part V] the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardiess of income, as a factor in determining eligibiiity for free or discounted care.
4 Didthe organization's financial assistance policy that applied 1o the largest number of its patients during the tax year provide for free or discounted care to the

"medically indigent"?

5a Did the organization budget amnunts furiree ur drscuunted care pmvrded under xts fmancaal asmstance pollcy dunng the tax year'?

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? |

¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to prowde free or dlsccoun‘{ed

care to a patient who was eligible for free or discounted care? | ..
6a Did the organization prepare a community beneftt report dunng the ’rax yaal’r’
b If "Yes,” did the organization make it avaiiable to the public?

Complate the foliowing tabie using the worksheets provided in the Schedule H instructions. Da not submit these workshests with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Finanoial Asslstance and (@] o T TP pons AR Ches Aoy | S
Means-Tested Government Programs programs [optional) {optional) benefit expanss revenue benefit expense

a Financial Assistance at cost (from

Workshast 1) 10,044 832, 10,044,832, .96%
b Medicaid (from Worksheet 3

column a) 188,035 232, 146,749 %20.) 395,289,313 3.77%
c Costs of cther means- tested

govemment programs (from

Worksheet 3, columnb) ...
d Total Financial Assistance and

Means-Tested Government Programs ........ 198,084,065, 148,749 520, 43 334 145, 4,.73%

Other Benefits

e Community healih

improvement services and

community benefit operations

{from Warksheet 4) ... 4,177,407, 251,617. 3,925 780. .38%
f Health professions educafion

(from Worksheet5) ... 54,199 za6.] 17 884,772, 36,314,474, 3.409%
g Subsidized heafth services

(fromWorksheet 8) ... 6,961,198,]  3,467,8B21,[ 3,493 377, .34%
h Research (from Worksheet 7) . 7,931,644, 938,792, 6,992 852, .67%
i Cash and inkind contributions

for community benefit {from

Worksheet 8) 16,835,266, 11,6949 546, 4,885,720, LA47%
j Total, Other Benefits ... 90,104,761, 34 492 548 55,612,213, 5.35%
k Total. Addfines 7dand 7] ... 288,188, B26.| 183 242 468.) 104, 946,358, 10. 08%
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Hartford Hospital

06-0646568 page2

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves,

Community Building Activifies Complste this tabie if the organization conducted any community building activities during the

{a} Number of {D} Persane {c} Total {d} Direct (e} Net ¥} Percent of
activities or programs served {optional) community offsetting revenue community ol expense
(optional) building expense buliding expense
1 Physical impravements and housing 318,832. 318,832. L.03%
2 Economic development 50,930. 50,930. .00%
3  Community support 74,600. 14,420. 60,180. L01%
4 Enviranmental improvements 1,202. 1,202, .00%
5 Leadership development and
training for community members 668. 668, .00%
6 Coalition building 801. g01. .00%
7 Community health improvement
advocacy 7,885, 7,995, .00%
8 Workforce development 503 ,744- 503 ,744- .05%
9 Other
30 Total 958,772, 14,420.| 944,352, .09%
‘Partlll] Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heatthcare Financial Management Association
SHEBIENE N 157 oo eees e eeee e oo eeee oo
2  Enter the amount of the organization's bad debt expense. Explain in Part V! the
methodology used by the organization to estimate this amount 2 | 24,640,388,
& Enter the estimated amount of the organization's bad debt expense attributable o
patients eligibte under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit .

3

4 Provide in Part V| the text of the fooincte to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare {including DSH and IMB)

Enter Medicare allowable costs of care relating io payments ondine S . ..

6

7 Subiract line 6 from line 5. This is the surplus {or shortfall} _

8 Describe in Part Vi the extent to which any shortfall reported in hne 7 should be treated as communrty benefit.
Also describe in Part V1 the costing methodology or sotrce used o determine the amount reported en line 6.

Check the box that describes the method used:
Cost accounting systern
Section C. Collection Practices

[E Cost to charge ratio

l:l Other

8a Did the organization have a written debt collection policy during the tax year? .
b If"Yes," did the crganization's ccllection policy that applied to the largest number of its patients dunng the tax year contam provesxons an the

5 [290,258,877.
6 [243,566,292.
7 | 46,692,585,

9a

9b

X

cailectmn practices 1o be followed for patients who are known to qualify for financial assistance? Describe in Part VI .

i Management Compan!es and Joint Ventures {owned 1(% or mare by officers, directors, frustaes, key empioyees ang physicians - sas instructions})

(a} Name of entity

{b) Description of primary

activity of entity

{c) Organization's
profit % or stock
ownership %

[d) Officers, direct-

ors, trusiees, or

key employees'

profit % or stock
ownership %

{e} Physicians’
profit % or
stock
ownership %

Exrare
10-03-13
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Schedule H {Form 930) 2013 Hartford Hospital 06-0646668 pages
| Par Facility Information
Section A. Hospital Facilities N g
o
(list in order of size, fram largest to smallest) —|Eais|=12
ElS5I51E(=in
: o
o Sle 218|813
How many hospital facitities did the organization operate SIz|SlIE|8iE g
o (2]
during the tax year? AR R o 51205 Facility
Il R= [ Flw]® = | £ ]
. g - | B % o g &8 reporting
2 = = Dl I
Name, address, primary website address, and state license number SlE1512 1512 |5 | F | Other (describe) group

1 Hartford Hospltal
80 Seymour Street
Hartford, CT 06102

332083 10-03-13
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Schedule H {Form 990) 2013 Hartford Hospital 06-0646668 pages
[Park; Faciiity Information (continued)
Section B, Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group Hart ford Hospital

If reporting on Part V, Section B for a single hospital facility onty: line number of
hospital facility {from Schedule H, Part V, Section A) 1

Community Health Needs Assessment (Lines 1 through 8c are optional jor tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital faciiity conduct a community health
needs assessment (CHNAY? N0, SKID 10 N8 G e ee e e e resees e et s et e s e ememeneere e e s e i
if “Yes,” indicate what the CHNA report describes (check all that apply):

a LX]| A gefinition of the community served by the hospital facliity

Demographics of the community

Existing health care facifities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minotity

groups

The process for identifying and prioritizing community health nesds and services to meet the community health needs

The process for consulting with persons reprasenting the community's interests

information gaps that limit the hospltal facility's ability to assess the community’s health needs

Other (describe in Section C}

2 indicate the tax year the hospital facility last conducted a GHNA: 20 12

8 In conducting its most recent CHNA, did the hospital faciiity take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
haalth? If "Yes," describe in Section C how the hospital facility teok inte account input from persons who represent the
sommunity, and identify the persons the hospital facliity consutted ||

4 Was the hospita! facility’s CHNA conducted with one or more cther hospltal facsh’rles'? If "Yes - llst the other
hospital faciiities in Section &

5 Did the hospital facility make its CHNA report wrdey avaliabie to the pubhc‘? R
If "Yes," indicats how the CHNA report was made widely available (check ali that apply):

a [X] wospital faciity's website fist ur): www.harthosp.org
b L1 Other webstte (list url):
c Available upon request from the hospital facility

Other (describe in Section G)

6 If the hospital facility addressed needs identified In its most resently conducted CHNA, indicate how (check all
that apply as of the end of the tax year):

Adoption of an impiementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

inciusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community
i LX] Other{describe in Section )

7 Did the hospital facility adaress ai of the needs identified in its most recently conducted CHNA? If “No,” explain
in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds ... T X
8a Did the organization incur an excise tax under section 4959 for the hospital facifity's fallure to conduct a CHNA
as reguired by section 501(r)(3}
b lf “Yes" to line 8a, did the organlzatlun file Form 4?20 to report the sect;on 4959 excise tax’? e, .
¢ If “Yes" to line 8b, what is the total amount of section 4859 excise tax the organization reported on Form 4720
for all of its hospital faciities? $
332084 10-03-13 Schedule H (Form 990) 2013
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VA Facility Information im0 Bartford Hospital

Financial Assistance Policy

)
LY

11

—
N

T Ol cthao o0 oo

13
14

o o 0o oD

HHHHBHH

g

Did the haspital facility have in place during the tax year a written financial assistance policy that:

Explained efigibility criteria for financial assistance, and whether such assistance inciudes free or discounted care?

Usad federal poverty guideiines (FPG) to determine eligibility for providing free care?

i *Yas,” indicate the FPG family income limit for eligibliity for free care: 250

If "No," explain in Section C the criteria the hospiial facility used.

Used FPG 1o determine eligibility for providing disCoumied Care? e

If "Yes," indicate the FPG family incoms limit for eligibifity for discounted care:

If "No," explain in Section C the criteria the hospital facility used.

Expiained the basis Tor calculating amounts Charged 10 BaE e S o e i,
," indicate the factors used in determining such amounts {check all that apply):
Income level

Assel javal

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicars

State regulation

Residency

Cther {describe in Section C)

Explained the method for applying for financial assistance? | .. ...

Inciuded measures tc pubiicize the policy within the community served by the hospital faclllty'?

If "Yes," indicate how the hospital facility publicized the poficy {check all $hat apply):

The policy was posted on the hospital facility's website

The policy was attached to bitiing invoices

DDBDHHDDH%

The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Cther (describe in Section C)

Billing and Coliections

15

16

[ 2 = R v B v

17

Did the hospital facility have in place during the tax year a separate biling and coliections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . ... ...
Check all of the following actions against an individual that were permnitted under the hospital facility's policies during the tax
year before making reasonable afforts to determine the individual’s eligibifity under the facility's FAP:

Reporting to credit agency

Lawsuits

tLiens on residences

Body attachments

Other simitar actions (describe in Section C)

Did the hospital facility or an autherized third party perform any of the following actions during the tax year before making
reasonable efforts to detenmine the individiial's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

HEREN

a D Reporting tc credit agency

b D Lawsuits

c [j Lians on residences

d |:] Body attachments

e l:‘ Other similar actions (describe in Section C)
352085
10-03-13
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Scheduls H (Form 990) 2013 Hartford Hospital 06-0646668 pages
+a Facility Information contiwed) Hartford Hospital
48 Indicate which efforts the hospital facility made before initiating any of the actions iisted in line 17 (check all that
apphi: . ... e e oeeeeeemoee e o e eeeeeeea s s e 2ass e eeess Sa e eem eSSk ene b e

a Notified individuals of the financial assistance policy on admission

b [ Notified individuals of the financial assistance poficy prior to discharge

¢ [ Notified individuats of the financial assistance policy in communications with the individuals regarding the individuals’ bilis

d | Documented its determination of whether individuals were aligible for financial assistance under the hospital facifity’s

financial assistance policy
e [ other (describe in Section C)
Policy Relating to Emergency Medical Care

Yes [ No

19 Did the hospital facility have in place during the tax year a written policy relating to smergency medical care that requires the
hospital faciiity to provide, without discrimination, care for emergency medical conditians to individuals regardiess of their
eligiblity under the haspital faciiity's financial assistance policy? e

If "Ne," indicate wiy:
a L The hospital facifity did not provide care for any emergency medicat conditions
b [:j The hospital faciiity’s policy was not In writing
c El The hospital facility fimited who was eligible to receive care for emergency medical conditions {describe in Section C)
d¢ | Other (describe in Section G)
Charges to individuals Eligible for Assistance under the FAP (FAP-Eligible Individuats)
20 indicate how the hospital facility determined, during the tax year, the maxirmum amounts that can be charged to FAP-eligible
individuals for emergency or other medically hecessary care.
a E The hospital faciiity used its lowest negofiated cormmercial insurance rate when caloulating the maximum amounts
that can be charged
b The haspital facility used the average of its three lowest negotiated commercial insuUrance rates when calculating
the maximum amourts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other {gescribe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom: the hospital facility provided
emergency or other medically necessary services more than the amounts generaily billed to individuals who had

INSUrANCE COVBING SUCH CAIBT | et oeiescurse et sesae e ememeen e s aeamaearos s shessb A rA e 8 nE s et s e
If "Yes," exptain in Section C.

22 During the tax year, did the hospital faciity chargs any FAP-eligible individual an amount egual to the gross charge for any
service provided 10 that INGIVIAUAIT e et oo e e
If *Yes," explain in Section C.

Scheduie H (Form 980) 2013
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Sdm%bHﬁbmgmﬁﬂns Hartford Hospital 06-0646668 page7
Part Ve Facility iInformation (continued)
Sectmn C. Supplemental information for Part V, Section B. Provide descriptions reguired for Part V, Section B, fines 1j, 3, 4, 5d, 61, 7, 10, 11,

124, 14g, 16e, 17&, 188, 19¢, 18d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, * "Facility B," etc.

Hartford Hospital:

Part V, Section B, Line 3: The Community Health Needs Assessment

("CHNA") process for Hartford began in October 2010 with an initial

meeting of representatives from area hospitais, namely Connecticut

Children's Medical Center, Hartford Hospital, Saint Francis Hospital and

Medical Center, and the University of Comnnecticut Health Center. This

consortium of health care organizations ("The Consortium”), including the

City of Hartford Department of Health and Human Services ("HHS"),

voluntarily came together to address this requirement and to collaborate

on a community health needs assessment which would maximize resources and

develop a comprehensive and useful document for agencies working in the

City of Hartford. Specifically input was received in the following ways:

1. FKey Stakeholder Interviews: Each stakeholder identified 5 to 10 people

in management or leadership positions with various community organizations

including health and human services, religious organizations, and

government agencies, 85 in all. Respondents were asked, via phone

interview, to critically evaluate health needs pertinent to the community

through their experience. Survey questions focused on underserved

populations and access to care issues in the City of Hartford. In total,

59 interviews were conducted.

2. Harford Survey Project: In order to better understand Hartford's human

service needs and barriers to receiving services, a face to face survey by

Urban Alliance, a local non profit organization, was conducted. 402

resident surveys were completed at 12 locations throughout the city to

332007 10-03-13 Schedule H (Form 990) 2013
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Schedute H (Form 990} 2013 Hartford Hospital 06-0646668 page7
| Partdiy Facility Information (continued)
Section G. Suppiemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, fines 1j, 3, 4, 5d, 61, 7, 10, 11,
12, 14g, 168, 17e, 18e, 19¢c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," stc.

promote geographical and ethnic diversity among respondents; these

locations include grocery stores, pharmacies, and community events and

programs. Respondents were asked to indentify if they would benefit from

any of 12 service areas, the possible barriers to obtaining these

services, and which 3 of the 12 areas have a need for additional

services. In addition they were asked to rank the top 3 service areas in

Hartford that they believed were in most need. Total respondents to the

survey were 57% female and 43% male. The ethnicity breakdown was 39%

African American, 37% Latino, 9% White, and 8% West Indian. Age categories

for respondents were 27% between 18 and 29 years old, 42% between 30 and

49, 2% between 50 and 64 and 6% were 65 and older.

Hartford Hospital:

Part V, Section B, Line 4: Hartford Hospiltal conducted the needs

agsessment with two other hospital facilities: Saint Francis Hospital and

Connecticut Children's Medical Center.

Hartford Hespital:

Part V, Section B, Line 5d: The needs assessment was published in March

2012 and is available on the hospital's webgite. In addition, copies were

distributed to local non-profit organizations, colleges, churches, and

state and local government representatives. These reports are alsoc made

available in waiting areas of the various departments within the hospital.

332087 10-03-13 Schedule H {(Form 990) 2013
80

14070727 138621 HH 2013.06000 Hartford Hospital HHI



smmmwammgmgmna Hartford Hospital 06-0646668 Ppage7
Pat V-1 Facility Information (continued)
Section C. Supplemental information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 1}, 3, 4, 5d, 61, 7, 10, 11,
12i, 149, 16e, 178, 18e, 18¢, 19d, 20d, 2%, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Faciiity A, " “Faciiity B,” etc.

Hartford Hospital:

Part V, Section B, Line 6i: Although a formal budget was not adopted,

money was set aside for the provision of services that addressed the needs

identified in the CHNA.

Hartford Hospital:

Part V, Section B, Line 7: At a meeting in April 2012, the hospitals,

Hartford's Department of Health and Humans Services, and local partners

met to prioritize the health issues determined by the needs assessment.

Participants engaged in a ranking exercise and rated each issue on a 5

point likert Scale based on the following criteria: scope & severity,

ability to impact and gaps in services. The higher the average, the

greater perceived significance of the issue. Access to Care, Obesity,

Diabetes, Cardiovascular Disease, and Mental and Behavioral Health rose to

the top. Sexually Transmitted Digeases, Infant Mortality, Oral Health,

Environmental Health, Asthma, and Cancer were at the bottom of the list.

Participants came to the consensus that all the health issues identified

in the needs assessment were important, but they noted the need to focus

resources and efforts toward specific health issues such as the five

identified. However, they stressed the importance of adopting broad

reaching system changes that would improve coordination of care for

individuals living in the City of Hartford.

Hartford Hospital:

Part V, Section B, Line 1l4g: A public notice regarding financial

332097 10-03-13 Schedule H (Form 990) 2013
81

14070727 139621 HH 2013.06000 Hartford Hospital HH1




Schedule H {Form 990} 2013 Hartford Hospital 06-0646668 page7
' V| Facility Information (continued)
Section C. Suppiemental information for Part V, Section B. Provide descriptions required for Part V, Section B, iines 1, 3, 4, 5d, 6,7, 10, 11,
121, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22. I applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, © "Faciiity B," etc.

assistance and availability of free beds funds is posted at all of the

admission sites, including admitting and emergency department. Patients

are also encouraged to call the service center if they need financial

assistance.

Hartford Hosgpital:

Part V, Section B, Line 20d: Hartford Hospital is in the process of

adopting the final 501R regulations.

332087 10-03-13 Schedule H {Form 990) 2013
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{Pant M4 Facility Information fcontinued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smaliest)

How mzny non-hospital health care facitities did the organization operate during the tax year? 12

Narne and address Type of Facility (describs)
1 Eye Center - Newington
505 Willard Avenue

Newington, CT 06111 Eye Center

2 West Hartiord Surgery Center
65 Memorial Road, Suite 500 General Cardiology,
West Hartford, CT 06102 Integrative Medicine

3 The Sleep Center
1260 Silas Dean Hwy -
Wethersfield, CT 06109 Sleep Lab

4 Hartford Hospital Sleep Lab
533 Cottage Grove Road
Bloomfield, CT 06002 Sleep Lab

5 Glastonbury Surgery Center
195 Tastern Boulevard

Glastonbury, CT 06033 Surgery Center

6 Glastonbury Endoscopy Center, LLC
300 Western Boulevard Endoscopy Center, Education
Glastonbury, CT 06033 Center

7 Avon ramily Wellness Center
339 West Maln Street
Aveon, CT 06001 Wellnegs Center
8 Bartford Hosp. Healthcare - Windsor
1060 Day Hill Road
Windsor, CT 06095 Education Center
§ Hart. Hosp. Healthcare - Wethersfield
1260 Silas Dean Hwy

Wethersfield, CT 06109 Education Center

10 Avon Healthcare Center
100 Simsbury Road : Nuclear Cardiology, Education
Avon, CT 06001 Center '
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Hark N Facility information (continued)

Sectlon D Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, from largest to smallest)

How marny non-hospital heatth care facilities did the organization operate during the ax year?

Name and address Type of Facility {describe)
11 Enfield Family Wellnesgss Center

100 Hazard Avenue

Enfield, CT 06082 Wellnesgs Center
12 South Windsor Family Wellness Center

1555 Sullivan Avenue

South Windsor, CT 06074 Wellness Center
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attVly Supplemental Information

Provide the foliowing information.

1 Reqguired descriptions. Provide the descriptions required for Part [, lines 3¢, 8g, and 7; Part | and Part lll, lines 2, 3, 4, 8 and
oh. :

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and sducates patients and persons who may be bilied
for patient care about their eligibiiity for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

4  Community information. Describe the community the organization serves, taking inio account the geographic area and demographic
constituents it serves. :

5 Promofion of community health. Provide any other information important to describing how the arganization’s hospital facilities or other heafth
care facilities further its exempt purpose by promoting the health of the commuunity {e.g., open medical staff, community board, use of surplus
funds, ete).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. [f appiicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Part I, Line 3c:

Explanation: Hartford Hospital used Federal Poverty Guidelines to

determine eligibility.

Part I, Line 7:

Explanation: The organization utilized the Ratio of Cost to Charges charge

(RCC), derived from the FY 2014 Medicare Cost Report which already

incorporates or is net of non-patient care costs (i.e. bad debt,

non-patient care, etc.). The ratio was further reduced to incorporate the

directly identified community expenses. This cost to charge ratio was used

to calculate costs for Part I iines 7a, b, & g. The costs associated with

the activities reported on Part I, Line 7e were captured using actual time

multiplied by an average salary rate. The costs associated with Line 7h,

were the actual costs reported in the organization's general ledger less

‘any industry funded studies. Thesge costs were removed from the

calculations above to avoid duplication. Costs reported in Part IIT,

Section B6, were calculated from the Medicare cost report and reduced for

Medicare costs previously reported on Part I Lines 7f and g.
332099 10-03-13 cheauie orm
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Part V1! Suppiemental Information /ooniinuation)

Part I, Line 7g:

Explanation: No physician clinic costs were included in the subsidized

Health Services cost calculations.

Part II, Community Building Activities:

Explanation: Hartford Hospital recognizes the impact that the social

determinants of health have on the wellnegs of the community it serves.

The Hospital spent in excess of $900,000 on community building activities

during fiscal vear 2014 as outlined on Sch. H, Part II. The Hospital has

addressed quality of life issues affecting residents in our community, who

are predominantly minorities. Examples of these efforts to affect job

opportunities and poverty; quality of houéing; neighborhood safety; and

education can be found in the following Community Building activities.

Advocacy for Community Health Improvement - Since the community the

‘Hospital serves is predominantly minorities, senior management provides

expertise and resourceg to organizations in order to address social

inequities and civil rights issues. Among these organizations are the

Connecticut Ccoalition Against Domestic Violence , Community Partners in

Action {to assist people in the criminal justice system), Connecticut

Women's Education and Legal Fund (dedicated to advancing women's rights

and opportunities), and the Anti Defamation League.

Coalition Building - Hartford Hospital provides senior management support

and resources to affect the allocation decisions and fundraising efforts

by local organizations such as the United Way, Hartford Foundation for

Giving, and the Connecticut Council for Philanthropy to ensure programs to
Schedule H (Form 990}

332271
08-13-13

gé

14070727 139621 HH 2013.06000 Hartford Hospital HH1



Schedule H {(Form 290) Hartford Hospital 06-0646668 pageo
[PatVl{ Supplemental information (continuation)

improve the wellness of local residents. These organizations make

financial contributions to local agencies to provide free social services

to our underprivileged population.

Community Support - To address the personal safety for participants at

evening activities, as well as to prevent vandalism and break ins,

Hartford Hospital provides security patrols around the Girl Scout campus

24/7. Management participates on the boards of local homeless and

domestic violence shelters and supports periodic employee activities to

provide persconal care and food items to those in need. The Hospital has

donated funds to provide free ice sgkating at Bushnell Park during the

winter season to aliow underprivileged children and their families an

opportunity to exercise outdoors in a safe enviromment.

Economic Development - Hartford Hospital is active in the marketing

efforts to promote Hartford by the following organizations in order to

bring more jobs and commerce to the city: Greater Hartford Arts Council;

Metro Hartford Alliance; The Children's Museum, Connecticut Center for

Advanced Technology; IQuilt, and Chambers of Commerce for towns in the

Hospital's service area.

Environmental Improvements - Working with the City of Hartford, Hartford

Hospital responded to serious traffic accidents on a street adjacent to

the campus by installing an island, increasing visibility at crosswalks

and installing a speed detector. These road safety improvement changes

have helped to reduce accidents and injuries. Another example is the

organizing, support and promotion of clean up projects such as the one

held at the South Green Park which not only cleaned up the property, but
Schedule H {(Form 990}
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included planting flowers and shrubs to encourage community pride to keep

the property in good condition.

Housing - Hartford Hospital is a member of the Southside Ingtitutions

Neighborhood Alliance (SINA), a collaborative effort of Hartford Hospital,

Connecticut Children’'s Medical Center and Trinity College. The City of

Hartford has one of the lowest percentages of home ownership in the

country. Renters are often exposed to lead paint, a potentially dangerous

toxin to children. SINA is currently developing a construction project of

10 new one family homes for sale to first time home buyers to address the

need for safe, clean housing and to provide commitment to the community

and neighborhood through home ownership.

Leadership Development -~ Hartford Hosgpital supported the National Society

for Hispanic MBAs, which provided graduate management education and

professional development.

Mentoring Programs - Eartford Hospital provides support to programs such

as Our Piece of the Pie for social and personal growth of urban youth;

spelling bees; Hartford Public Schools city wide Science Fair; and college

scholarships through Capital Community College and Southside Ingtitutions

Neighborhood Alliance.

Part III, Line 4:

Explanation: Please see the text of the footnote that describes bad debt

expense on pages 16 - 19 of the Audited Financial Statement.

Part TII, Line 3: In 2012 a pre-bad debt financial assistance screening
Schedule H (Form 290}
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PartVl] Supplemental Information continuation)

was put in place to identify patients that may be eligible for financial

asgistance. Pre-bad debt accounts that are identified as meeting the

reguirements are adjusted prior to being sent to bad debt. Therefore, any

bad debt expense that could have been attributable to charity care at the

end of FY 2014 would be immaterial.

Part III, Line 8:

Explanation: The organization Medicare Cost Report was used to accumulate

actual costs related to Part IIT, Section B, Line 6.

Part ITI, Line 9b:

Explanation: The Financial Assistance Policy states: In the event a

patient fails to gqualify for Financial Assistance or fails to pay their

portion of discounted charges pursuant to this Policy, and the patient

does not pay timely their obligations to Hartford Hospital, the Hospital

reserves the right to begin collection actions, including but not limited

to, imposing wage garnishments or liens on primary residences, imstituting

legal action and reporting the matter to one or more credit rating

agencies. For those patients that qualify for Financial Assistance and

who are cooperating in good faith to resolve the Hospital's outstanding

accounts, the Hospital may offer extended payment plans to eligible

patients, will not impose wage garnishments or liens on primary

regidences, will not send unpaid bills to outside collection agencies and

will cease all collection efforts.

Part VI, Line 2:

Explanation: Hartford Hospital conducted a Community Health Needs

Assegsment in collaboration with the Hartford Department of Health and
Schedule H (Farm 990)
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Human Services, St. Francis Hospital and the Connecticut Children's

Medical Center. The Health Needs Assessment was completed in March, 2012.

- The consortium hired a nmational consulting firm to conduct Key Respondent

interviews with local social service, health, government and community

leaders. In addition, the results from a survey of over 400 Hartford

regidents by the Urban Alliance were incorporated into the findings. To be

in compliance with IRS regulations, the Hospital will conduct a Needs

Assessment at least once in every three yearg, and adopt an implementation

"strategy to meet the community health needs identified through such

assessment.

Hartford Hospital uses Emergency Room data to track increases in medical

conditions such as falls, flu, drug overdoses, ete. The same approach 1s

taken in our outpatient clinics. We periodically canvas our Social

Work/Case Management staff as to what they are seeing and hearing about as

they work with patients. We also track requests from other entities such

as area non profits, local government agencies and public schools. These

requests often reflect growing needs and issues in our community.

Part VI, Line 3:

Explanation: Hartford Hospital disseminates information about its

Financial Assistance Policy as follows: (1) provides signage regarding

this Policy and written summary Information describing the Policy along

with financial assistance contact information in the Emergency Department,

Labor and Delivery areas and all other Hogpital patient registration

areas: (ii) directly provides each patient with a written summary

describing the Policy along with financial assistance contact information

in admissions, patient registration discharge, billing and collection
Schedule H (Form 990}
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it S

written communications; (iii) posts the Policy on the Hospital's Home

page; (iv) educates all admission and registration personnel regarding the

Policy so that they can gerve as an informational resource to patients

regarding the Policy.

Part VI, Line 4:

Explanation: Hartford Hospital is located in the capital of the State of

Connecticut. The Hartford Region encompasses 734.9 square miles and houses

a total population of 893,504 residents, according to latest census

estimates. Hartford County is predominantly urban, with 54.6% of the

population living in areas designated as urban. In Hartford County, 22.7%

of the population are infantg, children or adolescents (age 0-17); another

62.6% are age 18 to 64, while 14.6% are age 65 and older. In looking at

race independent of ethnicity (Hispanic or Latino origim), 73.3% of

residents of Hartford County are White and 13.1% are Black. A total of

15.4% of Hartford County residents are Hispanic or Latino.

The latest census estimate shows 11.5% of the Hartford County population

living below the federal poverty level. In all, 24.5% of Hartford County

residents {an estimated 212,802 individuals) live below 200% of the

federal poverty level. Additionally, 15.8% of Hartford County children age

0-17 live below the 200% poverty threshold. Among the Hartford County

population age 25 and older, 12.3% do not have a high school education.

There is one other acute care hospital in Hartford, as well as one in a

suburb and two smaller acute care hospitals in nearby towns.

Part VI, Line 5:

Explanation: The mission of Hartford Hospital is to improve health and
Schedule H (Form 390}
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healing of the people of the communities it serves. The majority of

Hartford Hospital's governing board is comprised of persons who either

reside or work in its primary service area, and they are neither emplovees

nor contractors of the Hospital.

Hartford Hospital extends medical staff privileges to all gualified

physicians in its community. The Hospital has partnered with the City of

Hartford Department of Health and Human Services and the Hispanic Health

Center to provide health services to the underserved in the community. In

addition, the Hospital participates in research projects with the Hispanic

Health Council to improve community health and well-being.

The Hospital has contracted to use the services of an organization to

aggist its patients in determining eligibility and applying for state and

federal means-tested programs, as well as for the Hospital's Financial

Assistance Program.

As a tertiary academic medical center, teaching hospital and Level 1

Trauma Center, Hartford Eospital provides specialized services not

avallable at other hospitals. These services are provided regardless of a

patient's ability to pay.

The hospital uses its surplus funds to provide additional benefits to its

patients and the community it serves as detailed in Sch 0.

Part VI, Line 6:

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

support organization to govern, manage and provide support services to its
Scheduie H (Form 990)
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affiliates. HHC, through its affiliates including Hartford Hospital,

strives to improve health using the "Triple Aim" model: improving gquality

and experience of care; improving health of the population (population

health) and reducing costs. The Strategic Planning and Community Benefit

Committee of the HHC Board of Directors ensures the oversight for these

services by each hospital community. HHC and its affiliates including all

supporting organizations, develop and implement programs to improve the

future of health care in our Southern New England region. This includes

initiatives to improve the quality and accesgibility of health care;

create efficiency on both our internal operations and the utilization of

health care; and provide patients with the most technically advance and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving its wvision of being "nationally respected

for excellence in patient care and most trusted for personalized,

ceoordinated care."

The affiliation with HHC creates a strong, integrated health care delivery

system with a full continuum of care across a broader geographic area.

This allows the small communities easy and expedient access to the more

extensive and specialized services the larger hospitals are able to offer.

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at EHartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the affiliatesg' abllities to support

their missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs
Scheduie H (Form 990}
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of the region. This includes responsible decision making and appropriate

sharing of services, resources and technologies, as well as containment

strategies. Additionally, the hospital is affiliated with several other

non hospital charitable organizations.

These organizations provide significant benefits to the community. These

benefits are not reported in the Community Benefit data provided by the

hospital.

Part VI, Line 7, List of States Receiving Community Benefit Report:

cT
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(h) Purpose of Grant or Assistance: To perform live orchestral music of

the highest gquality for ever-expanding audiences, and to increase through

its educational programs the understanding and enjoyment of that music by

regsidents in Connecticut.

Name of Organization or Government: Connecticut Children's Medical Center

(h) Purpose of Grant or Agsistance:

To provide funding for state-cf-the-art eguipment and innovative programs

and enable the Medical Center to invest in new equipment and research

initiatives.

Name of Organization or Government: Greater Hartford Arts Council

(h) Purpose of Grant or Assistance: Donation provided for a

nationally-recognized program for imner-city teens to participate in a

formal arts apprenticeship program to develop valuable life-long career

skills in the arts, as well as develop interviewing skills.

Name of Organization or Government: Urban League

(h) Purpose of Grant or Assistance: To support programs in the areas of

workforce development and training, education and youth development and

economic empowerment services to iIndividuals in the Connecticut Capital

Region.

Name of Organization or Government: Urban Alliance

{h) Purpose of Grant or Assistance: To create opportunities for people

to achieve lasting change in their lives through the collaborative work

of churches and organizations in our local community.

Schedule | [Form 890}
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05-01-13

98
14070727 139621 HH 2013.06000 Hartford Hospital HEH1



Schedule | (Form 990} Hartford Hospital 06-0646668 page2
[PaliV{ Supplemental Information

Name of Organization or Government: Hartford Marathon

{(h) Purpose of Grant or Assistance: The Hartford Marathon Foundation

holds events to raise health awareness in the community, as well as

putting over $1.5 million intec the area economically annually.

Name of Organization or Govermnment: Journey Home

(h) Purpose of Grant or Assistance: Journey Home ig a non-profit

organization that leads the effort to end chronic homelessness in the

greater Hartford area.

Name of Crganization or Government: YMCA

{(h) Purpose of Grant or Assistance: The YMCA of Greater Hartford is a

charitable association open to all and committed to helping people

develop their fullest potential in spirit, mind and body. This commitment

is reinforced by our belief in living out universal wvalues of caring,

honesty, respect and responsgibility.

Name of Organization or Government: Town of Newington

(h) Purpose of Grant or Assistance: To support older adults and people

with disabilities in the Town of Newington in maintaining and enriching

their independence, well-being and qualify of life.

Schedule I, Part III

Explanation: Once recipients are determined, the funds are sent

directly to the institutions and not to individuals.

Reguired gqualifications

The Sons and Daughters/Tapestry Scholarships are available to children
Schedule [ (Form 990}

332281
05-01-13

99
14070727 13%621 HE 2013.06000 Hartford Hospital HH1



Schedule | (Form 990) Hartford Hospital 06-0646668 pagez
[Part V| Supplemental Information

of Hartford Hospital employees who meet eligibility reguirements. The

applicant must be financially dependent on the employee by being

claimed on either parent's tax return. The applicant must be enrolled

as a full-time student in an Accredited Undergraduate Program or

attending any of Hartford Hospital's School of Allied Health Programs.

The applicant must be the son or daughter (biological, adopted,

stepchild, or legal ward) of a Hartford Hospital employee (full-time or

part-time, budgeted to work at least 20 hours per week). The dependent

of a Hartford Hospital employee who is also employed at Hartford

Hospital is eligible to apply if they are budgeted to work less than 20

hours per week at Hartford Hospital. If the student is budgeted to

work more than 20 hours at Hartford Hospital, the student is not

eligible for the scholarship, but may instead apply for tuition

reimbursement from the hospital. Applicant must have a verifiable GPA

of 3.0 or higher to apply

Applicants are chosen on 3 criteria.

1. Based on parent's years of service to Hartford Hospital.

2. GPA {(must be at least a 3.0 or higher to apply)

3. Essay score

Schedule | (Form 990)
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SCHEDULE J
{Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Completa if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990. P See separate instructions,

‘Depariment of the Treasury
P Information about Schedule J {Form 290) and its instructions is at yw.w i gov/fo

Intemal Revenue Service

OME Na. 1545-0047

Name of the organization

Hartford Hospital

o290, ; Z 3
Empioyer identifi catlon number
06-0646668

|Parils] Questions Regarding Compensation

fa 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 Ill 1o provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use

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

Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part Il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the foliowing the filing ocrganization used to establish the compensation of ths organization’s
CEC/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 HI.
Compensation committee Written employment contract
] lndepénden’t compensation consultant Compensation survey or study
D Form 990 of other organizations Appraval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Recelve a severance payment or change-0t-Cont ol DAy N Y
b Parficipate in, or receive payment from, a supplemental nonqualified retirement plan®?
¢ Parlicipate In, or receive payment from, an equity-based compensation arrangement? .
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c){3) and 501{c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
A ThE OTGANMIZATIONT it e tss s et eies st erasaseneas ot eraees e s 2Reneebes b1t et e R b os £ ot e 42k RA e e e b nT e et A e e bbb banans s abes e rb et e
b Any related organization?
If "Yes" to line 5a or 5b, descrlbe in Par‘t H!
B For persons listed in Form 290, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ...
b Any related organization?
If "Yes” o line 8a or Bb, descrlbe in Part Ill
7 For persons listed in Form 890, Part VII, Section A, line 13, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yas,” dascribs in Part 1]
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contraot that was subject To the
initial contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes," describe inPart Wl
8 If "Yes" to iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53,4888 B0 T . it e i e s iiiisieiisiiiiiiniiiiiisiissiiiiisiiissiiiisiissiiiiiissiesiia
.HA For Paperwark Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2013
332111
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SCHEDULE L Transactions With Interested Persons | oveno. 15ec-0067

{Form 980 or 990-EZ}| P Cormplete if the organization answered "Yes" on Form 290, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Depariment of the Treasury

|iternal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its insfrustions is at WWW.irs.gov/forma90. o -
Name of the organization Empioyer iden'tiﬁcatian number
Hartford Hosgpital 06-0646668

Excess Benefit lransactions {section 501(c)(3) and section 501{c){4) organizations only),
Compiete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - b) Relationship between disqualified L . Corrected?
{(a) Name of disqualified person ) person :fnd organizatioqn {c) Description of transaction ‘d)Yes ':0

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

saction 4858 e P 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization _____ p &

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 890, Part X, fine &, 6, or 22.

{a} Name of (b} Relationship | (¢) Purpose (d)eroa?htU or {e) Original {f) Balance due {g)In [m ggg?g\?r (i) Written
interested parson with organization|  of loan organfaation? | PPNCipal amount default? |oammities? | 20TeEMeENt?
To |From Yes | No [Yes | No | Yes | No

........................................................................................................................ | )
| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, kne 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-E2. Schedute L. (Form 930 or 990-EZ) 2013
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Schedule L (Form @90 or 99067 2013 Hartford Hospital 06-0646668 page2
4 Business lransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amour)t of {d) Descrip’gion of éerégr:}gg{}gnc?;
person and the organization ttansaction transaction revenues?
Yes No
See Part V See Part V 0.See Part V X

1 Supplemental Information
‘Provide additional information for responses 1o questions on Scheduie L (see instructions).

Schedule L, Part IV

(a}Name of Person: Douglas Elliot

(b)Relationship Between Interested Person and Organization: Board

Member

(¢}YAmount of Transactions: $370,000

(d)Description of Transaction: Mr. Douglas Elliot is a board member of

Hartford Hospital and a member of the Hartford HealthCare Corporation's

Finance Committee. Mr. Ellict is also an executive at The Hartford

Insurance Group (The Hartford). The Hartford provides certain insurance

services to Hartford Hospital and other member entities and received

premium fees for the risk. Mr. Elliot has no personal involvement in

any of these transactions.

(e)Bharing of Organization's Revenue? No

(a)Name of Person: Greg Deavens

(b)Relationship Between Interested Person and Organization: Board

Member

{(¢)Amount of Transacticons: $§505,005

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

Hartford Hospital and a member of the Hartford HealthCare Corporation's
Schedule L (Form 990 or 990-E2) 2013
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Pt Supplemental information
Complete this part to provide additional information for responses o questions on Schedule L (see instructions).

‘Finance Committee. Mr. Deavens is also an executive at Mass Mutual ©Life

Ingurance Company. Mass Mutual provided certain insurance coverages to

Hartford Hospital and other member entities. Mr. Deavens has no

personal involvement in any of these transactions.

(eySharing of Organization's Revenue? No

(a)}Name of Person: James Loree

(b)Relationship Between Interested Person and Organization: Board

Member

{c)Amount of Transactions: §441,964

{d)Description of Transaction: Mr. James Loree is a board member of

Hartford Hospital. Mr. Loree is an Officer of Stanley Black & Decker an

entity that sells commercial security and other services to Hartford

HealthCare Corporation member entities including Hartford Hospital.

Total payments received from Hartford HealthCare member entities were

$441,964.

{(e)Sharing of Organization's Revenue? No

{a)Name of Person: Jarrod Post, M.D.

{(b)Relationship Between Interested Person and Organization: Board

Member

{c)Amount of Transactions: $2,150,725

(d)Description of Transaction: Jarrod Post, MD is a board member of

Hartford Hospital. Dr. Post is currently CEO of Connecticut

Multispecialty Group P.C. The P.C. provides services to Hartford

HealthCare member entities. Total transactions between the P.C. and HHC

member entities were $2,150,725 during the year.

(e)Sharing of Organization's Revenue? No

332461 05-07-18 Schedule L {Form 990 or 920-EZ)
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Schedule L (Form 290 or 990-E7) Hartford Hospital 06-0646668 pagez
Part¥ | Supplemental Information
Complete this part o provide additional information for responses 1o questions on Schedule L {see instructions).

(a)Name of Person: Jeffry Nestler, M.D.

(b)Relationship Between Interested Person and Organization: Board

Member

(cyAmount of Transactions: $1,095,000

(d)Description of Transaction: Dr. Jeffry Nestler is a board member of

Hartford Hospital and the President of the Medical Staff of the

Hogpital through November 2013, Dr. Nestler is also the President of

Connecticut GI PC. The PC provides services to Hartford Hospital. For

calendar year 2013, total transactions between the PC and Hartford

Hospital were approximately $1,095,000. Of this amount, approximately

$150,000 was for Dr. Nestler's services as President of the Hospital's

Medical Staff.

{e)Sharing of Organization's Revenue? No

{a)Name of Person: Stacy R. Nerenstone, M.D.

{b)Relationghip Between Interested Person and Organization: Board

Member

(c)Amount of Transactions: $212,000

(d)Description of Transaction: Dr. Stacy Nerenstone is a board member

of Hartford Hospital and the President of the Medical Staff of the

Hospital. Dr. Nerenstone is also the President of Oncology Associates,

PC. The PC provides services to Hartford Hospital. For calendar year

2013, total transactiong between the PC and Hartford Hospital were

approximately $212,000. Of this amount, approximately $100,000 was for

Dr. Nerenstone's services as Pregident of the Hospital's Medical Staff.

(e)Sharing of Organization's Revenue? No

332461 05-01-13 Schedule L {Form 990 or 990-EZ)
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' N4 Suppiemental Information
Complete this part to provide additional information for respanses to questions on Schedule L (see instructions),

(a)Name of Person: David R. McHale

(b)Relationship Between Interested Person and Organization: Board

Member

(c)Amount of Transactions: $5,062,707

(d)Description of Transaction: Mr. David McHale is a board member of

Hartford Hospital. Mr. McHale is also an executive at Eversource

Energy. Eversource Energy provided certain utility services to Hartford

Hospital and other member entities. Mr, McHale has no personal

involvement in any of these transactions.

{e)Sharing of Organization's Revenue? No

332461 05-01-13 Schedule L {Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions | ove e v

(Form 990}
> Compiete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.
Dapartment of the Treasury > Attach to Form 990.
Intarnai Revanue Service P Information about Schedule M (Form 990} and its instructions is at Wi gou/form a0
Name of the organization Employer identification number
Hartford Hospital 06-0646668
[Part Types of Property
(a (b) (c) {d)
Check if Number of Noncash contribution Methiod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VIIL, line ig
1 Arf-Worksofart
2 Art- Historical treasures
3  Art-Fractionalinterests | . ...
4 Books and publications ... ...
5 Ciathing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded X i8 1,270,144, FMV
10 Securities - Closely held stock . .. .
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ________________________
16 Realestate- Commercial ...
17 Realestate-Other . ...
18 Collectibles .. ..o
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historical artifacts
23 Scientific specimens | .,
24  Archeological artifacts
25 Other P )
26 Other P | )
27 Other » ¢ )
28 Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29 0
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for

31
32a

b
33

at least three years from the date of the initial contribution, and which is not required to be used for exempt purpeses for
the entire holding period?

If "Yes," describe the arrangement in Part 11

Does the organization have a gift acceptance policy that requires the review of any non-standard contribuiions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULONST || oottt cee s et ees et s 2o e et et e o2 ares et ot sefae b b e e ees £t b s e enm s emene
If "Yes," describe in Part I\,

If the organization did not report an amount in colurmn (¢} for a type of property for which column (a) is checked,

describe in Part Il

LHA

332141

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 290) (2013}
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Part.|l; Suppiemen‘tal Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether the organization
is reporting In Part I, column {b), the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 990 or 890-EZ) omplete to provide information for responses to specific guestions on
Form 980 or ©90-EZ or to provide any additional information.

Departmant of the Treasury P Attach fo Form 990 or 990-EZ.

Internal Revenue Service | 4 Informafion about Schedule O (Form 990 or 290-F7) and its instructions is atiumway ire gou/f

Name of the arganization Empioyer identification number
Hartford Hospital 06-0646668

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

centers in New England. The hospital is home to a particularily

extensive surgical practice. It has been training physicians for over

130 years, primarily in collaboration with the University of

Connecticut School Of Medicine. It is a member of Hartford HealthCare

Corporation, a large, diversified health care system. The hospital is

an 867-bed regional referral center that provides high-quality care in

all clinical disciplines, enhanced by robust research endeavors.

Among its divisions are the Institute of Living, a 154-bed mental

health facility, and Jefferson House, a 104-bed long-term care

facility. In FY 2014, the hospital had 42,755 discharges and 103,389

emergency department visits. The Hospital also owns and operates the

State's only Air Ambulance System (LifeStar).

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

Cardiology division members published 96 publications (not including

abstracts) in peer-reviewed journals in 2013/2014. Some of these

articles were published in the top medical journals. For example, Dr.

Paul Thompson published "How to Train for a Marathon" in the September

2014 Circulation and Dr. Parker publighed "Comparison of the Diagnostic

Accuracy of PET and SPECT for Coronary Artery Disease" in the 2014

Current Cardiovascular Imaging Reports.

Division of Cardiology Patient Care Activities:

Cardiac Catheterization Laboratory

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O [Form 990 or 390-EZ)} {2013)
330211
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Name of the organization Employer identification number

Hartford Hospital 06-0646668

For FYl4 there were 3,870 Total Cases; 3,441 were coronary, 429

Peripheral. Total cases were up approximately 1% from the previous

year. For Coronary Procedures, 2,182 were Diagnostic, 1130 were

Angioplasties and 103 were Structural Heart Interventions. 363

Percutaneous Coronary Intervention (PCI) were dome on an Outpatient

basis, up from 112 in FY13.

Cardiac Surgery

917 cases were done in FY2014, a 9% increase from FY13. According to

the STS, Hartford Hospital continues to be in the top tier of hospitals

performing Cardiac Surgery in terms of volume. There were 407 isolated

CABG surgeries, 123 CABG/Valve, 305 Valves and 82 others. This

repregsents an 11% increase in CAB surgery and a 33% increase in valve

surgery. 73 of the Valve Replacements in FY13 were Trans Aortic Valwve

Replacements {TAVR). Of these 73, 58 replacements were with CoreValves

and 15 with Edwards Sapien. 11 Heart Transplants were done at Hartford

Hospital in FY14 compared to 11 the previocus year.

Advanced Heart Failure and Transplant Center

The Advanced Heart Failure (HF) Infusion Center continues to provide

successful outpatient therapy for decompensated HF patilients reducing

length of stay, preventing re-admission and allowing patients to stay

in the comfort of their own homes. Outpatient Infusion Therapy

continues to be very popular and highly effective in stabilizing

patients with acute HF syndrome. During FY14, a total of 1,930 patient

encounters and 1,064 infusions were performed. The Emergency Department

Heart Failure Infusion Clinic {EDHFIC) program continues to screen

patients in the ED to prevent (re)admissions to the hospital. Patients
303?5‘2-213 Schedule O (Form 990 or 290-EZ) (2013}
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Hartford Hospital 06-0646668

with HF are screened, and if they meet criteria are assessed for

treatment in the Infusion Center rather than being admitted.

The Hartford Hospital Mechanical Circulatory Support or VAD Program has

shown stable volume with about 20 implants in FYl14. Approximately 40

VAD patients are currently managed in the outpatient setting, of which

50% are Destination Therapy {(DT) with excellent guality of life and

functional capacity. This DT Program continues to have significant

potential for further growth considering that many end-stage HF

patients are not eligible for heart transplantation. The Heartware

device, a smaller durable VAD approved for bridge to transplant was

introduced in 2014 allowing for intra-pericardial implantation by both

the traditional and the minimally invasive/lateral thoracotomy

approach.

Nuclear Cardiology / Exercise Stress Test Laboratories

There were a total of 2,549 studies performed in the Non-Invasive

Stress Laboratory at Hartford Hospital in FYl4, which is stable from

FY13 {(down 45 studies or 1.7%). This consisted of 33 cardiopulmonary

stress tests, 380 exercise treadmill tests, 1,938 Single-photon

Emission Computed Tomography (SPECT) myocardial perfusicn imaging

studies, 177 cardiac Posgsitron Emission Tomography (PET) studies, and 21

gated blood pool scans. Among the outpatient satellite nuclear

cardiclogy programs, a total of 876 SPECT myccardial perfusion imaging

studies were performed in FY14, with 168 scans performed in Avon; 153

scans performed in Glastonbury; 239 performed at Retreat Avenue; 114

performed at Blue Back Sguare, West Hartford, and 202 performed in

Farmington. Overall, FY1l4 nuclear cardiology volume for the satellites
i Schedule O {Form 990 or 990-EZ) {2013)
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was down 31.3% compared to FY13 due to planned closures of the

outpatient sites.

Echocardiography:

In FY14, the Hartford Hospital Echocardiography IL.ab performed 12,230

transthoracic studies. These totals represent a 4% increase over budget

and 2013 volume. Approximately 48% of transthoracic studies were

performed at the bedside and 17.8% of studies were performed on

outpatients.

Cardiac Intensive Care Unit:

The Cardiac Intensive Care Unit (CICU) at Hartford Hospital is a

12-bed, open unit that provides care to patients presenting with acute

coronary syndromes, advanced heart failure, advanced atrioventricular

block, and post-cardiac arrest. The post-resuscitation hypothermia

program has helped hundreds of patients improve their neurologic

outcome after cardiac arrest. The program is one of the largest

intravascular hypothermia programs in the region. This therapy is

offered exclusively in the Cardiac Intensive Care Unit. There were a

total of 3,862 CICU visits during the fiscal year 2014. Of those, 51

underwent hypothermia therapy, 6 had an Impella device, and 2 underwent

Aquapheresis. More recently we have cared for the first few patients

post-mitral clip implantation.

The CICU is also one of the major teaching sites for the UCONN Internal

Medicine residency. Last year, a total of 67 residents rotated through

our CICU. CICU also developed a core lecture series for residents,

fellows and staff. The ratings of the rotation amongst residents
Toaas Schedule O (Form 990 or 990-EZ) (2013)
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averaged 4.33 out of a possible 5 on accomplishing its learning

cbjectives and 4.64/5 on the quality of teaching by faculty/staff

attendings.

HH Heart Transplant Program (HHHTP):

In FY14, the HH Heart Transplant Program (HHHTP) performed 11 heart

transplant operations. Approximately 130 previously transplanted heaft

patients continue to be followed by the Hartford Hbspital transplant

team. In calendar year 2014, 14 transplants have been performed as

compared to calendar year 2013 when 10 were performed. Overall, the

program size is stable and remains limited by available organ

donations. 'This is a nationwide trend with the total number of

transplants performed in the U.S. remarkably stable over the past 20

years. The Ventricular Assist Device (VAD) program continues to remain

strong and is certified, and remains an integral part of the Heart

Transplant Program success and stability. The HHHTP continues to use

AlloMap immunoclogic blood testing which remains an adjunct to reducing

the need for endomyocardial biopsy to help with surveillance and

management of rejection.

Preventive Cardiology:

Preventive Cardiology includes cholegterol management, Low-Density

Lipoprotein (LDL) Apheresis, cardiovascular sports medicine

consultation and cardiac rehabilitation. The LDL Apheresis Program

treats patientg’ lipid disorders not responfive to traditional medical

therapy. To qualify, patients must have diagnosed vascular disease and

an LDL > 200 mg/dl or no known disease and an LDL>300 mg/dl. Other

medical patients, such as those with diabetes and persistently high LDL

Bo0443 Schedule O (Form 990 or 990-EZ) (2013)
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levels not reaching the above and patients with elevated Lp(a) levels

are rarely, but occasionally, allowed to be treated by their insurance

carriers. The program serves patients from Connecticut, Western

Massachusetts, and Vermont and has doubled in size over the last few

years to where 20 patients are presently being treated. Treatment is

usually once per 2 weeks. Hartford's LDL Apheresis program is one of

the largest programs in the country. There were 251 LDL Apheresis

procedures performed in FY14, a 4% increase from FY1l3. Cardiac

Rehabilitation continued to expand with an automatic referral system

for patients being discharged with cardiac diagnoses. There were over

13,000 Cardiac Rehabilitation visitg at the three sites.

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

high and reported rates of depression among adolescents continue to

climb. Rates of opioid abuse, particularly of prescription opiocids have

climbed alarmingly. While the rates of mental illness in Connecticut

are slightly lower than the national average, they remain high and the

rates of major depressive episodes, among adolescents in Comnecticut

continues to grow. Suicide rates, while stable for adolescents in the

last yearhare growing in other groups, alarmingly so for the baby

boomer generation.

The Institute of Living strives to address these issues through a broad

array of programs addressed to individuals of all ages and special

needs. Challenges this year included fiscal {the threatened downsizing

of the Schizophrenia Rehabilitation Program, which was ultimately

avoided, reductions in research support from the National Institute of

Health (NIH), etc.) and access (nearly overwhelming demand for

ot Schedule O (Form 990 or 890-EZ) (2013)
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child/adolescent emergency and inpatient services). In each of these

areag, and others, we have consistently advocated for our patients. New

programg and serviceg included the establishment of an LGBTQ track in

our Young Adult Program, a pilot school program with the town of Avon,

a psychosis track for adolescents in our partial hospital program, and

the Access — CT program which connects pediatricians with 24/7

psychiatric consultation and services. Our research and training

programg remain strong and, as this report demonstrates, extremely

productive.

As a compornent of the Hartford Healthcare Behavioral Health Network

(the BEN), we have continued to develop a system approach to the

rationalization of services, quality, financial management and the

electronic health record.

Statistical Data

Total discharges for the year were 4,280. The number of adult day

treatments was 8,239. The IOL treated 1,814 patients for eating

disorder and 4,501 for Schizophrenia rehabilitation. A total of 1,098

patients received Geriatric day treatment, 3,584 received professional

day treatment, 1,657 received extended day treatment, 7,645 received

Child/Adolescent day treatment and 2,531 went through the Dialectical

Behavioral Therapy (DBT) program. The average length of stay was 9.4

days and the average dalily census was 109.5. Hartford residents

accounted for 33% of admissions and 63% of admissions were from other

areas within the state.

Patient Care Activities and Program Development

B9 543 Schedule O (Form 890 or 990-EZ) (2013)
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Patient care activities and program development were guided by the

IOL's internal goals for FY2014. Highlights included a focus on

continued growth in the Young Adult and Child and Adolescent PHP/IOP

Programs an increase of Inpatient capacity by four beds on the

Geriatric unit and the development of an expanded space and program in

the Purple Pod in HH ED. Other program highlights for this year

included:

*Assessment Center: Clinicians evaluated nearly 6,200 patients in the

Hartford Hospital Emergency Department 2,474 children in the

Connecticut Children's Medical Center Emergency Department and averaged

4,200 telephone interventions per month.

*Adult Ambulatory Services: Provided over 73,000 services in eight

specialty programs including Adult Day Treatment, Dialectical Behavior

Therapy, Eating Disorders, Geriatric Day Treatment, Professiocnals

Program and the Schizophrenia Rehabilitation Program.

*Inpatient Services: Total discharges were 4,280 from three adult

units, one geriatric unit, one child unit, one adolescent unit and one

child/adolescent unit (CARES).

*Child/Adolescent Division: Consists of the Outpatient Clinic, Extended

Day Treatment (TOPS), Partial Hospital and Intensive Outpatient

Programs {(IOP), the Child/Adolescent Practice and the Webb Schools

(Hartford and Cheshire). The Webb Schools continue to operate the

Transitional Learning Academy and collaborated with the Avon school

district for a pilot program in that town.

N Schedule O {Form 990 or 990-EZ) (2013)
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*Geriatric Division: Expanded inpatient capacity by four beds and

remained very active providing day hospital, outpatient and nursing

home-services. Electroconvulsive therapy utilization remains high and

TPranscranial Magnetic Stimulation volumes are stable.

*Consultation/Iiiaison Service and Emergency Department:

Consultation/Liaigon group collaborated with the Medical groups in the

hospital and the ED to develop criteria and a smoother process for

trangfers. The Purple Pod expansion and construction was completed and

opened.

*Other specialty services included the Anxiety Disorders Center/Center

for Cognitive Behavioral Therapy (which established new programs for

insomnia, adult ADHD, phobias and depression); the Memory Disorders

Center and the Mood Disorders Program.

The Institute of Living's Executive Quality Management Committee

continues to oversee gquality initiatives and activities. The committee

collects and analyzes data to assess quality and safety outcomes of

patient care. Regults of performance indicators are reported quarterly

to the IOL Board of Directors, and annually to the Hartford Hospital

Quality Council. Highlightg of this vear's quality initiatives continue

to include suicide prevention and assessment, reduction in the use of

gseclusion and restraint, and fall prevention. Specific to reduction in

use of seclusion and restraint, we continue to have success with the

new restraint equipment implemented on all inpatient units in FY 2013.

Both hours of seclusion and restraint per event were statistically
06-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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significantly reduced this year. The trend over time supports the

effectiveness of the cumulative interventions and specific components

introduced over the last 4 years.

Other quality/safety initiatives included the continued focus on our

computerized clinical "alert" system, corporate compliance, and

environment of care.

Research: The research enterprise at The Institute of Living is

organized in four specialized centers. The 0lin Neuropsychiatry

Research Center, directed by Godfrey Pearlson, M.D., focuses on studies

of the major psychiatric disorders using brain imaging and

electrophysiological techniques along with genetic analysis. The

Anxiety Disorders Center, directed by David Tolin, Ph.D., researches

treatments for Obsessive-Compulsive Disorder (OCD), Panic Disorder,

Compulsive Hoarding and other disorders on the anxiety spectrum. The

Braceland Center for Mental Health and Aging {(Karen Blank, M.D.,

Director) addresses issues related to memory in normal aging and in

individuals with Alzheimer's Disease or other dementing processes.

Finally, the Burlingame Center for Psychiatric Research and Education,

directed by John Goethe, M.D., focuses on outcomes and best practices

research as well as pharmacogenetics, metabolic syndrome and treatment

resistant mood disorders.

Our research centers continued to perform well in competitive funding

"with a total of §2.7 million in new grants awarded to IOL researchers.

The success of our research enterprise can be measured through grants
09-04-13 Schedule O (Form 990 or 990-EZ) (2013}
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awarded, the dissemination of important findings and the synergy

between our research efforts and our tralining and clinical programs.

IOL researchers and scholars published 88 articles, bock chapters, and

books, made 63 presentations nationally and intermnationally, and

received numerous awards and honors over the course of the year.

Training: The IOL's three psychiatry residency programs are

complemented by psychology internship and post-doctoral programs as

well as training opportunities in psychiatric soclal work, nursing and

occupational /fvocaticnal therapies. Qur training programs remain

extremely competitive.

Continuing FEducation: The migsion of the Institute's Continuing Medical

Education program is to support the hospital's guality care goals by

promoting continuous improvement in clinical practice through

education.

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

The DOS performed a total of 11,879 surgical procedures in FY 14, a 9%

increase over the prior year. These surgical procedures do not include

diagnostic procedures (eg. Colonoscopy). The surgerles referred to

above include the following: 1,333 Colorectal, 3,189 General Surgery,

2,065 Plastic, 1092 Podiatry, 906 Surgical Oncology, 902 Transplant,

185 Trauma, 955 Vascular, 812 Bariatric and 440 Thoracic.

With regards to patient experience, the overall score for the DOS as it

relates to Communication with Doctors was 84.1%. To further improve
Sadaa Schedule O {Form 990 or 890-EZ) (2013)
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patient experience gcores, the Department continued to support the

initiative "The Patlent Experience; Building Physician and Nurse

Leaders." This initiative has helped each of the DOS nursing units

partner with physician leaders to identify key areas of focus to

improve patient care and patient experience.

Department of Surgery Research/Publications/Presentations - The DOS

continues to participate in clinical and scientific research and has

contributed significantly teo the surgical body of knowledge. The

Department has 31 Hartford Hospital active Institutional Review Boards

(IRBs), participated in 18 invited regional and national presentations

and 20 peer-review abstract presentations. The faculty had 10

peer-review publications and 7 book chapters publighed or in press.

Metabolic and Bariatric Surgery - More than 500 cases were performed

this year with an increase in sleeve Gastrectomy. The bariatric

research program has continued to be very productive, with nationally

prominent peer-reviewed presentations and publications. The

collaboration with the 0lin Center for Neurcpsychiatry {(under the

direction of Dr. Godfrevy Pearlson) is now in the third year of its

novel Functional Magnetic Resonance Imaging (fMRI) study investigating

the neuropsychiatric basis of obesity and bariatric surgery.

Division of Plastic Surgery - Dr. Brian Allen, a graduate of the

UConn General Surgery residency program who spent 3 years training in

Plagstic Surgery at Emory University in Atlanta, joined the active staff

of Hartford Hospital. The Division 1s very active in the state and New

England plastics societieg, and members have gerved in various
kcxvigp .

08-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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leadership positions for many vears. Moreover, members of the Plastic

Surgery Division continue to be involved in global surgery mission

trips. The Division is presently exploring the possibility of

developing a Deep Inferior Epigastric Perforator (DIEP) flap program

for breast reconstruction.

Vascular Surgery - Vascular Surgery and Cardiothoracic Surgery has

established and expanded protocols for repair of complex thoracic and

thoracoabdominal aneurysms and dissectiong. The program is now fully

functional and includes a call schedule of alternating night

responsibilities and close joint division operative interventions.

Many of these cases were previously referred to the Massahussetts

General Hospital (MGH) in Boston and most are now being evaluated and

treated here at Hartford Hospital.

Transplantation Surgery - Transplant program achievements include 60

kidney transplants this year (first time since 2005). The Division

joined the National Kidney Registry (NEKR) that improves our ability to

transplant highly sensitized patients. The Division has been approved

for the live liver donor program, and passed the United Network for

Organ Sharing (UNOS) audit with excellent scores. The Division is

prepared for the new kidney allocation process.

Form 990, Part III, Line 44, Other Program Services:

Founded in 1854, Hartford Hospital is one of the largest teaching

hospitals and tertlary care centers in New England and has a robust

clinical research program. It is an 867-bed hospital occupying a

65-acre campus in downtown Hartford and operating satellite facilities
Babaia Schedule O (Form 990 or 990-EZ) (2013)
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in Avon, Enfield, Glastonbury, Newington, West Hartford, Wethersfield,

Windsor and South Windsor.

Hartford Hospital has New England's second-busiest surgical practice,

after Massachusetts General. It is ranked among the top 10 centers in

the country for experience in robotic surgery and performs more

minimally invasive surgeries than any other hospital in the region. The

hospital owns and operates LIFE STAR, the state's only critical-care

air transport system, and is Hartford's only Level I trauma center.

Hartford Hospital is committed to promoting and sustaining the health

and well-being of the people in our community. We treat the members of

our community like family, providing our world-class clinical care to

everyone, regardless of their ability to pay. According to the Office

of Health Care Access 2014 Annual Report, Hartford Hospital continues

to be the second-largest provider of Medicaid services in the state.

Expenses § 675,600,838. 1incl grants of § 507,510. Revenue $ 810,194,963,

Form 990, Part VI, Section A, line 6:

Explanation: Eartford Hospital is organized as a non-stock not for profit

entity. Hartford HealthCare Corporation is the sole member.

Form 990, Part VI, Section A, line 7a:

Explanation: The sole member of the organization has the authority to

approve/deny members of the governing body.

Form 990, Part VI, Section A, line 7b:

Explanation: The sole member of the organization has the right to review,
L Schedule O (Form 990 or 990-E2) (2013)
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approve, disapprove and deny significant transactiomns such as mergers,

acquisitiong, dissolutions etc.

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

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

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

then forwarded to the organization's top management including the VP of

Finance for review. The Form was forwarded tc the entire Board for review.

Once the review process was completed, the form was signed by the VP of

Finance and then filed with the Internal Revenue Service.

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

Explanation: The hospital's board has adopted the policy of the member,

Hartford HealthCare Corporation (HHC). HHC's Conflict of Interest Policy

(Policy) requires all covered individuals, including board members and

officers, to provide a disclosure of relationships that create or have the

appearance of creating a conflict of interest or commitment. The Policy

requires updates if changes in 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 interegt 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 reviews all cases where the individual has a significant financial

interest and these cases are forwarded to the System Executive Compliance

Steering Committee. The System Executive Compliance Steering Committee

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

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

f Schedule O (Form 990 or 990-EZ) (2013)
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plan be implemented. Results of the survey of board members are reported to

the HHC Nominating and Governance Committee for determinations of conflicts

and the management of them, where applicable.

Form 590, Part VI, Section B, Lines 13 & 14

The organization does have a written Document Retention and Destruction

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

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

tax year.

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

Explanation: The Independent Executive Compensation Committee (Committee)

Hospital, hires an outside consultant, Integrated Healthcare Strategies, to

|
of the Board of Directors of Hartford HealthCare on behalf of Hartford

|

|

determine best practices in governing executive compensation.

The following steps were taken:

* Use of an Independent Executive Compensation Committee (Committee) of the

Board of Directors of Hartford HealthCare, on behalf of Hartford Hospital,

established and regularly reviews Executive Compensation Philosophy

* The Committee regularly reviews the scope and depth of positions taking

into account complexity and the financial impact and accountability of all

"disqualified persons”

* Benchmark peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

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

independent third party compensation consulting firm, and is then reviewed
5-04-1 Schedule O {Form 990 or 990-EZ) (2013)
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by the committee

* Recommendations are based on data analysis to ensure appropriate

competitive positioning within parameters of the compensation philosophy

* CEQ compensation is determined by the Committee based on comparative

market information and organizational performance

* All changes are reviewed and approved by the Executive Compensation

Committee

The CEO compensation determination process is reviewed on an annual basis.

All other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

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

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

attachments are avallable upon reguest.

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

Explanation: The Hospital's Financial Statements, Governing Documents and

the Conflict of Interest Policy are available for inspection upon request

at the Organization's address.

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

k-1 Income {Pass Thru Entities) -496,195.
Pension Adjustment -34,732,865.
Transfer to Affiliates -85,270,564.
Change in Valuation on Inv. at FMV 22,462,
. Schedule O (Form 990 or 990-EZ) (2013)
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Rounding -330.
Income from Investments ~577,381.
Total to Form 990, Part XI, Line § -121,054,873.
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