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rorm B483~FE0 . Exempt Organization Declaration and Slgnature for D158 N, 16469878
Electronic Filing e
For ealendar year 2014, o lﬁx‘_ye«u_r'h-gsn‘.:m];:g_PCT 1 L2, wnd ending bEP 3 e 40}_5_ 20 14
Dopwrdmant of the Treasury For:use with Farms 830, 980-EZ, 880-PF, 1420-POL, and 8868
interral Aevenue Service - ] ) o ) ] e
Name of &mmpt Dmamzaﬂcm ) Employer identification sumber
Bartford HealthCare Ceorporation ) 22-2672834

Type of Return and Return dnformation (whale Dolars Oniy)

Check the box for the type of refurn being filed _w:th Form B453-E0 and entar the appilcabla amount, if any, from the reten, I you chetk the box on
line 1a, 2a, 3a, 44, or 52 below and the amount on that ne of the return being filed with this formi-was blank, then leave line ih, 2b, b, 4h, or 5h,
whichever is applicable, blank {do not enter 03, If vou entersd -0 on- ihe reitrn, then enter -G-on the applicabls Tine belew, Do not somplets move
than oneline In Part;

1a Form 980 check here W [Z} b Total revenue, if eny Form 880, Parl Vill, column {A), line 18)
25 Form 090-EZ check hare P {_3 b Tatal revanues, if any (Forvn 890-£Z, line 9)

w 297,986,138,
2k

3a Form 1120-POL checkhere 3= [ ] b Total tax {Form 1120P01., line22) . . " 8b
Aa Form 990-PF oheck here P~ [_} b Tax based on investmentincome (Furm Q0-PF, Part VI ilne 8 ..
Bp Form 8868 check hers )’[? b Balance due (Fonn 8868, PartLine3nor Part 1 ine B} ..., 5B

Declaration of Officer

6 L_I|authorizethe U.S, Treaslyy and jts.designated Financial Agent 1o inliats an Automated Olearing House (AUH) electronic funds withdrawal
{diract debif} artry to the fnancial institition account indicated in the tax preparation scftware for payment of the organization’s federal
taxes-owed on this return, and the financial instiiution to debit the entry o this account, Te revoke 2 payment, | must contact the .8,
Treasury Finanoldl Agent at 1-088-353-4537 no.ater than 2 business days pror to the payment (setttemeni) date, Ialse authorlze the financlal
institutions Involved in the processinig of the slegironio payrment of taxes fo receive confidential Information necossary fo.answer Inglities
and resolve issues releted to the payment,

1 If a popy of ihis retum s belig filed with & State agencylies) regulating charities as part of the IRS Fed/State program, | certify that |
exectded the slovtronia disclosura:tonsent sontained within this retum afiowing disclosure by the IRS of this Fomn 990/090-E7/990-PF
(as speciﬁcal!y identified i Part L above} to the geleclad state agencyfles).

Under penalties of perury, | dectare that )-arm an officer of the shove famed organization and that | have exarriined a copy of the organization's 2014
electronic returi and accompanying schedules and statemerts, and to the bestof myknowledge and beliaf, they are trus, torrect, anid complete, |
further declare that the amount iri Part | above is the amourit shown on the copy of the organization’s electronic retum. § consent to allow my
infermediaté service pmwdar transmitter, of slectronly feturn originator (ERO) to send the orgenizatlon's retur to the IRS and to tecelve from the IRS
{u) an acknowladgement of recelpt or reason for rejaction of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the tlate of any refund:

Sign } A /}"Yﬂaﬁ /9 7 5 P ﬁ//{? / S §VP, Financial Operation

Here “Ign\&;ra of oﬁiw& Date Title

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

1 deciare that | have reviewed the above organization’s return and that the entries on Form 8453-E0 are complste and coirect to the best of my
knovdedge. i 1 am only a collector, ) am not responsibie for reviawing the returs and only declars that this form accurstely refiests the data on the
retum, The organization. officor will have signed this form bejore:| sbbmit the retum, | wik give the officer a copy of all forms and information 1o be
filed with the IRS, and havs fallowsd all othar requirements in Pub, 4163, Madernized efife (MeF) Information for Authorized [RS e-fils Providers
for Business Retums. 1i | am &lso the Paid Preparer, underpenaliies of perjury | declare that | have sxamined the above orgarization's retum and
accompanying schedules and stalements, and 1o tha best of my keowledge and hslief, they are true, correct, and complete. This Paid Preparer
dedlaration is based on all Information of which | have any knowledge.

/ - Dale Chyck ¥ Choos ERO's 55N or PTiN

0% % : " dhso paid — if seil- y

EHO’ slgnaiare / f,%/ o I (/# / é prepue [— n-.mplnyenj l:_—]

Use  Fimsnselr % HArtf ora” Hedl EhCare/Corporation w2226 T?ASWQT
Ofﬂy address, and ZIP unt F One Stut9 S tr@et Sul T E.* 19 ) T - § Phone mo.

Hartford, OT 06103

Under peraliies of parjury, | daclare that | have exarrined the sbove rstum and acrompanylﬂg achedules and staternents, and to the best of my g
l?dga and beile‘ they are e, sorrect, and complete Dieclaizton of praparer is based on all information of which ihe prepares has any knowiedge,

- FrindT Ve p'epaaer S nAE Preggarer sEgnaoe 5 TEe ™ e TP
Pﬁid »»_wa,q i S toa v 1A A, _tf" %(Xm,/ 1% s Ly i seit eanployer PO0T743154
Preparer {Hrms mme - ’ Fira's Eifi eV N S
Use Only riat & ¥Young U.8. LLP
TS st k00 Clarendon Strest, {ATERI50% T Ehons . o ’
] o Boston, Ma 02116 o ) (E)l") 226-2000
PRS- LHA For Privacy Aol and Pa perwark Retugsion At ¥otloe, see back of foris, N Form B4B3-EL (2014}

18500808 138621 HECC 2014.066010 Hartford Healrhlare Corpora HHCCL




Extended to Audgust 1%, 2016

990 Return of Organization Exempt From Income Tax
Fonn Under section S0Hc), B27, or 4947(a){ 1} of the Internzl Revenue Code {except private foundations)

trepostinant o 1he Trewsury ¥ Do notenter social security simbers on this form as it rgy be sacde fJUbﬁ{.

Uferned lavenua Barvios . . ¥ Information aboul Form 890 and its instructions ks at i
A For the 204 calendar year, of tax year beginning OCT 1 2014 and cndmg S%P 3 O

OM‘J Ko, 15 f.fs Ef}d'f

B chext  -jGName of crganlzaﬁon [a] Employer xdanirﬁcahon number
apphicabie: |
orse | Hartford HealthCare Corporation j
[ i | Doing businass as o 3 22-2672834
L e ‘Number-and street (or P.0, bnx if mall s nmde%wared 1 street addross } Room/suile E Telephone number
T, | One State Street, Suite 13 . (850)656-6200
M {7 City or towr, state or provines, GoLintry, and ZiP or forelgn postal code G Gross sweipla§ 298,108,139,
L— fmended]  Hap tford cT 0 103 N Hia) Is This.a grbup return
[k {'E Name and address of pnnmpa! ofice:BEL1T0OE T. Joseph ' for subordinates? [ Jree [ XINa
penging © Onﬁ State St . Bte 1, g ' Hartf ord CT 0 & 1 D 3 - § H{b) Are 21 subicrthnates lnclud::d?E]YﬁS U No
1 Tax-exeript status: TS T s01io 1 504(e)¢ ¥ {nserina) L1 547 (3 (1) ori {527 It "Ne," aftacha fist, (ses Instuctions)
J Wehsiter v WWW . hart foxdheal thcare.org Hie) Group.exemption rumber P _
K_Form of organization: 1X ] Corporation _ ] Teust [ TAssociation L1 Otharb* 3 L Yearof formation: 1.9 8 51 M State of legal domioll: C'l‘

Biehy describs the organization's rruss,lon of most significant activities: Har ELroxd HealthCare’s mission is

: 1
g to improve the heaith and healing of the pecple and communities it ¥
g 2 Check this box ® 1__#the organization discontinuad its operations or d1sposad of more than 28% of its nel assets,
21 3 WNumber of voting membysis of the goveming body Part Vi, Tna 1a) . .- ) . 15 _
3 4 Number of indspendent voting members of the goveming body {Part Vi, lins ‘ih) k] o B 14
@] 5 Total number of individuals employed in calendar year 2014 (PatV, Ins ?a) S A5 Aa.a8
% 1 & Total numbser of volunieers {ostimate Hnecessany} .- . .. ) 14
f‘é 72 Totat tnrelatéd business revanue from PatVil, column (©), ke 12 . . 73,029,879,

- 1. b Net-unrelated business taxable incoms from Forn 980T, line 84 5 1 215,047,

T Prmr Yaar ] ) 0urrent Yedr

g 8 Contributions and grants (PartVill, fine th) AY :
£10 Program service revenue (Part VIIl, e 2g) 270 989 089 293, 217 778.
nE: 10 Invastmant incoing (Part Viil, column {4), fnes 3 4, Bnd 7d) 94255, TIEITOTAT

11 Other revenus [Bart VI, colamn (A), Ines 5,6d, 8¢, 9¢, 108, and 11&) _ 6. 4, 8-11 ;313
142 Total revenue - add lines 8 fhvough 1Y fmust aquil Part VI, column (4 Tina 12) P21, 087,344, 257,986, 138,
13 Grants and similar amounits paid (Part 1X, column (), ines 1:8) ... ... . 130,500, 13,980,
14 Benefits pald o or for mambers (Part X, colurin (8), line.4) i N
15 Salaries, olher compensation, employes benafits {Part 1%, column (A) Ilneb 5 1{}) Y] 7 045 ] 9*76“4 Y
16a Professional undralsing fess Part 1, columie (&), ine 198}, .. ... .0 = C RN

b Total fundraising expenses (Part IX, column (D), line 25) )l*' ' e
17 Other'expenses Part ¥, column (8), lines 11a11d, 115248) o - e ©132,837,185.

297,013,686, 335 128 204‘

-158,932,317,. —37, 142,066,

Expenses

18 Total expenses. Add incs 1317 (must equal Part X, column {A}, !ine 25) .
1% Revenue less sipenses, Subtract l|ne18irom hne T2 e i s s

By ' Beginaing of Gurtent Yoar 1. End of Year
ﬁ_fg 20 Totalassets Pari X line 16) . . . . . e poorniiis Lo Ly ATL, 84D, 732, 1,604,617 988,
Tl 21 Total fabilities {Fart X, line 26} ' . 763, 004, 603, 963,21 9 7 4 5.

_648,835}135_ 6AT 398 TR

22 - Net assets of fund balances. Subtract ine 21 frnm Hne 20 e e
Al Signature Biock '

Undm peraities of perjury, i deciare that | have examined this retusn, ingluding aceurpanying dchedules ang smemmis and 1o ﬂle besl of my knowiaqu and Yalied, it is
1rue mmem and comp!eip,i}aclarahon of pmpaﬂ‘r s‘gjher thah o?ﬁcer} i naseu or ali information of wmz,h Oraparer has any knowledge'

} A Yar O e § "f ZAS
Sign Fiefiatere 0"( UIE!C”T ) : ' ’
Here Gerald Bomvert Svp, Financial Operations
Type a?ﬁrn“rﬁ?ﬁf?xeanu Tifle

BriniTivhe preparer’s nais o e signatirg | iale - o
Paid Jeanne. Schustexn iym g e ’\,c}« nALS % f M’ ie iu Feraplyst
Preparet Fnrm S Ernst & Young U.5. LLP o Firm's Eit 3 _
Use Only | Firm's addréss 200 Tlarendon Street, 44tH Fﬁuor '

Boston ]?TA 02118 L Phemene. { 617 ). 2262000 |

Mdy the IRS d:sws:, e rotirn with the preua:ar shown above? (ses instrucilons) - R R o ldves 1XTNo
432001 10t LA For pgpg;wgr}( Recuction Act Notice, seethe SRpArR mei'mctic:ns. Form 990 {20141_)'

‘% See Schedule 0 for Organizafion Mission Statement Continuationm




990 (2014) Hartford HealthCare Corporation 22-2672834  page?
Statement of Program Service Accomplishments

Check if Schedule O contains a response or niote to any line in this Part |1l

-

Briefly describe the organization’s mission:
Hartford HealthCare's mission is to improve the health and healing of
the people and communities 1t serves.

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

the prior Form 990 or 890622 e [ ves KN
If "Yes," describe these new services on Scheduls O. '

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: )(Expenses$ 319,8331907- including grants of $ 33,980- ) {Hevenu5$ 293,238,853- )
The Corporation serves as the supporting organization of an integrated
health care delivery system (the "System”) that Includes, but is not
limited to, the following entities: Hartford Hospital, MIdState Medical
Center, Natchaug Hospital, Inc., Rushford Center, Inc., The Hospital oL
Central Comnecticut at New Britain General and Bradley Memorial,
Windham Community Memorial Hogpital, Inc., and The William W. Backus
Hospital, each of which are Connecticut nonstock corporations that
qualify as tax-exempt organizations under 501(c)(3) of the Code and as
public charities under 509{a)(l) of the Code {eollectively, the
"Supported Organizations”). The purposes for which the Corporation is
organized and operated are to promote and support, directly or
indirectly, the interests and purposesg of the Supported Organizations.

4b  (code: } {Expenses $ including granis of $ } (Reverus § )

4c

(Code: ) (Expenzes § including grants of § ) {(Revenue § )

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

(Expenses § including grants of $ ) (Revenus § )
4e _Total program service expenses - 319,833,907,
Form 990 (2014)
B See Schedule 0 for Continuation(s)
2
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Form

980 {2014) Hartford HealthCare Corporation 22-2672834  page3

{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... OOV N B P .
2 s the organization required to complete Schedu.'e B Schedun'e of ConmbutorS? 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part) . 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obbylng actlwtles or have a Sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il | Lla X
5 Is the organization a section 501{c){4), 501{c)(5), or 501(c) (6) orgamzatren that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhiCh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " cormplete Schedule D, Part it I X
8 Did the organization maintain collections of works of art, historical treasures, or other sirilar assets'? it Yes ! com,o.'ete
Schedule b, Part Il . 1 8 X
9 Did the organization report an amount in Part X, line 21 for BSCTOW Of custod|al account Ilablhty, serveasa custod:an for
amounts not iisted in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUie D, PArt IV ettt eer s 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarity restncted endowments, permanent
endowments, or quastendowments? ff "Yes, " complete Schedufe D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIT, D or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes, " completfe Schedule D,
PAIEVI e 1o e oo oo eeeee oo 11a)| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X llne 13 that is 5% or more of |ts total
assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIli 11l X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of rts totel assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . 1id | X
e Did the arganization repart an amount for other I|ab|l|tres in Part X Ilne 25'? n'f "Yes ! Com,olete Schedu!e D Part X __________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xif isoptional __ |12b| X
13 Is the organization a school described in section 170{B)(1){A)i)7 If "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, empioyees, or agents cutside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fund raising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV (X
15  Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants of other assmtance te or for any
foreign organization? If "Yes, " complete Schedule F, Parts ltand IV i 115 X
16  Did the organization report on Part [X, column (A), line 3, more than $5, 000 of aggregate grants or other ass|5tance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraremg services on F’art EX
column (A), iines 6 and 11e? If "Yes,” complete Schedule G, Fart | i1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhone on Par{ VI!E Ilnes
1e and Ba? If "Yes, " compiete Schedule G, Part /i . T I ! X
19  Did the organization report more than $15,000 of gross income from gaming actwntles an Part V%II Ilne Qa? J'f "Yes "
complete Schedule G, Partilf R I X
20a Did the organization operate one or more hospatal famhhes'? If "Yes complete Schedule H | 20a X
b_If "Yes" to line 20g, did the organization attach a copy of its audited financla staternents to this retum? e, | 20D
Forrn 990 (2014)
432003
11-07-14
3
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Fonn

890 (2014) Hartford HealthCare Corporation 22-2672834 paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Partstandif 21| X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Partsfandftty | oo X
23  Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 123 | X
24a Did the organlzatlon have a tax exempt bond issue WIth an outstandmg prlnolpal amount of more than $1 OD OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compleie
Schedule K. If “No*, go to fine 25 ) 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptson'? e i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstancimg at any tnme dunng the year? e | 24d X
25a Section 501(c)}{3), 501(c)4), and 501{c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with 2 disgualified person during the year? If "Yes," complete Schedule £ Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il |28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committes member, orto a 35% controlled entity or family member
of any of these persans? /f "Yes, " complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partlv _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part iV o o 28c X
29  Did the organization receive more than $25,000 in nor-cash contributions? if "Yes, " complete ScheduleM | 29 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 dlssolve and cease operatlons’/’
If "Yes," complete Schedule N, Part] et |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Part If . T I - X
33 Did the orgamzatron awn 100% of an entrty d |sregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part | ;| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedu!e H Part l.' J‘ﬂ or IV and
PAIEVEINE T et e ee e seesess s eeeeeeeseesreeeee s | O% 1 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? 35a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line2 I X
37 Did the organization conduct more than 5% of its actuwhes through an entrty that is not a relaied orgamzatlon
and that is treated as a partnership for federat income tax purposes? If "Yes," complete Schedule R, PatVi 37 X
35 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule © .o | 38 X
Form 990 (2014)
432004
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Form 990 (2014) Hartford HealthCare Corpeoration 22-2672834

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ta Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -G- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? |

2a Enter the number of employees reported on Form W 3 Transmlttai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported an line 2a, did the organization fiie all required federal ernpioyment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it flied a Form 990-T for this year? /f "No, " io line 3b, provide an explanation in Schedule O

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country: > Bermuda
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes," foiine 5a or 5b, did the organization file Form B886-T?

6a Does the organization have annual gross receipts that are normally greater than $1 DD 000 and dnd the orgamzatlon soncrt

any corrtributions that were not tax deductiblie as charitable contributions?
b If "Yes," did the organization include with every soiicitation an express statement that such contrlbutlons or glfts
were not tax dedUctibIB? e

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

a Did the organization receive a payment in excess of §75 made parlly as a contribution and partly for goods and services provided 1o the payor?
If "Yes," did the organization netify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Forrm 82827 -

If "Yes," indicate the number of Forms 8282 ﬁled durlng the year } 7d |

o

Q

6a

Did the organization receive any funds, directly or indirectly, to pay premnums ona personal beneflt contract? ..
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Toe ho oa

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Fnter;

7a X
7b
7c X i

a Initiation fees and capital contributions included on PartVIll, line 12 . e | 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facﬂmes __________________ 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... l11a

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

amounts due or received from them.) 111

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in feu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... | 12k I

13  Section 501{c}{29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan one state? .
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans .. |18n
¢ Enterthe amount of reservesonhand . i | 13
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? ________________________________________________ 14a X
b_If "Yes," has it fiied a Form 720 to report these payments? If "No, " provids an explanation in Schedule © ... {14b
Form 990 (2014)
432005
11-07-14

5
08530810 139621 HHCC

2014.06010 Hartford HealthCare Corpora HHCC1




Form 990 (2014) Hartford HealthCare Corporation 22-2672834  page6

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

Check if Schedule O contains a response or nofe to any line in this Part VI

Section A. Governing Body and Management

1a

L]

Ta

b
9

Enter the number of voting members of the governing body atthe end of thetax year 1a
If there are material differences in voting rights among members of the governing Hody, or if the governing
hody delegated broad authority to an execufive committee or similar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the d|rect supannsron

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Farm 990 was filed?
Did the organization become aware during the vear of a significant diversion of the organization's assets?
Did the organization have members or StoCKNOIAO S
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? | i1 T7a

Are any governance decisions of the organlzatlon reserved to (or subject to approval by) rnembers stockholders or
persons other than the goverming body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

The govemning body? .

Each committee with authority to act an beha[f of the governlng body7

T B - B

Is there any officer, director, trusteas, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. T X
Section B. Policies (This Section B requests information about polficies not required by the Internal Fievenue Code )
Yes | No
Did the organization have lccal chapters, branches, or affiliates? e ] X
If "Yes," did the organization have written policies and proceciures goveming the actnntles of such chapters aff Irates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10k
Has the organization provided a complete copy of this Form 980G to all members of its governing body before flilng the form? 11a| X
Describe in Schedule C the process, if any, used by the organization to review this Form 9580.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or rustees, and key employees required to disclose annually interests that cnuld giverisetoconficts?  |12p| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " desciibe
in Schedule O how this wasdone . 21 X
Did the organization have a written whistieblower policy? i A8 X
Did the organization have a written document retention and destruction pollcy? e X

14
15

16a

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

The aorganization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

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

taxable entity during the year?

If *Yes," did the organization foliow a wrl‘rten pollcy or procedure requmng the orgamzailon tD evaluate lts partlcnpatlon
in joint venture arrangements under appiicable federal tax jaw, and take steps to safeguard the organizatior’s
exempt status with respectto such arrangerments? oo

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed None
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 99G-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request l:] Other (explain in Schedule O}
Describe in Schedute O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Carol Wardell - (860) 6%6-6200
One State Street, Suite 19, Hartford, CT 06103
432006 11-07-14 Form 990 {2014)
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Hartford HealthCare Corporation

22-2672834

Page 7

Form 990 (2014)

l{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

]

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

1a Complete this table for all persons required to be Bsted. 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), (B}, and (F} if no compensation was paid.
® | ist ali of the organization’s current key emgployees, if any. See instructions for definition of "key employee.”
*® | ist the organization's five current highest compensated empioyees (other than an officer, director, trustes, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,003 of
reporiable compensation from the organization 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (©) ©) ) (F)
Name and Title Average | oo cfe‘gfgl'gg b one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
weelk officer and a ciretor/trustee) from from related other
{list any E the organizations compensation
hoursfor |5 e organization (W-2/1099-MISC) from the
related é é ) % {(W-2/1089-MISC) organization
organizations| = | 5 EE_ and related
below |E1S |5 |5 85 organizations
ine) |E|E|E|zfEEE
{1) Ramani Ayer 2.00
Director X 0. 0. 0.
{2) David Hyman, DDS 2.00
Director X 0. C. 0.
(3) wWilliam Conway, MD 2.00
Director X 0. 0. 0.
{4} Lawrence McGoldrick 2.00
Director X 0. 0. 0.
{5) Anthony Jovce 2.00
Director X 0. 0. 0.
{6) Jchn Patrick, Jr. 2.00
Director X 0. 0. 0.
{(8) James Raskie 2.00
Directer X 0. 0. 0.
(9) Elizabeth Conway 2.00
Director X 0. 0. 0.
{10) wWilliam Trachsel 2.00
Director X 0. 0. 0.
(11) pavid Hess 2.00
Director X 0. 0. .
(12) Laura Estes 2.00
Directer X 0. 0. 0.
(13) Joanne Berger-Sweeney 2.00
Director X 0. 0. 0.
(14) Brian MacLean 3.00
Chair X X 0. 0. 0.
(15) Greg Deavens 3.00
Vice Chair X X 0. 0. 0.
{16) Elliot Joseph 40.00 :
Directer, Pres, & CEO 20.00|X X 1,895,364, 0.] 299,299,
(17) Margaret Marchak 40.00
Secretary & CLO 20-00 X 541,910- 0. 108,761.
{(1B) Jeffrey Fiaks 40.00
EVP & COO 20.00 X 1,120,431, 0.] 63,630.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) Hartford HealthCare Corporation 22-2672834  Page8
% I“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) F
Name and titls Average (donct Cfegfi:‘nigsthm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1093-MISC) from the
related | 2 | £ Z {W-2/1093-MISC) organization
organizations| £ | £ gl and related
below E é < 'é %i; 5 organizations
EEHHERE
{15) Charles Johnson 40.00
EVP & CFO {As of 07/2015} 20.00 X 0. 0. 0.
(20) James Cardon, MD 40.00
EVP 20.00 X 593,699. 0.l 111,496,
(21) Stuart Markowitz,K MD 60.00
svP X 706,901, 0. 123,346.
(22) Gerald Boisvert 60.00
sVP X 547,807. 0.] 51,548.
(23} Richard Shirey 60.00
SVP & CIO X 264,494. 0.] 58,838.
{24) James Blazar 60.00
sve X 741,694. 0. 54,686.
{25} Richard Stys 63.00
SVP & Treasurer X 707,912. 0. 49,266-
{26} Tracy Church 60.00
SVE & CHRO X 499,339. 0.] 97,526.
{27} Rita Parisi 60.00
SVP X 401, 246. 0.] 78,236.
b Substotal e » | 8,020,797. 0. 1,096 632,
¢ Total from continuation sheets to Part VI, SectionA » 10 ;b 13 260, 609 v 935.[ 712 .680.
d Total (add ines 10 and 36} ..o » [18,534,057. 609,935.] 1,809,312,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 369

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

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

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schadule J for sUCh DarSOm

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors 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)

Name and business address

(B)

Description of services

{c)
Compensation

Epic Systems Corportaion

Boftware Support

P.0O. Box 88314, Milwakee, WI 53288 Services 26,665,766.
Huron Consulting Serviceg LLC

3005 Momentum Place, Chicago, IL 60689 Consulting Services | 21,667,429.
Allscripts Healthcare LLC Software Support

24630 Network Place, Chicage, IL 60673 Services 11,757,564.

Towers Watson Pennsylvan

P.0O. Box 8500, Philadelphia, PA 19178

ia Inc.

Congulting Services

4,997,346,

Quest Plagnostics Nichols Institute,
Chicago,

Collections Center Dr.,

12436
IL 60693

Services

Laboratory Testing

4,093,474,

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

$100,000 of compensation from the organization

138

See Part VII,

432008
11-07-14
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Hartford HealthCare Corporation 22-2672834
| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) B () ©) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weaek _ g the organizations compensation
(list any 2 = arganization (W-2/1099-MISC) from the
hoursfor |5 | B (W-2/1099-MISC) organization
related |z | & 2 and related
lorganizations § -‘E; i; E organizations
below 121,188
ine)  |E|Z|E|2]|E|5
{28) Lucille Janatka 60.00
sve X 3,295 ,845. 0.l 107,940,
{29) Stephen Larcen 303.00
sve 30.00 X 708,125, 0. 69,579.
{30) David Whitehead 60.00
gvP X 806,006, 0.} 50,532.
{31) Bimzl Patel 60.00
SVP X 394,005. 0.] 34,323,
{32) Rocco Oriande III, MD 60.00
SVP & CMO X 796,480. 0.] 81,208.
{33) Harold Schwartz, MD 30.00
v 30.00 X 0. 609,935, 121,642.
{34) John Greene, MD 60.00
\73 X 600,775. 0.] 48,711.
(35) Daniel Lohr 60.00
VP X 593,901. 0.] 44,016.
(36) Peter Shea, MD 60.00
VP X 508,802, 0. 30,598.
{37) Steven Hanks, MD 60.00
ve X 1,266,887. 0.] 61,233.
{38) Thomas Marchozzi 60.00
Former EVP & CFO X 1,542,334- 0. 62,898.
Total to Part VIl, Section A line e .o 110,513,260, 609,935.] 712,680.
i
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Page 9

o _Check if Schedule O contains a response or note to any line in this Part VIl ... ..

L]

Total revenue

Related or Unrelated
exempt function business

Revenu!a e)xcluded
from 1ax under

_ _ revenue revenue 5S$£t-|()5n134
gg 1 a Federated campaigns 1a - :
g g b Membership dues 1b
gq: ¢ Fundratsing events 1c
at_“u d Related organizations 1d
uﬂ:‘ % e Government grants (contributions) ie
£ 5 f Al other coniributions, gifts, grants, and
a2 similar amounts not included above i
‘Eg g Noneash confributions included in lines 1a-11: $
88| n TotalAddinestatf >

Business Cod
8 2 System Support Svcs 5419500 183,045 794, 183,045,794,
F b Laboratory Services 621500 108,888 134, 34,958 255, 73,92%, 879,
® 2| ¢ Tncome From ov's 900003 1,283,850, 1,283,850,
€3l 4
[
] e
a f All other program service revenue . .
g Total. Addlines2a2f . . .o » | 293,217,778
3  investment income {including dividends, interest, and
other similar amounts) » 78,388, 21,073, 57,813,
4 Income from investment of tax-exempt bond proceeds
B ROVAHIES ..o it et eenes >
(i} Real (i{) Personal .
B6a Grossrents ... ...
Less: rental expenses
¢ Hental income or {ioss) .
d Netrental income or (10S8) ..o >
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 122 001,
¢ Gainorf{loss) ... -122,001, _
d Netgain or loss) ..o » -122,001.] - "~ -122,001,
@ 8 a Gross income from fundraising events (hot - s ' it = -
E including $ of
La;: contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundratsing events ... »
9 a Gross income from gaming activities. See .
PattV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities .
10 a Gross sales of invertory, less retums E - -
andaliowances .. =& ]
b Less: cost of goods sold v b
¢ Netincome or (loss) from sales of inventory ... »
Miscelianeous Revenue Business Code
4t g Other Income 621110 4,811,373, 4,811,373,
b
c
d Allotherrevenue . .
e Total. Add lines aid 4,811 373
12 Total revenue_Seelinstructions. .. ... 297,586,138
EHETAN Form 990 (2014)
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Form 980 (2014}

Hartford HealthCare Corporation

22-2672834 page 10

Statement of Functional Expenses

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

Chack if Schedule O contains a response or note to any ine inthis Part 1X ... e L
Do not include amounts reported on lines &b, Total exApenses ?rogra(n?}service Managé(r%)ent and Fun Ir:,a}ising
7b, 8b, 9h, and 10b of Part Vill, EXpEnses |
1  Grants and other assistance io domestic organizations
and domestic governmants. See Part IV, fing 21 33,980. 33,980.
2 Grants and other assistance to domestic
Individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 |
4 Benefits paid to or formembers ..
5 (Compensation of current officers, directors,
trustess, and key employees . 16,064,344. 5,628,177.0 10,436,167,
6 Compensation not included above, to disqualified
persons (as defined undar section 4958(1{1)) and
persons described in section 4958{c)(3)(B) 29,436. 29,436.
7 Othersalaiesandwages 115,272,521 ,115,272,521.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 10,126,012, 8,296,943.] 1,829,069.
9 Otheremployeebenefits ... .. 16,885,212.] 15,987 ,668. 897,544,
10 Pavrolltaxes 11,925,402. 11,671,736- 253, 666.
11 Fees for services (non-empioyees):
a Management ...
b oLegal 1,052,130. 1,052,130.
© Accounting 549,089- 549,089.
d Lobbying 247,196. 247,196
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Cther. (Ifline 11g amount exceeds 10% of line 25,
colump (A)amount, fistine 11gexpenseson Sen 0y 9,411,542, 9,411,542,
12 Advertising and promotion 8,897,370.| 8,887,370.
13 Office eXpPenses 9, 947 231, 9,947,231.
14  Informationtechnology 32 I 044 I 088.] 32 N 044 . 088.
15 Royalties .
16 Ocoupancy . .. ... | o.832,829.] 5,832,829.
17 Travel e 899,149. 8395,145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 483,741, 483 ,741.
20 Interest 2,581,530- 2,581,530.
21 Paymentstoaffiliates .
22  Depreciation, depletion, and amortization 17,355,224.] 17,355,224,
23 INSUMANGE . .o 907,384, 907,384,
24  Other expanses. ltemize expenses net covered
above. (List miscellangous expenses in line 24e. if line
24e amount exceeds 10% of ling 25, column (A)
amount, list lina 24e expenses on Schedule 0.)
a Purchased Services 43,674,579, 43,674,579,
b Medical Supplies 18,661,329.] 18,661,329.
¢ Repairs & Malntenance 6,408,243.| 6,408,243,
d Dues & Licenses 2,959,763, 2,959,763.
e All other expenses 2,878,880. 2,878,880.
25 Tofal functional expensas_ Addfines 1through 240 (335,128 ,204.(319,833,907.| 15,294, 257. 0.
26  Joint costs. Compiete this line only if the organization
reported in celumn (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASG 858-720)
432010 13-07-14 Form 990 (2014)
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Hartford HealthCare Corporation

22-2672834 page 11

Form 890 {(2014)
artXe| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ |
(A) (B)
Beginning of year £nd of year
1 Cash-nordnterestbearing 15,686 ,488.] 1 2,491,834,
2 Savings and temporary cash |nvestments ) 59,760,892.] 2 59,590,021.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 9,821,674.] 4 15 ,430,954,
& Loans and other receivables from current and fcrmer ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 48958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficlary organizations (see instr). Complete Part lof SchL -]
@ 7 Notes and loans receivabie, net 18,599,788, «
< | 8 Inventories forsaleoruse 1,473,332, 8 1,440,905,
9  Prepaid expenses and deferred charges 6,952,414, o 9,190,428.
10a Land, buiidings, and equipment: cast or other o ' - =
basis, Complete Part VI of Schedule D 10a| 258,631,384,
b Less: accumulated depreciation e | 10B 46,931,585- 104,356,349 . 10¢c 211,699r799-
11 Investments - publicly traded securities 11 0.
12 Investments - other securities. See Part IV, fine 11 15,666,963.] 12 7,729,651,
13 Investments - program-related. See Part vV, inet?t 569 P 657,045.] 13| 563 ,908,801.
14 Intangible assets 14 2,302,100,
15  Other assets. See Part IV, e 1t 609,865,794, 15| 730,833,475.
16 Total assets. Add fines 1 through 15 {must equalline 34} ... 1,411,840,735.| 16 1,604,617, 968,
17 Accounts payable and accrued expenses .. 75,209,360, 17 77,412,610.
18 Grantspayable | e 18
10 Deferred reVanUe 1,304,211.] 10
20 Taxexemptbond liabilities 573,791,873, 20| 750,362,109.
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
© |22 Loans and other payables to cusrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons,
ﬂ Complete Part |l of Schedule L .
- |23 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third parties 24 70,712,882,
25 Other labilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduleb . 112,699,159.| 25 64,732,144,
26 Total liabilities. Add lnes 17 through 25 ... 763,004,603.] 26| 963,219,745,
Organizations that follow SFAS 117 (ASC 958), check here > LW_J and
o complete lines 27 through 28, and lines 33 and 34.
% 27 Unrestricted et @sSelS 598,480,136.| 27} 591,042,223,
E 28 Temporarily restricted net assets 20 f 916 ¥ 000. 28 20 : 916 ¥ 000.
g |28 Permanently restricted net assets 25,440,000.] 29 29,440,000,
T Organizations that do not follow SFAS 117 (ASC 953), check here ) I:I
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .
.?[ 31 Paid-in or capital surplus, or land, building, or equipmentfung
% |32 Retained eamings, endowment, accumulated income, or other funds
< 183 TTotalnetassetsorfundbalances . 648,836,136, 33| 641,398,223,
34 Total liabilities and net assets/fund balances 1,411 ,840,73%,| 34 1,604 617, 60968,
Form 990 (2014)
i
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Form 990 (2014)
At

Hartford HealthCare Corporation

22-2672834 page12

I1 Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X
1 Total revenue (must equal Part ViIl, column (A), ne 12) 1 287,986,138,
2 Total expenses (must equal Part [X, columm (&), ne 25) i 2 335,128,204.
3 Revenue less expenses. SUbract ine 2 from N 4 3 -37,142,066.
4 Nat assets or fund balances at beginnihg of year (must equal Part X, line 33, column (&) 4 648 r 836 ’ 136.
5 Net unrealized gains {losses) on investments 5 :
6 Donated services and Use 0F faCieS 6
7 Investment expenses 7
8 Prior period aQiUS MBS 8
9  Other changes in het assets or fund balances (explaln in Schedwe ®y 1 g 29,704,153,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 641,398,223.

| Financial Statements and Reporting
Check if Schedule O contains & response or note to any line in this Part XII

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below ic indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis L__—I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accourtant?
If "Yes," check a box below 10 indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis Consolidated basis E:l Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection procaess during the tax year, explain in Schedule O.
As a resuit of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133?7 | e |38 ] X
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ] 8b] X

432012

Form 990 (2014)

13-07-14
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OMB No, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities |

Form 830 or 990-E
( 7 For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

i ivld »- information about Schedule C (Form 890 or 890-EZ) and its instructions is at www.irs.gav/formao0.

internal Revenue Service

2014

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

® Section 501(c){3) organizations: Complete Parts 1A and B. Do not complete Part -G,
® Section 501(c) {other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part [I-A. Do not complete Part I-B.
® Section 501(¢)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B, Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) {see separate instructions), then
* Section 501 ()4}, (5), or (6} organizations: Complete Part il

Name of organization Employer identification number

Hartford HealthCare Corporation 22-

2672834

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 carmpaign activities in Part IV.
2 Political @XPENARUIES | . _\._..oooccccresseerenees e onee oo PP 8

3 VOIUNTROrFIOUPS ittt eee oot ee oo eener e

Compilete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . >3
2 FEnter the amount of any excise tax incurred by organization managers under section 4955 P g
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? L_|ves L TNo

46 WaS a COrreCﬁOn made? H e et e e e e e s maaasa s mame Aot b e e e kA R R AR AR R4 A8 E e rr e h e e e e e am et mmnn e e en —an e oe
_b | “Yes," descrbe in Part IV.

. I:IYes DNO

Complete if the organization is exempt under section 501{c), excepi section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies [ K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

4 Did the filing organtzation file Farm 1120-POL for this year?

L[ Ives I_, No

5 Enter the names, addresses and employer identification number (FiN) of all section 527 political organizations to which the filing organization
made paymenis. For each organization listed, enter the amount paid frorm the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN {d} Amount paid from {e) Arnount of political

filing erganization’s | contributions received and
funds. If none, enter -0-. promptly and directly
defivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
LHA
432041
102114
29

09530810 139621 HHCC 2014.06010 Hartford HealthCare Corpora BHCCL




Schedule C (Form 990 or 980-E2) 2014 Hartford HealthCare Corporation 22-2672834 page2

Compilete if the organization is exempt under section 501 (c)(3) and filed Form 5768 [election under

section 501¢(h)).

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

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

(a) Filing (b} Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures 1o influence public opinion (grass roots lobbying)
Total lobbying expenditures 1o influence a legislative body (direct lobbying)

Total lobbying expenditures {(add lines 1aand 1b}
Other exempt purpose expenditures
Total exempt purpose expenditures {add ilnes 1c and 1d) .

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

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

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

| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,0006,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- 0 a0 oo

g Grassroots nontaxable amount {enter 25% of line 11)

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

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

| Ifthere is an amount other than zero on either line 1h orline 1| dld the organlzatson ﬂie Form 4720
reporting section 4911 1aX for thiS YOar? i i l:' Yes l:] No

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

L.ebbying Expenditures During 4-Year Averaging Period

Calendar year

(or fisca yoar baginming i) (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total

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

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures

Scheduie C (Form 990 or $90-EZ) 2014

432042
10-21-14
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smammcan%0m9%532m4Hartford HealthCare Corporation 22-2672834 pages
| Complete if the organization s exempt under section 307{c){3) and has NOT filed Form 5768

(election under section 501{h)).

Foreach "Yes," rasponse io lines 1a through 11 below, provide in Part IV a detailed description {a) {b)
of the jobbying activity.

Yes No Amount

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

Volunteers? .

a

b Paid staff or management {lnclude compensat:on in expenses reported on Itnes 1c through 11)'?

¢ Media advertisements?

d Mailings to members, leglslators or the pubhc? X
e

f

g

h

1,000.

Pubiications, or published or broadcast statements?

116,196.

j Total. Add lines 1cthrough 11 o ' 247,196,
2a Did the activities in line 1 cause the organlzatlon to be no‘{ descnbed in sec’non 501(0) )

b If “Yes," enter the amount of any tax incumred under section 4912

c [f "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ...
Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . 1
Did the organization make only in-house iobbying expenditures of $2,000 or Iess’?
3 Did the organization agree fo carry over lobbying and political expenditures from the prior year‘7 3
] Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and pofitical expendliures (do not |nc|ude amounts of pol:tncal
expenses for which the section 527(f) tax was paid).
a Current YBar e,
b Carryover from last year
c Total i
3 Aggregate arnount reported in sectnon 6033{9}{1)(A} notlces of nondeduc’nble sectlon 162(9) dues .
4 If notices were sent and the amount on line Zc exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasenable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and polltacal expendltures (see |nstruct|ons)
: : Supplemental Information
Prowde the descriptions requirad for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part |I-A (afffiated group list); Part I1-A, lines 1 and 2 {see
instructions); and Part II-8, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Hartford HealthCare Corporation incurred $247,196 of lobbying

“expenditures for FY 15. The following vendors provided lobbying

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

Przybysz, LLC, and Gaffney Bennett & Associates. Their efforts mainly

include the lobbying of Comnecticut State Legislators in the interegt
Schedule G (Form 290 or 990-EZ) 2014

432043
10-21-14
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Schedue G (Form 990 or 990-E7) 2014 Hartford HealthCare Corporation 22-2672834 pagesa
PartlV.| Supplemental Information (continued)

of tax exempt hospitals in the State of Connecticut, while Baker

Donelson Bearman Caldwell & Berkowitz and New York Hospital Associates

concentrated on federal igsues. In addition, the orgainzation utilizes

management time to lobby on its behalf at the Federal and State levels.

Scheduie C (Form 990 or 990-EZ) 2014
ok
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SCHEDULE D Supplemental Financial Statements SR
(Form 990) ' P Compiete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, T1i¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 890} and its instructions is at winw jrs govit

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
arganization answered "Yes" to Form 990, Part IV, line 8.

G b WN -

oo oo

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

Totalnumber atend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear .

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the erganization inform all grantees, donors, and donor advisors in wrifing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

DNO

Conservation Easements. Complete If the orgamzatlon answered “Yes' to Form 990, Part IV, line 7,

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education} Preservation of a historically impartant fand area

Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easemenis on a certified historic structure |ncluded in

(a)

Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements mod;f ed transferred reteased extmgmshed or terminated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located I

Daes the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes [:] No
Staff and velunteer hours devoted 1o monitoring, inspecting, and enforcing conservatlon easements during the year >

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170h)@)BYiIN? T [ ] Yes Ej No
In Part Xlil, describe how the organlzatlon reports conservatlon easements in :ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Pari IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue staternent and balance shest works of art,
historical treasures, ar 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 items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 880, Part VIIL, fine 1

(i) Assetsincluded in Form 990, PartX . e D 8

2 If the organization received or held works of art, hlstorlcal treasures or other smlar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included In Form 890, Part VI, e 1 " 8
b Assets included in Form 890, Part X . P S
i HA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2014
1670514
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Schedule D {Form 890} 2014

Hartford HealthCare Corporation

22—

2672834 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d [ Jioanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHI,
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets

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

D Yes I:l No

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

=3

0 oo

3a

b If "Yes" to 3a(i), are the related orgamzatlons hsted as requ|red on Soheduie R'P
4 Describe in Part Xl the intended uses of the organization's endowment funds.
it Land, Buildings, and Equipment.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ncluded

onForm @30, Part X? .. ...

If “Yes," explain the arrangement ir F‘art XII! and compiete the fo!lowmg tabie

D Yes

E____'No

Amount
Beginning balance ic
Additions during the Year e L M
Distributions during the year 1e
Ending balance . 1if
Did the organlzataon |nclude an amount on Form 990 Part X line 21, for escrow or custodial account I|ab|||ty? _______________ L Ives L_InNo
If "Yes," explain the arrangement in Part XlHl. Check here if the explanation has been provided in Part XU [ ]
. | Endowment Funds. Complete if the crganization answered "Yes" to Form 990, Part IV, line 10,
(a) Current year (b} Prior year {c) Twe years back | {d) Thrae years back | () Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment p-

%

Permanent endowment

%

Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated OIGANIZANIONS ||| ... .0 it e e e st

(ii} related organizations

Yes | No

3ali)
3a(if)
3b

Compiete if the organization answered “Yes" to Form 990, Part IV, line 11a. Ses Form 280, Part X, fine 10,

Descriptian of property (@) Cost or cther (b} Cost or other (¢} Accumulated {d) Book value
basis {investment} basis (other) depreciation
1a band

b BUldngs 9,816,156.] 2,966,778.] 6,849,378.
¢ leasehold improvements 13,028,980.] 11,028,787, 2,000,193.
d Equipment 73 709 205.1 30 ,152 f; 331.] 43 ,556 ,874.

e Other _ 162,077,043.] 2,783,680.150,293,354.

Total. Add ilnes 1a through 1e (Column (d) must equa.' Form 990, Part X, column (B), line 10c.) L p 211,699,799,
Schedule D {Form 990) 2014

432082
10-01-14
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Schedule D (Form 990) 2014 Hartford HealthCare Corporation 22-2672834 page3
artVIll Investments - Other Securities.
Complete if the crganization answered "Yes' to Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory finsluding name of security) (b} Book value (€) Method of valuation: Cost or end-of-year market value

(1} Financial dervatives
(&) Closeiy-held equity interests
(3) Other

A

(B)

8]

()]

{£)

{)

G

(H
Total, (Col. (b) must equal Form 990, Part X, sol, (8) ling 12.)

it VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue
() Longterm Investments 1in
(2) Affiliates 563,908,801.] Cost
{3)
)
{5)
{6)
)
8)
)

Total. {Gol. {b) must equal Form 990, Part %, col: (8} ne 13| 563,508,801
Other Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value

() Other Assets 10,255,622,
¢z Intercompany Allocation - Bond Debt 676,478,992.
@ Due From/To Affiliates 43,951,699,
{9) Security Deposits 97,442,
55 Deffered Liability 49,720.
{6)
{n
{8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15} . e P 130,833,475,

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
¢) Program Related Liability 32,075,428,
3 SERP Liability 2,081,254,
4 Payments to Affiliates 30,565,462.
(5)
]
6]
(8)
)]

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 25,) ... p| 64,732,144.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the foatnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the foothote has been provided in Part Xl E:}
Schedule D {Form 990) 2014

432053
10-01-14
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Scheduie [ (Form 990) 2014

Hartford HealthCare Corporation

22-2672834 Page 4

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

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

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

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities .1 2B

Recoveries of prior year grants i 22

Gther (Describe in Part XIIL} 2d

Add lines 2a through 2d OO OO SO OO O OO RN DU ST U OTUOUUUBTUROUU I .-
Subtract fine 2e from e 1 e, | B
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Cther (Describe in Part X11.) 4b

A NS A AN B 4c
Total revenue, Add lines 3 and 4. {This must equal Form 990, Part |, line 12) 5

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

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

Total expenses and losses per audited financial staternents 1
Amounts included on line 1 but not on Form 290, Part IX, line 25:
Donated services and use of faciliies 1 2a
Prior year adjustments e, 2b
Otherlosses ... 2c
Cther {Describe in Part XIIL.) 2d
Add lines 2a through 2d OO O OO UU OO OUOPOOOOPUUT I
Subtractiine 28 from BNe T . e |3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7b ... 4a
Other (Describe in Part X1I1.) 4b

C AdAIINes Aaand db et e e s e, | A
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part {, line 18.) 5

| Suppiemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lfl, fines 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 Xl|, fines 2d and 4b. Also complste this part to provide any additional information.

73052
18-01-14

09530810 139621 HHCC
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SCHEDULE F Statement of Activities Outside the United States Pt
(Form 990) P Compiete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 930.

Internal Revenue Service

P Information about Schedule F {Form 990) and its instructions is at www irs.qov/form990,

Name of the organization

Empioyer identification number

22-2672834

Hartford HealthCare Corporation
| General Information on Activities Outside the United States. Complete if the organization answered "Yes' on

Form 990, Part IV, line 14b,

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

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

I:INO

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

United States.

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

09530810 139621 HHCC

{a) Region (b} Number of | {c} Number of | (d) Activities conducted in region {e} If activity listed in {3} (f) Total
offices employess, | hy ne) (e.g., fundraising, program is a program service, expenditures
. . agents, and ) . : i for and
in the region | independent services, investments, grants to describe specific type investments
contractors ioi i i i i i h .
i reaton recipients located in the region) of service(s) in region in region
Central Program Service - Captive
America/Caribbean 1 2 [Insurance [nsurance Premiums 22,955 771,
Central
America/Caribbean 1 2 [anvestment In Captive 63,151,858,
3a Subtotal 2 4 86,147,629,
b Total from continuation
sheetstoPart | 0 0 0.
¢ Totals (add lines 3a
and3b) 2 4 ] 86,147 629,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie F (Form 990) 2014

432071
09-24-14
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Schedule F (Form 200j 2014 Hartford HealthCare Corporation 22-2672834 page4
B oo | ¥ -
1| Foreign Forms
Was the organization a 1.8, transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required fo file Form 826, Return by a U.S. Transferor of Properiy to a Foreign
Yes E:] No

Corporation {see instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations {see Instructions for Form 5477)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

|:| Yes

@ Yes

No

DNO

09530810 139621 HHCC

(580 S Ul ONS O oI BB [ Jves No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see InSiuCHOnS for FOm 8800 [ ves No

Did the organization have any operations in or related to any boycotting countries during the tax year? if

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

for Form 5713; do not file with Form990) M es No
Schedule F (Form 990) 2014

40
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Schedule F (Form 990) 2014 Hartford HealthCare Corporation 22-2672834

Page 5

Earn V. Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part {, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 (accounting methed); Part il (accounting method); and Part i1, column (c)
{estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

Sch F, Part I, Line 3

The Audited Financial Statements for the Investment in Captive were

prepared according to US Generally Accepted Accounting Principles

{(GAAP). Insurance Premiums are being reported on an cash basis.

432075 09-24-14 Schedule F {Form 990) 2014

41
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Schedule | (Form 990} Hartford HealthCare Corporation 22-2672834 pagez

¥ Supplemental Information

organization’s mission to provide food to the HVCC Food Pantry and to

provide mental health coungeling to those who may be suffering from

emotional disorders.

Name of Organization or Government: New Britain Museum of American Art

(h) Purpose of Grant or Assistance: Sponsorship to assist in the

i
|
organization's mission. New Britain Museum of American Art iz dedicated

to serving all people by pursuing excellence in art through collections,

exhibitions, and education.

Name of Organization or Government: Hartford Symphony Orchestra Inc.

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

Festival to assist the organization's mission to provide live symphonic

music to culturally enrich and ingpire it's community.

Schedute | (Form 930)
432291
05-01-14

44
09530810 139621 HHCC 2014.06010 Hartford HealthCare Corpora HHCC1



SCHEDULE J
{Form 990}

p- Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury
Inlernal Revenue Service

Compensation Information | ows o 1sas00a7

For certain Officers, Directors, Trustees, Key Empioyees, and Highest

2014

Compensated Employees

- Attach to Form 890.

P Information about Schedule J (Form 990} and its instructions is at wyw ¢

Name of the organization

Hartford HealthCare Corporation

Employer identification number

22-2672834

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 290,

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

|:| First-class or charter travel

|:| Travel for companions

Tax indemnification and gross-up payments
E:' Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personat residence
Health or soctal 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 a written policy regarding paymesnt or
reimbursement or provision of all of the expenses described above? If "No," complete Part It to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEO/Executive Director, regarding the iterns checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Gheck 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 Il

Gompensation committee
Independent compensation consultant
Formn 290 of other organizations

Written employrnent contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V1I, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, asupmemenmlnonqumWednﬂwementman°_""”"””m"_““"“““u“muuNnﬂﬂnnnn

¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts far each itern in Part EII

Only section 501{c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
3 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
confingent on the revenues of:
A TRE ONgaN A ON e
b Any related organlzatlon?
If “Yes" tofine 5a or 5b, descr:be in Part Ill
6 Forpersons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or acerue any compensation
contingertt on the net eamings of:
a The organization? _ .
b Any related organization?
If "Yes" 1o line 6a or 6b, descrsbe in F‘ar‘r III
7 For persons listed in Form 980, Part VIi, Section A, iine 1a, did the organization provide any non-ixed payments
not described in lnes 5 and 67 if “Yes," describe in Part 11

8 Were any amounts reported in Form 990, Part Vi, paid or accmed pursuant to a contract that was Sl.lbject to the
initial contract exception described in Reguiations section 53.4958-4(a}{3)? If "Yes," describeinPart Nl .

8 If "Yes" toline 8, did the organization also follow the rebuttabie presumption procedure described in
Reguiations section 53.4958-6(c)?

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

432111
10-13-14

45
05530810 139621 HHCC

Schedule J (Form 9380} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’f1“52i”

{Form 990 or 990-EZ} Complete to provide information for responses to specific qguestions on
Form 890 or 990-EZ or to provide any additional information.

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

Internal Revenua Service P> Information abeut Schedule O {Form 990 or 990-EZ) and its instructions is at ywy

Name of the organization Empioyer identification number

Hartford HealthCare Corporation 22-2672834

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

serves. !

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

The Corporation collaborates with its Supported Organizations to

develop and implement programs to improve the future of health care in

southern New England. This includes initiatives to improve the quality

and accessibility of health care; create efficiency in intermal

operationsg; and provide patients with the most technically advanced and

compassionate, coordinated care. Through its supported organizations

{(hospitals), the Corporation was designed to provide patients with more

convenience to healthcare access in their local communities. The

hospitals provide these needed medical services to all patients

regardless of their abilities to pay.

In addition, the Corporation continues to advise and assist its

Supported Organizations with certain initiatives. Examples of these

initiatives include:

* The HHC Cancer Institute - In recognition of our multidisciplinary

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

the Hartford HealthCare Cancer Institute as a charter member of its

Cancer Alliance. Our cancer institute delivers comprehensive,

coordinated care at several convenient locations. With MSK as our

partner, our patiénts have unprecedented access to world-class MSK

clinical trials conducted by their trusted HHC physicians in the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9920 or 990-EZ) (2014)

432211
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Schedule O (Form 950 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

communities where they live.

*Hartford HealthCare's Behavioral Health Network provides the full

spectrum of behavioral health (psychiatric and substance abuse

treatment) services including emergency and acute care treatment,

inpatient and residential programs, partial hospital, intemsive

outpatient and traditional outpatient services. The network has

established procesges and support systems for the coordination and

integration of care. Inpatient and residential services are available

at six locations and ambulatory services are provided at 19 locations

across the service area

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

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

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

leading site for advanced simulation training and biotechnology

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

emergency responders from across the U.S. It is one of only 78 Level-I

Comprehensive Accredited Education Institutes certified by the American

College of Surgeons. CESI also works in collaboration with industry

leaders to assess emerging medical technologies and training

techniques.

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

air helicopter service. Life Star provides air transport around the

clock for patients who reguire advanced care for critical injuries,

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

and can travel at 150 miles per hour. Each year, about 1,200 patients

are transported on two specially equipped Life Star helicopters. LIFE

STAR has transported in excess of 20,000 patlents since the program was

established in 1985.

Ca-27-14 Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 89G-EZ) (2014) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

For fiscal year ended September 30, 2014, the Supported Organizations

{(hospitals) reported a combined total of $206M in Community Benefits

costs on their regpective Form 990. Of that amount, $128M related to

Charity Care and Unreimbursed Medicaid costs. Health Professions

Education, Subsidized Health Services and Research accounted for $50M,

$8M and $7M respectively.

Form 990, Part VI, Section A, line 4:

On June 23, 2015, the Board of Directors of Hartford HealthCare Corporation

{the "Corporation") approved an amendment and restatement of the

Corporation’'s Certificate of Incorporation, {the "Restated Certificate"}.

The Restated Certificate includes the following substantive amendments:

1. The Section relating to the Corporation's purpose has been revised.

2. The Section relating to the indemnification of directors, officers, and

committee members of the corporation has been revised.

Form 990, Part VI, Section B, line 11:

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was

then reviewed by an independent accounting firm. It was then forwarded to

the organization's top management including the SVP of Financial Operationsg

for review. The final Form was provided to the entire Board prior to

submission to the Internal Revenue Services (IRS). Once the entire review

process was completed, the Form was signed by the SVP of Fimancial

Operations and then filed with the IRS.

085714 Schedule O (Form 890 or 990-EZ) (2014)
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Schedule Q (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

\
Form 990, Part VI, Section B, Line l2c:
|

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

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

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

of interest or commitment. The Policy requires updates if changes in

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

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

interest or commitment previously disclosed. Conflict of Interest

disclosure statements are maintained by the HHC 0ffice of Compliance, Audit

& Privacy {(OCAP). Employee disclosures are reviewed by COCAP in

collaboraticon with the Covered Individuals' supervisor when deemed

appropriate, to determine if there is a potential conflict. Oversight

review of employee disclosures is provided by the HHC Conflict of Interest

Committee (the Committee) which includes representation from the Medical

Staff, the Legal Department, Human Resources, Supply Chain Management and

Compliance. The Committee assesses and may recommend the conflicting

interest either be (a) eliminated for a continued relationship with HHC, or

{b) managed through a management plan. Board member disclosures are

reported tc the HHC Nominating and Governance Committee for determinations

of conflicts and the management of them, where applicable.

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

The Independent Executive Compengation Committee (Committee) of the Board

of Directors of Hartford HealthCare hires an outside consultant, Integrated

Healthcare Strategies, a division of Gallagher Benefit Services, Inc., to

determine best practices in governing executive compensation for the CEOQ

and Senior Executives at Hartford HealthCare Corporation.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule C (Form 990 or 390-E7) {2014) Page 2
Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

compensation policy as outlined below:

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

Directors of Hartford HealthCare established and regularly reviews

Executive Compensation Philosophy;

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

account complexity and the financial impact and accountability of all

"disgualified persomna”;

- Benchmark peer group selected for comparative purpose based on

organizational size, operating revenue, geography and other relevant

factors;

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm reviewed by the

committee;

- Recommendations made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy;

- CEO compensation determined by Committee based on comparative market

information and organizational performance;

- All changes reviewed and approved by the Executive Compensgation

Committee;

The compensation determination process for the CEQO and other Senior

Executives 1s reviewed on an annual bagis.

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

The Organization's Form 990, 990T and Form 1023 and its attachments are

available upon reguest.

f e Scheduie O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 280 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

Hartford HealthCare Corporation 22-2672834

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

The Organization's Financial Statements, Governing Documents and the

Conflict of Interest Policy are available for inspection upon reguest at

the Organization's address.

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

Transfer to Affiliates 30,641,046.
True Up of K-1 Income -2,443.
HHC ACC Expense Reclass -934,450.
Total to Form 990, Part XI, Line 9 29,704,153.

Form 990, Part XIT, Line 3a & b

The Organization itself is not required to undergo the audit, however,

the Qrganization is a parent to several acute care hogpitals. The

individual hospitals were required to undergo OMB Circular A-133 Audit.

The audit itself was performed on a parent level with consclidation of

affiliated hospitals and subsidiaries.

a7 14 Schedule O {Form 990 or 990-EZ} (2014)
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