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SCANNED SEP 17 0M

990 Return.of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947{a}{1) of the Intemal Revenue Code (except black lung
o ot Treasury benefit trust or private foundation)
Intemal Revenus Servico P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or taxyear beginning  OCT 1, 2010 andendng SEP 30, 20
B m G Name of organization D Employer identification number
[1e&’ | Hartford HealthCare Corporation
[XT5%0 | Doing Business As 22-2672834
rotan | Number and street (or P.0. box if mallis not delivered to strest address) Room/sutte | E Tetephone number
[Jeme- | 80 Seymour Street (860)696-6200
e City or town, state or country, and ZIP + 4 G Gross receipts $ 297652751,
[_ligg*=| Hartford, CT 06102 H{a) Is this a group retum
% IF Name and address of principal officerEL 11Ot JOSeph for affiiates? Cves [(Xno
80 Seymour Street, Hartford, CT 06102 H(b) Are al affiiztes Included? [__Jves [_INo
| Tax-exempt status: LXJ 503(c)(3) L] 501(c)( )< (nsertno) I_J4947(@)(1)or L_T527] 1t *No,” attach a ist. (see Instructions)
J_Website: > Www . harthosp.org H{c} Group exemption number P
K ann of organization: [ X ] Corporation [__TTrust [ Assoclation [ ] GtherD> | L Year of tormation: 1985] m State of legal domiclle: C'T

Summary
1 Briefly describe the organization’s mission or most significant activitles: Provide support and management
serviceg to all affiliates in pursuit of their missiomn to provide

8
5
§ 2 Check this box P L Tiihe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part W, line 1a) e 15
g 4 Number of independent voting members of the goveming body (Part 1, line 1b) 13
2| 5 Total number of individuals employed in calendar year2010 (Part V, ine 23a) 968
§ 6 Total number of volunteers (estimate If necessary) L 19
B | 7a Totalunrelated business revenue from Part VIll, cotumn (C), line 12 R 70442558,
b Net unrelated business taxable ncome from Foom930-T,line34 .. ... ... _. e 0.
Prior Year Current Year
g | 8 Contributions and grants (PartVill, lne 1R} . ... . L. 0. 190132000.
£ 9 Program servicerevernue (Part Vill, fine 2@) . .. . ) 99340713. 106051247.
E 10 Investment income (Part VIll, column (A), fines 3, 4, and o W . 335263. 27113,
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 1048009. 1092243.
12 Total revenue - add lines 8 through 11 (must equal Pag Vill, soltmmiA), ne 12) . . 100723985. 297302603.
13 Grants and slmilar amounts pgk 9-3) o 0. 0.
0. 0.

14 Benefits paid to or for memb

H 15 Salaries, other compensation, em oyeebenefns(PanIX colum @ Iin%510) 10777770. 11201831.
g 16a Professional fundraising fees (R583 IX, CO,NE}G(AB ige 2& . 0.
2| b Total fundraising expenses (Pal column (D), Iine 25) 0. - E
W1 47 Other expenses (Part IX, columh (A) 91011339. 97981374
18 Total expenses Add Ines 1318 (must &S BN ; o 101789109.] 109183205.
19 Revenue less expenses. Subtra omlne 12 . . . -1065124. 188119398.
58 Beginning of Gurrent Year End of Year
85| 20 Total assets {Part X, Ine 16) ) ) 46785424. 655690641.
<3121 Totallibiles (Part X, ne 26) . . ] 41269558. 426854336,
25| 22 Net assets or fund balances. Subtract ne 21 from ine 20 . .. . 5515866 . 228836305.

{ Part:Il-:| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, it 1

true, correct, and completwﬁé?}@gpt prej ez than offices) 1s based on all information of which preparer has any knowledge.

) AAC LA .
Sign ignatufe of oflicer Date
Here Thomas Marchozzi, Exeép VP & CFO

Type or print name and tle

Print/Type preparer’s name Wsu ur 1 z , Date Ges | [ PTIN
Paid Chad D. Franks ’6?: w\jlﬂ'/l 08 14[2012 :zlfmphyed PO1071312
Preparer | Firm's name ), Ernst & Young U.S. LLP Firm’s EIN p.
UseOnly [Fimsaddresspy, 55 Ivan Allen Jr. BIvd, Suite 1000

Atlanta, GA 30308 Phoneno. (404)874-8300

May the IRS discuss this returmn with the preparer shown above? (see instructions) L1 Yes LX_I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation
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Form 990 2010) Hartford HealthCare Corporation 22-2672834 pPage2
ment of Program Sesvice Accomplishments
Check if Schedule Q cantalns a responsa to any question n this Part Il ... o o i xi

1 Briefly describe the organization’s mission:

Hartford HealthCare Corporation (HHC) is a regional care network. It

includes four acute care hospitals: Hartford Hospital in Hartford,

Midstate Medical Center in Meriden, Windham Community Memorial

Hospital in wWillimantic and The Hospital of Central Connecticut in New
2 Did the arganization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-E27 et e . SRRSO b4 \ =3 I [T
If “Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. |:]Yes L_x:]No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravanus, it any, for each program service reported.

4a (Code: ) Expenses$ 105592828 . including grants of $ 0. )Revenues 107143490.,
Hartford HealthCare Corporation (HHC) is organized exclusively for
public welfare, charitable, scientific, literary and educational
purposes, including the furtherance of the welfare, program and
activities of the HAC System which includes, Hartford Hospital,
Midstate Medical Center, Hospltal of Central Connecticut, Windham
Community Memorial Hospital, Natchaug Hospital, Rushford Center, Inc.,
VNA Health Care, Inc, Clinlcal Labortory Partners, Hartfrod Medical
Group, H.H.M.0.B. Corporation, Eastern Rehabilitatlon Network, LLC, and
other affiliates.

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

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

4d Other program services {Descnbe in Schedule O)

(Expenses $ includmg grants of $ } (Revenue $ )
4e Total program service expenses P 105592828.
Form 990 (2010)
a0 See Schedule O for Continuation(s)
2
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Form 9390 (2010) Hartford HealthCare Corporation 22-2672834  page3
ERartIVvs| Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a){1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 lstheorganizahonrequiredtooompleteScheduleB SdleduleofContrbutors? ,,,,,,,,,,,,,,,,,, 21X
3 Did the organization engage in dlrect or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule G, Partf 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying acﬁviﬁes, or have a sachon 501(h) election in effect
during the tax year? i *Yes, " complete Schedule €, Part B 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c¥6) organkzation that receives membership dues, assessments, or
simflar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partll s | N/p
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedufe D, Paitlif R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # 'Y&c comprete
Schedule D, Partlll et e e e e 8 X
9 Did the organization report an amount n Part X. lme 21 sefve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Partiv. . | 9 X
10  Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasrendowments?
If *Yes,*complete Schedule D, PartV
11 If the organization's answer to any of ths followrng qu%hons ls 'Yes, then complete Schedule D, Parts W, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? ¥ “Yes,* complete Schedule D,
Patvi o Imal X
b Did the organization repon an amount for mthmenm o‘lhersecuntla in Part X Ilne 12 that ls 5% or more of rts total
assets reported In Part X, ine 167 If "Yes,” complete Schedule D, Part Vil Ll X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of tts total
assets reported in Part X, Ine 167 If "Yes, " complete Schedule D, Part Vit .. 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total asets reported mn
Part X, line 16? i "Yes," complete Schedule D, Part IX .. . Il X
e Did the organization report an amount for other liabilities in Part X, line 25’? If 'Yes complete Schedub D Pa:t X . 11e{ X
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that address%
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X I IRk : X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes, * complete
Schedule D, Parts Xi, XlI, and Xill oL o o L . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No" to Iine 123, then completing Schedule D, Parts XI, Xli, and Xi!l is optional 12b| X
13 Is the organization a school described in section 170{b)(1){A}i))? /f "Yes, " complete Schedule E . B 1138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts t and IV R 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If "Yes,® complete Schedule F, Parts Il and IV . o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to ndwiduals
located outside the United States? /f “Yes, * complete Schedule F, Parts llland IV . R i 16 X
17 Did the orgamization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), Iines 6 and 11e? If *Yes, " complete Schedule G, Part | .. 17 X
18 Did the organzation report more than $15,000 total of fundrarsing event gross income and contnbulnons on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part i . . . . .. 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Iif . 119 X
20a Did the organization operate one or more hospnals" " "Yes complete Schedule H i 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 f:lers that
operate one or more hospitals must attach audiied financial statements (see nstructions) . 20b
Form 990 (2010)
032003
12-21-10
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22-2672834  paged

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1?2 If *Yes, * complete Schedule |, Parts land if
Didtheorgamzaﬂonrepodmaﬂtanss,OOOdgmntsandomarawslametoh'ﬂwldualsinmeUmtedStatesonPamX.
column (A), line 27 /if “Yes," camplete Schedule |, Parts 1 and Il e
Did the organization answer “Yes" to Part Vi), Section A, Ene 3, 4, or 5 about compensation of the organization's current
and former officers, directoss, trustees, key employees, and highest compensated employees? If *Yes, " complete
SCHEUUIB AT ...t eeeeaeeeee s es e seeee oo eereses ssvuseess e seemmese £ e b s e seeren S ee e ees e e seeeeeet e eemee s reseeen
Did the organization have a taxexempt bond issue wlth an otnstandhg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f “Yes,” answer lines 24b through 24d and complete
Schedulg KO UNO™, QOIOBRB2S | | e eeeeeee ceeemeeee et aetoreeeeseoessras +oeesseeeeseeeseereeeeeeeen

Yes | No

21 X

2qa| X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptfon? ____________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAST . o e e e e e e e e v oo e
Did the organization act as an "on behalf of' issuer for bonds outstandmg at any bme dunng the year’? i .
Section 501(c}{3) and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction wn.h a
disqualified person during the year? if “Yes, " complete Scheduvle L, Part!

Is the organization aware that it engaged In an excess bensefit transaction with a dlsqualiﬁed person na prior year and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? ¥ "Yes, * complete
SCheduIB L, Part] | . el e e e e e e e

Was a loan to or by a cumrent or farmer officer, dlrector truaee key employee, hlghty compensated employes, or dlsquaJrﬂed
person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Partl! = . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant sefection committee mernber, or to a person related to such an Individual? If "Yes, " complete
Schedule L, Partlll . ... .. .. e e -

Was the organization a pasty to a busm%s transachon wnh one of the tonowlng pames (see Schedule L, Part |V

Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employes? i "Yes,® complete Schedule L, Part IV L

A family member of a cuirent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, * complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M i

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservauon
contnbutions? if "Yes, * complete Schedule M e .

Did the organization hiquidate, terminate, or dissolve and cease operatlons?

If *Yes,* complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% ol llS net assets?lf 'Yes complete

Schedule N, Part il

Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts I, Hll, IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controfled entity wnthm the meamng of
section 512(b)(13)? If *Yes,” complete Schedule R, Part V, fine 2 (X ves (1o
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempl non- chantable related organization?
If “Yes, " complete Schedute R, Part V, ine 2 _

Did the organization conduct more than 5% of its actlvmes through an emlty thatis nota related orgamzahon

and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule A, Part VI

Did the organization complete Schedule O and provide explanabons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 fiters are required to complete Schedule O

24b

24¢c

24d

I e L

31

Co T R T

32

37 X

s | X

032004

12-21-10
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Form 920 (201 Hartford HealthCare Corporatlon 22-2672834

PageS,

1a

Bk

ments Regarding Other IRS Filings and Tax Comphiance

Check  Schedule O contains aresponse foany questioninthisPatV ... o
Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable .. .. . . 1a
Enter the number of Forms W-2G included infine 12 Enter O-if notapplicable | . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHZE WIINEIS? . . ... e eee citeae e eee e ees et et et caeenecs senne
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e

Note. If the sum of fines 1a and 2a s greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 980-T for this year? ¥ "Nb," provide an explanation m Schedule O .
At any tims during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |

b If "Yes,” enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transacton at any time during the tax year? e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? e
c If "Yes,” toline 5a or 5b, did the organization fite FOM 8886 T . . o e
6a Does the organization have annual gross receipts that are normally greater than $100 000 a.nd dnd the orgamzaﬂon solrcn
any contributions that were not tax deductible? _ e i _lea X
b if "Yes,” did the organization include with every soﬁcnation an express statemem that such contnbuuons or gifts
were not tax deductible? e e e e e &b
7 Organlzations that may receive deductible contributions under section 170{c). F,ﬁﬁr ' o
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly far goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goads or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 C e
d I *Yes," indicate the number of Forms 8282 fled during the year NETE
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
{ Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? _
g If the organization received a contrbution of qualified intellectual property, did the organzation fite Form 8899 as requrred?
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, dwd the organization file 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 X L . i N/A
b Did the organization make a distribution to a donor, donor advisor, or related person” oo N/A
10  Section 501{c)}{7) organizations. Enter.
a Initiation fees and caprtal contnbutions tncluded on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facililies 10b
11 Section 501(c)12) organizations. Enter
a Gross income frorn members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b P
12a Section 4947(a}{1) non-exempt charnitable trusts Is the organnzatxon filing Form 990 In leu oi Form 10417 123
b I "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year N/A [ 12b
13 Section 501(c)}{29} qualified nonprofit health insurance 1ssuers.
a s the organization licensed to 1ssue qualified health ptans in more than one state? B N_/ A_
Note. See the instructions for additionat information the organization must report on Schedule (o]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans B 13b
¢ Enter the amount of reserves on hand B B 13¢
14a Dud the organezation receive any payments for indoor tanning services dunng the tax year?
b if *Yes," has 1t filed a Formn 720 to report these payments? /f "No, ® provide an explanation in Schedule O
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Hartford HealthCare Corporation 22-2672834 Ppage8
| Govermance, Management, and Disclosure For each *Yes® responss to lines 2 through 7b befow, and fora "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthis Part Vi ... o X1
Section A. Govemning Body and Management

b Are any decisions of the governing body subject to approval by membets stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken dunng the year
by the following:
a The govemning body? _
b Each commxtteewrthauthonty toactonbehalf ofthe govemmg body? L
9 Is there any officer, director, trustes, or key employee listed in Part VI, Sechon A, who cannot be mched at the
organization's mafling address? i "Yes, * provide the names and addresses in Schedule O . ... .. .| 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemnal Revenue Coda.)

Yes | No
13 Enter the number of voting members of the govemning body atthe end of the taxyear .. 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustes, Orkey €MPIOYBB? ..o L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors or trustees, or key employees to a management company orctherperson? ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 1 X
5 Did the organization become awars during the year of a significant diversion of the organization’sassets? . . .. . . .. 5 X
6 Does the organization have members or StOCKNOEIS? . ... ... .o e o e 6 X
7a Doss the arganization have members, stockholders, or other persons who may elect one or more mernbe:s of the
govemingbody? | .. ... .. ... X
X

Yes | No
10a Does the organization have local chapters, branches, or affifates? . .. fwaf X
b If "Yes," does the organization have written policies and procedures govemnng the acuvmes of such chapters afﬁlrates.
and branches to ensure their operations are consistent with those of the organization? . . o} X
11a Has the organization provided a copy of this Form 890 to all members of ts goveming body before ﬁlmg the form’? o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conffict of interest policy? # "No," go to line 13 i R 12a| X
b Are officers, dlrectors or trustees, and key employees required to disclose annually mterests that could gtve nse
to conflicts? L L . o ) = X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, * describe
i Schedule Ohow this s done . L L o |12e] X
13 Does the organization have a written wh;stleblower policy‘? . . o . . 13| X
14 Does the organization have a written document retention and destruction pohcy" . . 1q4 | X

15 Did the process for determining compensation of the following persons include a review and approval by zndependem

persons, comparability data, and contemporaneous substantiation of the delibseration and decision?

a The crgamization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a wntten pohcy or procedure requmng 1he organlzauon 1o evaluate its participation
0 joint venture arrangements under apphicable federal tax iaw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed | 4 None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Ancther’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and hnancial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Carol Wardell - (860) 696-6200
80 Seymour Street, Hartford, CT 06115

Form 990 (2010)

032006
12-21-10
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Form 990 (2010) Hartford HealthCare Corporation 22-2672834  Page7
EBatEVIH Compensation of Officers, Directors, Trustees, Key %mpioyees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a responsetoany questioninthisPart VIl . 3
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be fisted. Report compensation for the calendar year ending with or within the organtzation's tax year.

® List all of the ization’s cusrent officers, d:rectors, trustees (whether individuals or organizations), less of amount of compensation.
Enter -0- in colu 0('E’;'an(E) and (P) if no compansation was pald. regard
@ st ell of the organization's current key employees, if any. Ses Instructions for definition of "key employee.®

@ List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.

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

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

[ check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {8} ©) (2] (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{describe g B the organizations compensation
hoursfor |51} g E organization (W-2/1099-MISC) from the
related (|2 - |5 (W-2/1099-MISC) organization
organizations| 5 | g _5_.5 and related
inSchedule [E 12| 2|5[281 B organizations
0) 2E|E2|8|Z |EEl s
Andrew L. Salner MD
Dir., Dir of Cancer Prgm, 3.00{X 0. 194879. 0.
Martin wWolman, ESQ
Director 2.00|X 0. 0. 0.
Elliot T. Joseph
Director - Pres & CEO 26.001X X 0. 1516592.f 195323.
Marcia L, Hincks
pirector 2.00|X 0. 0. 0.
Laura R. Estes
Director 3.00 (X 0. 0. 0.
Donald@ R. Prahm
Director 2.00(x 0. 0. 0.
Roger Gelfenbien
Director 2.00}X 0. 0. 0.
Arthur C, Marquardt
Director 2.001X 0. 0. 0.
Joseph D, Sargent
Chairman 2.00(X 0. 0. 0.
Nancy Dean
Director 2.001X 0. 0. 0.
David B, Hyman DDS
Vice Chair 2.00(X X 0. 0. 0.
Ramani Ayer
Chairman 2.001X X 0. 0. 0.
wWilliam A, Conway
Director 2. 00 X 0. 0. 0.
John E. Dillaway
Director 2.001X Q. Q. Q.
Brian MacLean
Director 2.00]X 0. 0. 0.
John S. Manning
Director 2.00|X 0. 0. 0.
Lawrence McGoldrick
Director 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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( Hartford HealthCare Corporation 22-2672834 page8
[BAEEVIE] Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

(A} ®) ©) ) E) ®
Narme and title Average Position Reportable Reportabls Estimated
hours per | (check afl that apply) compensation compensation amount of
week _ from from refated other
(describe | € the organizations compensation
hoursfor 121 = organization (W-2/1099-MISC) from the
el HHEN. (W:2/1099-MIS0) organization
organtzationsf = - £l5s and related
in Schedule g E g £ §§ E organizations
0) E|2|5 |5 [Es5t=
Didier Michaud-Daniel
Director 2.00(X 0. 0. 0.
Blsa M. Nunez
Director 2.001X 0. 0. 0.
Steven C. Preston
Director 2.00|X 0. 0. g.
wiliam H, Trachsel
Director 2.00iX 0. 0. 0.
Jennifer Smith Turner
Director 2.001X 0. 0. 0.
Rocco Orlamdo MD
SVP 10.00 X 0. 454287. 84261.
James E,., Fantus
President - CLP 40.00 X 363683. 0. 27960.
Thomas J., Marchozzi
EVP & CPO 20.00 X 0. 615663. 47824.
James M. Blazar
SVP & CSO 20.00 X 0. 513860. 59931.
b Sub-total . . 363683. 3295281.] 4152889.
¢ Total from continuation sheetsto Part Vi, SectionA . . p 1261511.] 10655084.] 1484021.
d Total (add lines tband 1c) . . . 1625194.] 13950365.] 1899320.

2 Total number of individuals (including but not i n'nted to those I:sted above) who received more than $100,000 in reportable
compensation from the organization >

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such indwidual i

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or lndrvsdual for services
rendered to the organization? /f “Yes, * complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) {B) (c)
Name and business address Descnption of services Compensation

Quest Diagnostics Nichols Institute, 12436 h
Collections Ctr Dr., Chicago, IL 60693 edical Services 2164925.
Accenture
One Financial Plaza, Hartford, CT 06103 Consulting 1213976.
Epstein, Becker & Green PC, 1227 25th
Street NW Suite 700, Washington, DC 20037 [Legal 863379.
Genomas
67 Jefferson Street, Hartford, CT 06106 Laboratory Svcs 695050.
Tatum LLC
P.O. Box 847872, Dallas , TX 75284 Consulting 689742.
2 Total number of independent contractors (including but not hmited to those hsted above) who received more than - — ) -0

$100,000 In compensation from the organization » 32 SmE s .-

See Part VII, Section A Continuation sheets Form 990 (2010)
032008 12-21-10
8

10440810 139621 HHCC 2010.05090 Hartford HealthCare Corpora HHCC1




Form 990 (2010) Hartford HealthCare Corporation 22-2672834
E_ ark\} ’ Section A. _Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) (B) © o) ® (5]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week 13 the organizations compensation
§ § organization {(W-2/1099-MISC) from the
2. s (W-2/1099-MISC) organization
3 E g and related
g g % § . organizations
HHHBHE
Richard G. Stys
VP & Treasurer 20.00 X 0. 367232. 46078.
Sonal Shah
chief Corp. Compl. Officer 10.00 X 0. 156664. 19235.
Yvette Melendez
ve 5.00 X 0. 190166. 14569.
Michele B. Bush, ESQ
SVP & General Counsel 20.00 X 0. 529800. 31738.
Jeffrey A. Flaks
EVP 20.00 X 0. 715723. 62126.
Tracy Church
svp 20.00 X 0. 0. 0.
Luis Taveras
svp 20.00 X 0. 0. 0.
Rita Parisi
vP 20.00 X 0. 297723. 39074.
Lucile A. Janatka
SVP 20.00 X 0. 622904.] 133652.
Rent Stahl
vp 20.00 X 0. 375745. 12733,
Jeff Walter
vp 10.00 X 0. 292323. 7431.
Clarence Silvia
ve 10.00 X 0. 2370745.] 409121.
Ellen D. Rothberg
vp 10.00 X 0. 240862. 51336.
Stephen W, Larcen
vP 10.00 X 0. 466881. 70456.
Anthony Mastroianni
CFO - CLP 40.00 X 210084, 0. 31663.
David J. Molusis
CI0 - CLP 40.00 X 182982. 0. 22776.
Gregory Makowski
Dir on Tech Ops - CLP 40.00 X 236110. 0. 31969.
John Presto
Sales Rep - CLP 40.00 X 211672. 0. 33241.
Laila O. Mnayer
Dir.,Molecular Path. - CLP 40.00 X 210514, 0. 33151.
Karen C, Paolella
VP - CLP 40.00 X 210149. 0. 20700.
Total to Part VI, Section A, line ic

032201 12-21-10
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Form 990 (2010) Hartford HealthCare Corporation 22-2672834

EEVIE Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
woek -3 the organizations compensation
E 3 organization {(W-2/1099-MISC) from the
T § (W-2/1099-MISC) organization
F g H and related
Elz § £ organizations
John J, Meehan
Fmr Pres - HHC X 0. 1189989. 33465.
John M, Biancamano
Pmr CFO - HHC X 0. 300397. 10977.
James K, Kinsella
Pmr VP - HEC X 0. 435903, 91317.
Donna Handley
Fmr VP - HHC X 0. 277331. 26286.
Stephan O'Neill
For VP - HHC X 0. 413622. 62234.
Carol B. Garlick
Fmr VP - HHC X 0. 214632. 34957.
Paul S, Besson, ESQ
For VP - HHC X 0. 352594, 32851.
Richard Brvenik
For VP - HHC X 0. 423817. 49571.
Jamie M, Roche
Fmr VP - HHC X 0. 420031. 71314.

Total to Part VII, Section A, ine 1¢ . . . 1261511.] 10655084.| 1484021.

032201 12-21-10
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Form 990 (2010 Hartford HealthCare Corporation 22-2672834 Page9

Statement of Revenue T
D)
Total (rgw)/enue Re!a(gd or Unrgl:a?ted exc!Rdegndl?om
5 exempt function business tax under
e revenue revenus ?%?2555113'
££| 1a Federatedcampaigns ... 1a
83| b Membership dues 1b
_,55 ¢ Fundraising events 1c =y
G8| d Reltedorganizatons 1d[1930132000. =
g"_E e Government grants {contributions) 1e 2 2 = &
Sx| 1 Allother contibutions, gifis, grants, and =
5% similar amounts not included above 1if > i
g'g [+] h ctuded In ines ta-1 $ 4 s s q B
85| h TotsLAddlnestatt ... .. » [190132000.E=5 ; e na i
Business Code] | e
¢ | 2a Laboratory Services 621500 | 93066368.) 22623810.{70442558.
2o b Magmt Fee Allocation 541900 | 12984879.] 12984879.
a3 .
£3l o
el .
o f Al other program service revenue |
_ | g TotalAddlnes2a2f ... .. . p 106051247, .= Pl
3 Investment income (including dividends, interest, and
other simitar amounts) . . .. > 332008. 332008.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties e e s »
() Reat (i) Personal E&%f:&;%g
6 a Gross Rents 2
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) .. VNN
7 a Gross amount from sales of (i) Secunties
assets other than inventory
b Less: cost or other basis
and sales expenses 309969.
¢ Ganor(oss) & . i ~309969. v SONEH
d Net gain or (loss) o -3048895
) 8 a Gross income from fundraising events (not R _
g including $ of o e T
E contributions reported on hne 1¢). See
5 Part \V, line 18 o a z
g b Less direct expenses _ b Ve
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See -' R o
Part IV, tine 19 . a - B
b Less:drectexpenses . . b - -
¢ Net income or {loss) from gaming activities . |
10 a Gross sales of inventory, less retumns - -
andaflowances . . . _ _ a - T -
b Less: cost of goods sold __ b L = -
c_Net income or (loss) from sales of inventory . . . .
Misceltaneous Revenus Business Codel: T E T o 5h e NE - -
11a Income - Pass Thru Ent | 900003 1092243.} 1092243.
b
[o
d All other revenue i R
e Total. Add hnes 11a-11d > 1092243. ’ - i
42 Total revenue. See instructions p 1297302603.! 36700932./70442558. 27113.
e Form 990 (2010)
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22-2672834 Page1°

Section 501(c}{3) and 501(c){4) organizations must complete afl columns.
Al other organizations must complete cofumn (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

Tmmggawa

1

2

3

10
11

e -0 Q0T

12
13
14
15
16
17
18

19

RBRLY

- 0o Q6 T e

25

Grants and other assistance to governments and
organizations in the US. See Part v, tne 21
Grants and other assistance to individuals in
theUS.SeoPatlV,ine22 .
Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
SeePartiV,lines 15and16 ... .. .
Benefits paidto orformembers .. ...
Compensation of cumrent officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B) .
Othersalariesandwages .. ... . ...
Pension pian contributions (include secton 401(k)
and section 403(b) employer contributions)
Other employes benefits
Payrolltaxes ... . .. .
Fees for services (nonemployees):
Management | e o e e
Legal . .. .. e e
Accounting ... ... ..

Lobbying ... ... . . . .
Professional fundraising services. See Part iV, line 17
Investment managementfees . @ | .
Other . = . ... ... .
Advertising and promotion
Office expenses
Information technology
Royalties _

Occupancy

Travel .
Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest B

Payments to affihates

Depreciation, depletion, and amortzation
insurance e
Other expenses temize expenses not covered

above. (List msscellaneous expenses in hne 241 If lme |

24f amount exceeds 10% of hne 25, colwmn (A)
amount, list ine 24f expenses on Schedule 0.)

Allocated Salaries

760635,

713647.

46988.

7114361.

7029804.

84557.

3326835.

3256918.

69917.

606910.

606910.

1505554.

1505554.

345180.

345180.

3523939.

3523939.

232062.

232062.

16098004.

16098004.

714315.

714315.

4384846.

4384846.

383626.

383626.

85189.

8519.

762271,

762271.

1690886.

1690886.

159854.

159854.

TT396017.

— 45857836 _

~T538181.]

Purchased Services

9867618.

9867618.

Bad Debt

8305698.

8305698.

Repalrs & Malntenance

1034445.

1034449.

State of CT Corp. Taxes

372250.

372250.

All other expenses

589376.

589376.

Total functional expenses. Add knes 1through 24f

109183205.

105592828,

3590377.

Joint costs. Check here p- L1t following SCP

98-2 (ASC 958-720). Complete this iine only if the
crganization reported in column (B) joint costs from a
combined educatronal campaign and fundraising
solicrtation . .

032010 12-21-10
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Form $90 (2010) Hartford HealthCare Corporation 22-2672834 page 11
i ance Sheet B
{A) ®)
Beginning of year End of year
1 Cash-noninterest-bearing _ 1 6862.
2 Savings and temporary cash investments 1565441.] » 3411768.
3 Pledges and grants receivable, net 3
4 Accountsrecelvable, Net e, 8465250.] 4 5476263,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule . | . . et e
6 Receivables from other disqualified persons (as defined under section
43958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . .. ... 6
8 | 7 Notesand loans receivable, net ... 2459130, 7 4278776.
2 | 8 Inventorlesforsalooruse . ... ... ... 1190200.] 8 1432339,
9 Prepald expenses and deferred charges 1210401.] o 1455001.
10a Land, buildings, and equipment: cost or other : S St
basis. Complete Part VI of Schedule D 10a 24111655.} B : =
b Less:accumuiated depreciation . ... 10b 13260361. 9654287 .] 10c 10851294.
11 Investments - publicly traded securities | . ... ... ... .. . . 11
12  Investments - other securties. SeePaan fine 11 22139607.] 12 278065130.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets __ . e e 14
15 Otherassets. See Part IV,fine 11 101108.| 15 350713208,
16 Totalasse‘ts.Addllnes1through15(mustequallln934) 46785424.] 18 655690641.
17 Accounts payable and accnued expenses | 10537410.] 17 10982425.
18 Grants payable 18
18 Deferedrevenue . . . . .. ... 673061.] 10 727212,
20 Tax-exempt bond liabllities L o 20 330863039,
@ |21 Escrow or custodial account liabilty. Complete Part IV oi Schedule D
£ |22 Payables tocurrent and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Hl
— of Schedule L o L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labiliies. Complete Part X of Schedute D 30059087.f 25 84281660.
26 Total liabilities. Add lines 17 through 25 _ . 41269558.] 25 426854336
Organizations that follow SFAS 117, check here P LXJ and complete : 4
@ lines 27 through 29, and jines 33 and 34.
% 27 Unrestncted net assets B
% |28 Temporanly restricted net assets 28 1781600 0 .
2 29 Permanently restncted net assets 29 21415000.
,i‘ Organizations that do not follow SFAS 1 17 check here » L__I and ;
5 complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds
§ 31 Paid-in or capral surplus, or land, bullding, or eqmpment l'und
% |32 Retaned samings, endowment, accumuiated income, or other iunds 32
Z 133 Total net assets or fund balances 5515866.| 33 228836305,
34 Total liabiities and net assets/fund balances 46785424, 34 655690641.
Form 990 (2010)
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Form 990 (2010) Hartford HealthCare Corporation 22-2672834 pPago12

PBEEKE| Reconciliation of Net Assets

Check It Schedule O contains a responss to ANy QUSHON IV TES PAR XD .........._....ooeooooeeoooooeoeooeoeeeeoeooeoe oo x]
1 Total revenue (must equal PertVill,coumn (&) Bne 12 1 297302603,
2  Total expenses {must equal Part IX, column (A), ine 25) 2 109183205.
3 Revenus less expenses. Subtract Ine 2 from fine 1 3 188119388,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (&) 4 5515866.
§ Other changes in net assets or fund balances {explain in Schedule ) 5 35201041,
6 __ Netassets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column 6 228836305,

B2l Financial Statemenis and Reporting

Check if Scheduls O contains a response to any questioninthis Part Xl ........ cocoeeeeeeecceeeecoies e e e .

1 Accounting method used to prepare the Form980: [_JCash  [X] Accruat [ Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an indepsndent accountant? . .
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam n Schedule O

ad If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both:
l:] Separate basis Consolidated basis D Both consofidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337? |

b i "Yes," did the organization undergo the requxred audrl or aud:ts" If the orgamzatfon dld not undergo the required aud:t

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

032012 12-21-10
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SCHEDULE A Publi¢ Charity Status and Public Support ket

(Form 990 or 990-EZ)
Complete if the organization Is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust.
intoma) Revenua Servico P> Attach to Form 880 or Form 990-EZ. > See separata instructions. NS e oty
Name of the organization Employer identification number

Hartford Healt:hCare Corporation 22-2672834
: Naganizaﬁonsnmstcomletemispan)Seelnshuchons.

[ A school described in section 170(bX1HANii). (Attach Schedule E)

D A hospita! or a cooperative hospita! service arganization described in section 170(b)}{ 1XANin).

:l A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXili). Enter the hospital’s nams,
city, and state:

The
1 D A church, convention of churches, or association of churches dwenbed in section 170(b){ 1A}
2
3
4

5 I:l An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1}{A){iv}). (Complete Part 1)
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b}{1{A)v).
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{ I{A{vi). (Complete Part II.)
8 [ A community trust described in section 170{b)} 1§A}{vi). (Complste Part 1))
9 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqumed by the organization after June 30, 1975.
See section 509{a){2). (Complete Part liL.}
10 |___| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

move publicly supported organzations described in section 508{a)(1) or section 509(a}{2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel b[_J Typen ¢ [X] Type It - Functionall integrated a1 Type i - Other
e @ By checlang this box, | certify that the orgamization 1s not controlied directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more pubticly supported organizations descnbed In section 509(a){1) or section 508(a)(2).

f if the organization received a wntten determination from the IRS that it is a Type |, Type i, or Type Hi
supporting organization, check this box . I:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the fol!owmg persons?
(i) A person who directly or ndirectly controls, esther alone or together with persons described in (i) and (ii}) below, Yes | No
the governing body of the supported organization? B i . | 119{i) X
(i) A tamily member of a person descnbed in () above? L . AR (D] X
(i) A 35% controlled entity of a person descnibed in (i) or (i) above? A L 11g(iii) X
h Provide the following infonmation about the supported organization(s).
(i) Name of supported (n)EIN [()'r’g";l}’zgigr" I-1vc)(l’|s t(f:;algrtgznll:atx: (‘r'J)r D;?] you not'l‘fsé ;?e mga,(]‘{z'gt'%}]“g] ol (i) Amountof
organization (described on lines 1-8 [ O T org |1 0rganzed in the support
above of IRC section governing document?{ (1) of your suppol UuSs.?
(see instructions)) Yes No Yes No Yes No
Hartford
Hospital 06-06466683 X X X 0.
Midstate
Medical Corp06-06467153 X X X 0.
Windham
Community Mej06-06469663 X X X 0.
Natchaug
Hospital 06-09669633 X X X 0.
VNA Health
Care 06-06469387 X 0.
Total R N Sy SOy P B e 0.
LHA For Paperwork Reduc‘non Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
See Part IV for Line 11 Continuation

032021 12-21-10
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Page 2
Described in Sections 170(b)(1){A){iv) and 170{B){(1)AVI)

(Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A, Public Support

() Total

Calendar year {or fiseal year beginning in) >

{a) 2008

{b} 2007

(c) 2008

{d) 2009

{e) 2010

1

Gifts, grants, contributions, and

10440810 139621 HHCC

membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines t through3 .
5 The portion of total contributions e 5 g ey
by each person (other than a R R 2 e e
govemmental unit or publicly e ST S Sl
supported organization) included : : : i 2
on ne 1 that exceeds 2% of the = S Samee
amount shown on line 11, sl ks z B S 8
cowmn® B = ==
6 Public Support. Subtract line & from fino 4_|ieboiainissritn Sererpees = e e T
Section B. Total Support
Calendar year {or fiscal year beginning in) p»
7 Amountsfromlned4 . ...
8 Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regutarly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)
11 Total support. Add lnes 7 through 10
12 Gross receipts from refated activities, etc. (see mstruchons)
13

_(c)2008 (e) 2010 (f) Total

10

12 I
First five years. If the Form 990 s for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a sectron 501{c}(3}
organization, check this box and stop here

»[ ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2010 (iine 6, column (f} divided by ine 11, column (f)} . . 14 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2010.)f the organization did not check the box on line 13 and Ilne 141s 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization » D
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.1f the organizatron did not check a box on hne 13, 16a, or 16b and hine 14 1s 10% or more,
and if the organization mests the “facts and-crcumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported orgarzation
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the orgaruzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | o
Schedule A (Form 990 or 990-E2} 2010

I

032022
12-21-10
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Page 3

(Complataotﬂyifyouchedcedtheboxon"nesofPartlorlfmeorganlzaﬂonfanedtoqulymderParkll.Ilﬁmeorganizaﬁonfailsto

under the tests listed below, complete Part {1.)
Section A. Public Support

Calendar year (or fiscal yearbeginning in} > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusualgrants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or fac‘lmes
furmnished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through5 _. ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
excaed the greater of $5,000 or 1% of the
arnount cn lina 13 for the year

cAddlines7aand 7b _

8 Public support sy

Section B. Total Support

Galendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Tota!

9 Amounts fromline6 .
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly caried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain nPartiv) - -- -

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)({3) orgamzation,

check this box and stop here . R . . X » l:l
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2010 (ine 8, column (f) dvided by line 13, column (f}) . . i 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . C e s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) B 17 %
18 Investment income percentage from 2609 Schedule A, Part [l, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization = . > [:]

b 33 1/3% support tests - 2009, if the organization did not check a box on ine 14 or line 193, and kine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions 3 P [:l
032023 12-21-10 17 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Hartford HealthCare Corporation 22-2672834 pages
sl Supplemental Information. Complste this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part H, line 12. Also complsts this part for any additional information. (Ses Instructions).

Sch A, Part I, Line 11i, Column (vii)

Hartford HealthCare Corporation provides to, or purchases for the benefit

of the supported organizations services, facilities, goods and other

management services.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
18
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orm 990 or 990E7) 2010 Hartford HealthCare Corporation

22-2672834 pages

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

~(myiypeof

ten ogenigtion | fanin ool (ki | ()00 YOL O el onin oot | () Amountt
o (emetonies 10 | v gowin | GCC S [Dormgisdinte| st
(see instructions)) Yes No Yes No Yes No

Hosp. Of

Central CT. 06-0646768]3 X X X 0.

Rushiord

Center Inc. {06-09328753 p.4 X X 0.

Central CT

Hlth. Allia.[22-278503311(B) X X X 0.
Continuation Total ) o R

Schedule A (Form 990 or 990-EZ) 2010
032401 05-01-10
19

10440810 139621 HHCC

2010.05090 Hartford HealthCare Corpora HHCC1




SCHEDULED " Supplemental Financial Statements

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

o - PartiV,line 6,7,8,9, 10, 11, or 12,

Intiomad Revan Sordicn | P> Attach to Form 990. > See separate instructions.

Name of the organization Employer Identification number
Hartford HealthCare _Corporation 22-2672834

Organizations Maintaining "Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate contributions to (duringyeary ... ... ...
3 Aggregate grants from (duringyear) ... ...
4 Aggregatevalueatendofyear _ . ... ... ...
5 Did the organization inform all donors and donor advsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? ... ... ... e ':] Yes Cne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onby
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemmissible private benefit? ... ........ D Yes !:l No
EPar;m“Imﬁ Conservation Easements. Complete rfthe orgamzauon answered 'Yes to Fonn 990 Pan N Ime 7.
1 (s) of conservation easements held by the organization (check all that apply).
ﬁ:wewm of land for publfic use {e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year!
%_,;&4 Held atthe End of the Tax Year
a Total number of conservationeasements . . . . . . i et e . e . {2a
b Total acreage restncted by conservation easements . . . i, 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e .12
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
hsted in the National Register | | 2d
3 Number of conservation easements modlﬁed transfened released extmgunshed or termlnated by the orgamzatron dunng the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . R D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on hne 2(d) above satisfy the requrements of section 170(h)(4)(B)(})
and section 170M)()(B)(i)? o [Ives [ Jno
9 In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organizatton’s financial statements that descnbes the organization's accounting for

conservation easements.
fPartll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete sf the organization answered “Yes® to Form 990, Part IV, ine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 980, Part Vil line1 = = | oL B . s
(i) Assets included in Form 990, Part X B B R 3

2  If the organization received or held works of art, hnstoncal treasur% or olher snmﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues ncluded in Form 980, Part VI, hne 1 o . L >3
b Assets included in Form 990, Part X L . - S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
e
24
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22-2672834 Page2

3 Ushgtheorgamzaﬂmsaoquls!ﬂomamon,andommrecords.med(anyofthefoumngﬁmaieasvgnmcantuseoﬂtsoollechomtmts
(check all that apply):

a [ Public extibition d [ Loan or exchange programs
b [ schotarly research e [_]other
c DPmsanrationforhmnegeneraﬂons

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XJV.

5 Dunng the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

. tobesoldtorajseﬂmdsramefthanmbemammmedas ofthe ga uahonscoﬂad.lon? DY&G L Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cyves [Clwne

b if *Yes," explain the arrangement in Part XIV and oomplete the following table:

¢ Beginmingbalance . . L L e e e e e v e+ e e e |16
d AdditionsduringtheYear | . . . ... e o e e e s e e e e e e 1d
e Distributions during the year 1e
f Endingbalance . .. .. e+ e e e e e
2a Dldtheorganizaﬂonlncludeanamoumon Form 990, Part X, Ene 21?2 . o Ldyes LJdno
b If YES’ explain the arrangement in Part XIV.

{a) Cumrent year [b) Prior year
1a Beginning of yearbalance . . . . 157201000, 144753000,
b Contributions 108256000, 1482000,
¢ Net investment eamlngs,galns and losses -7983000, 15094000,
d Grants or scholarships
e Other expenditures for faciliies
and programs ... .. ) 7035000, 4128000, 6853000,
f Administrative expenses .
g End of year balance . 250340000, 157201000, 144753000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 41.00 %
b Permanent endowment P> 35.00 %
¢ Termendowment p 24.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ . oL . . s . . |Bali) X
{ii} related organizations i . . 3alii) X
b If "Yes® to 3a(i), are the related orgamzatlons listed as requ:red on ScheduleR? B B i 3b

4 Descrbein Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land . . . T LR TET

b Buldings . . . 20304059. 11913985. 8390074.

¢ Leasehold improvements 3807596. 1346376. 2461220.

d Equipment _

e Other
Total. Add bnes 1a through 1e. @olumn (d) must equal Form 990, Part X, column (B), hne 10(c}.) . » 10851294.

Schedule D {Form 990} 2010

932052
12-20-10
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Scheduls D (Form 9980) 2010 Hartford HealthCare Corporation

22-2672834 Page3

i
BRI )

R e

Aill Investments - Other Securities. Ses Form 930, Part X, I'ne 12.

a) Description of security or cat ¢) Method of valuation:
@ (Incudingnameofmlity)egay (b} Book valus Cos!(o)rmdof-yearmarketvaMB
(1) Financial desivatives
{2) Closely-held equity interests
() Other
) Investment in HHMOB 13906801.] Cost
@® Investment in Subsidiary 229303199.] Cost
«c) Construction Series A 27371029.] Cost
o) Construction Series B 5000000.] Cost
® Debt Service Reserve 2484101.] Cost
®
@)
H)
(U]
Total. (Cof {b) must equal Form 990, Part X, co! (B) line 12.) > 278065130 . et e e e S
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book valus c ost‘zmy:;m"; e
()]
2
()]
()]
5}
{6)
@
]
©)
(10)

Total. (Col (b) must equat Form 930, Part X, col (B) ine 13.) >

‘ParkIXs| Other Assets. See Form 990, Part X, Ine 15

{a) Description {b) Book value
() Other Assets 7879380.
@ Intercompany Allocation - Bond Debt 342833828,
3
)
{5)
{6)
@)
G)]
©)
(19)

Total. (Column (b) must equal Foim 990, Part X, col (B} fine 15 )

» 350713208,

l P‘a;rt“-‘)(‘j Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Amount
(1) _Federal income taxes e
@) Program Related Liability 34281660.} ...
@ Taxable Bond Liability 50000000.]- "=
@)
)
(6)
@
(1]
©)
(10)
(1) -
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) 84281660.] -

2. FIN 48 {ASC 740)

12-20-10

10440810 139621 HHCC
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990) 2010 Hartford HealthCare Corporation 22-2672834 Paged
Reconclllatnon of Change in Net Assets from Form 890 to Audited Financial Statements

Tota!reverm(FoanQO, Part Vill, cohunmn (A), ine 12)

-h

1

2 Total expenses (Form 980, Part IX, coumn (A}, e 25} . . . ..
3 Excess or (deficit) for the year. Subtract fine 2 from Ine 1
4 Net unrealized galns (losses) on investments
5 Donated services and uss of facliities
6
7
8
9

Prior period adjustments .
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 .

O INje |G |h W ]N

3
(<]

1 Tobal revenue, gains, and other support perwdltedﬁnanmalstatements SO VSOR N )
2 Amountsincluded on line 1 but not on Form 830, Part Vill, line 12:

a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recoveries of prior year grants
d
e

RIRBR

Other (Describe in Part XiV.}
Add fnes 2a through 2d
3 Subtract ne 2e from fine 1 X
4 Amounts included on Form 990, Patt VIII ﬁne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b OtherDesaibeinPartXiv.) . . . . e eeere e e oo e e e et e e e e e
c Addinesd4aand4b e ) 4c
5 Total revenue. Add llnes 3 and 4c Qhrs mustequal Fo;m 990 Partl Ime 12 )

o|R

&8
!

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

a Donated services and use of facifities . . e R 2a
b Prior year adjustments e R I -}
¢ Otherlosses X . . I
d Other (Descnbe in Part XIV) . L e e e . 2d
e Add lines 2a through 2d

3 Subtract ine 2e fromlne 1 3 .
4 Amounts included on Form 3990, Part 1X, line 25, but not on ling 1:
a Investment expenses not included on Form 390, Part VI, line 7b
b Other (Descnbe in Part XIV.)
c Addlnses 4a and 4b
Total expenses. Add lines 3 and 4c. (This musr equal Form 930, Parfl I' ine 18 )
] Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2, Part Xi, line B, Part XIi, ines 2d and 4b; and Pant XIl, lines 2d and 4b Also complete this part to provide any additronal information.
Part V, line 4: The Corporation's endowment consists of hundreds of

&8

individual funds established for a variety of purposes. Those funds

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

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

endowment funds, inecluding funds designated by the Board of Directors to

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

or absence of donor-imposed restrictions.

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE J . *  Compensation Information OMB Na. 1545-0047

(Form 990) For certaln Officers, Directurs, Trustees, Key Employees, and Highest
. COmpetmd Employees
» Complete if the organization answered "Yes" to Form 990,
Departmant of the Treasury Part ¥V, line 23,
Intemal Revenus Sarvice P> Attach to Form990. p> See separate instructions. T
Name of the organization Employer Identification number
Hartford HealthCare Corporation 22-2672834

Questions Regarding Compensation

1a Check the appropriate box(es) if the organizabon provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

First-class or charter travel [_] Housing allowancs or residence for personal uss
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 3 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foflow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete PartIltoexplain .. . . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlmctors,
trustees, and the CEQ/Executive Director, regarding the items checkedinine 1a? . .
3 indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

!X] Compensation committee |:l Writen employment contract
D?_I Independent compensation consultant 'X] Compensation survey or study
Form 930 of other organizations Appraval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation amangement? _
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? B
b Any reiated orgamzatlon? .
If *Yes" to line S5a or 5b, descnbe in Part lll
6 For persons bsted in Form 920, Part VII, Section A, line 1a, did the organizahon pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? N
If "Yes" to hine 6a or 6b, descnbe in Part Ill
7 For persons bsted in Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described in hnes 5 and 6? If “Yes,” descnbe in Part Il . 71X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Hi B 8 X
9 If "Yes" to bne 8, did the orgamization also foliow the rebuttable presumption procedure descnbed in
Regulations section 53.49586{(c)? .. . . .. . L. . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2010
032111
12 21-10
28
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Scheduta K (Form 930) 2010 " Hartford HealthCare Corporation 22-2672834
Part V_Supplemental Information. Complete this part to provide additional Information for responses to questions on Schedule K.

Form 990, Schedule K

On September 29, 2011 Hartford HealthCare Corporation (Corporation)

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

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

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

Corporation, Hartford Hospital, The Hospital of Central Connecticut,

Windham Community Memorial Hospital and Midstate Medical Center

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

members are identified as either an obligated group member or a

designated affiliate. Obligated Group members are jointly and

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

payments required with respect to obligations under the MTI. The

Corporation does have the right to name designated affiliates, although

presently none exist. Though designated affiliates are not obligated

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

designated affiliate would have an independent designated affiliate

agreement and promissory note with the Corporation with stipulated

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

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

Corporation may cause each designated affiliate to transfer such

amounts as necessary toc enable the obligated group members to comply

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

obligations.

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

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

The total refunded amount of debt was $189,706,774. This consisted of
Schedule K (Form 930) 2010
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Schedule K (Form 890) 2010 " Hartford HealthCare Corporation 22-2672834
PartV Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

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

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

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

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

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

was designated for a parking garage, an emergency department

construction and various other comnstruction projects. The balance of

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

Schedule K (Form 990) 2010
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SCHEDULE L " Transactions With Interested Persons OMB N 15450047

(Form 990 or 990-E2) > Complete if the organization answered
"*Yes"” on Form 990, Part IV, line 25a, 25h, 28, 27, 283, 28D, or 28¢,
Department of the Trea or Form 990-EZ, Part V, Bne 38a or 40b.
Intermal Revenue Servics P> Attach to Form 990 or Form 990-EZ. )> Sce separate instructions.

Nama of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834
gnefit Iransactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answesred "Yes" on Form 990, Part IV, fine 253 or 25b, or Form 890-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction OY:: No?

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

SBCHONAD5B | .. ol e e e s e e enn e e e ervnnnaes « e SRR % ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... ... ... ... N
el Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 930, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b} Loan to or from | (c) Original principal |  (d) Batance due @mn |0 fipbroved | ta) written
person and purpose the organzation? amount default? myjlmmgﬂ agreement?
To From Yes | No | Yes | No | Yes | No

Total . . . ... .. .. . | )
- Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes™ on Form 990, Part IV, fine 27.

{a) Name of interested person (b} Relationship between interested person and (e} Amount and type of
the organzation assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L {Form 990 or 980-EZ) 2010
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Hartford HealthCare Corporation 22-2672834

Page 2
Completse if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, ar 28¢c.
{a) Name of interested person {b) Relationship batwesn interested | (c) Amount of {d) Description of | € ans‘ mn‘a""g?;
person and the organization transaction transaction orgravenues?
Yes No
See Part Vv See Part V 0.See Part V X

[BaREZ] Supplemental Information

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

Business Transaction Involving Interested Persons

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

(b) Relationship between Interested Person and Organization: Key

Employee, CLP

(c) Amount of Transactions: $40,306

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

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

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

single member LLC owned by Hartford HealthCare Corporation

(e) Sharing of Organization Revenues? = No

{a) Name of Interested Person: Brian MacLean

({b) Relationship between Interested Person and Organization: Director

{c) Amount of Transactions: $5,718,119

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

Hartford HealthCare Corporation and Hartford Hospital{(related

organization). Mr MacLean is the President and Chief Operating Officer

of the Travelers Insurance Company. The company provides certain

insurance coverages for Hartford HealthCare and affiliates. Mr MacLean

has no personal involvement in any of these transactions which are not
Schedule L (Form 990 or 990-EZ) 2010
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Scheduls L (Farm 990 or 990-82) 2010 Hartford HealthCare Corporation 22-2672834 page2

EREIEVE Supplemental Information
Complete this part to provide additional information for responses to questichs on Schedule L (ses Instructions).

material to the financial position of Travelers.

(e) Sharing of Organization Revenues? = No

08-23-16 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 890 or 990-E2) Com;_lete to provide Information for responses to specific questions on
orm 990 or 990-EZ or to provide additional information.
e o 18 TroaarY « PAwwhm:;mQ;ﬁLmbEL
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

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

public.

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

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

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

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

coordinated care. They work together to provide patients and their

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

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

and Safety.

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

On February 1, 2011 (the Acquisition Date), the Hartford HealthCare

Corporation (Corporation) acquired CCHA, a system of health care

affiliates that provides a wide array of services throughout the region

including the Hospital of Central Connecticut (HOCC) and its wholly

owned subsidiary, Grand Indemnity Company, Ltd (GIC), VNA of Central

Connecticut, Inc. (VNAC) Central Connecticut Senior Health Services,

Inc. (CCSHS) (d/b/a Southington Care Center) which includes Mulberry

Gardens of Southington, LLC (Mulberry Gardens) and The Orchards at

Southington (the Orchards), Community Mental Health Affiliates, Inc.

(CMHA), CenConn Services, Inc. (CSI) New Britain Occupation Health

Center and Central Connecticut Sports Medicine Center.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

43

10440810 139621 HHCC 2010.05090 Hartford HealthCare Corpora HHCCl




Scheduls O (Form 990 or 990.E2) 9010) Page 2
Nams of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

Pursuant to the acquisition agreement, the Corporation acquired CCHA by

means of an inherent contribution where no consideration was

transferred by the Corporation. The Corporation accounted for this

business combination by applying the acquisition method, and

accordingly, the inherent contribution received was valued as the

excess of assets acquired over liabilities assumed. In determining the

inherent contribution received, all assets acquired apnd liabilities

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

results of CCHA's operations have been included in the consolidated

financial statements since the Acquisition Date.

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

services; create efficiency in the utilization of health care

facilities and services; and provide high quality coordinated health

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

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

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

services through its medical laboratories which service Hartford

Hospital, Midstate Medical Center, and which operate numerous drawing

stations throughout Connecticut.

Form 990, Part VI, Section A, line 1: There were several board members

whose term expired in April, 2011. As a result, they were not considered

voting members at the end of the tax year.

Form 990, Part VI, Section A, line 4: On April 4, 2011, the Board of

Directors of Hartford Health Care Corporation (the "Corporation") approved

an amdendment and restatement of the Corporation's Certficiate of

I Schedule O (Form 990 or 990-E2) {2010)
44
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Scheduls O (Form 990 or 9902 0NG) Page2
Name of the organization . Employer Identification number
Hartford HealthCare Corporation 22-2672834

Incorporation. The Restated Certificate includegs the following substantive

amendments:

1. The Corporation's name is changed to Hartford HealthCare Corporation.

2. The Corporation's purpose has been revised to include certain affiliates

that were acugired during the year.

3. The section relating to the Corporation’s distribution of assets upon

dissolution has been revised.

4. A new Section has been added relating to the indemnification of

directors and advancement of expenses.

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

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

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

top management including the CFO for review. The form was also reviewed by

the Finance Committee prior to submission to the Board. The final Form was

provided to the entire Board and reviewed by the Board. Once the entire

review process was completed, the form was signed by the CFO and then filed

with the Internal Revenue Service.

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

Interest Policy requires all directors and officers of the organization to

complete and sign a Conflict of Interest statement. The statement includes

an itemization and description of any actual or potential conflict of

interest and all material facts related thereto for such director or

officer by virtue of his or her activities or the activities of related

persons. Directors and officers are urged to be inclusive in this

disclosure since the disclosure of potential and actual conflicts of

132‘1’222:2” Schedule O (Form 990 or 990-EZ) (2010)
45

10440810 1339621 HHCC 2010.05090 Hartford HealthCare Corpora HHCC1




Schedule O (Form 990 or 980-E7) (2010) Page 2
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

interest is essential to ensuring discussion of the conflict.

Conflict of Interest disclosure statements shall be returned to the

Compliance Officer. All disclosures made will be reviewed by the

Compliance Officer and the Director of Compliance and Audit, under the

direction of the Chairman and the President, who shall exercise good faith

judgment as to whether a conflict exists. The Chairman and President shall

be responsible for monitoring transactions or arrangements in which a

director or officer may have a conflict of interest and for assuring that

the director or officer serves the organization's best interests. The

Compliance Officer, Director of Compliance and Audit, Chairman and/or

President may consult with any director or officer and obtain information

necessary for an ordinarily prudent person to make a judgment as to whether

a conflict exists and each director and officer shall cooperate with such

requests. The Compliance Officer, Director of Compliance and Audit,

Chairman and/or the President shall provide guidance to the director or

officer and to the board of directors as to the appropriate course of

action. The Chairman and the President shall seek the advice and approval

of the full Board of Directors in determining whether a conflict of

interest exists and that the director or officer serves the organization's

best interests. When a conflict of interest is discovered, such director

and/or officer with the conflict will be required to refrain from

participating in any discussion or action concerning such conflicted

situation in accordance with the section entitled "Restraint on

Participation” set forth in the Conflict of Interest policy. If, after

completing and signing the annual disclosure statement, an actual or

potential conflict arises, the director or officer with the conflict shall

promptly notify the Compliance Officer and Director of Compliance and Audit

g’{?ZZFI 1 Schedule O (Form 990 or 980-E2) (2010)
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Schedute O (Form 990 or 880-E2) (9010) Page 2
Name of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

in writing.

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

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

Clinical Laboratory Partners. The CEQ of Hartford HealthCare Corporation is

paid through Hartford Hospital. All compensation reported on this tax

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

The following steps were taken:

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

Hartford HealthCare established and regularly reviews Executive

Conmpensation Philosophy

- Committee regularly reviews scope and depth of positionsg taking into

account complexity and the financial impact and accountability of all

"disqualified persons"”

- National and regional peer groups are determined 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 organizational

performance

- All changes reviewed and approved by Executive Compensation Committee

The compensation for the CEO and other Executives determination process is

reviewed on an annual basis.
0134 Schedule O (Form 990 or 990-E2) (2010}
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Schedule O (Form 990 or 930.62) (2010) Page 2
Namne of the organization Employer identification number
Hartford HealthCare Corporation 22-2672834

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

and its attachments are available upon request. Hartford HealthCare

Corporation's governing documents, financial statements and Conflict of

Interest documents are also made available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Contributions - CCHA (Temp Restricted) 17816000.
Contributions - CCHA (Perm Restricted) 21415000.
Transfers to Affiliates -3499000.
True Up of K-1 Income -412605.
Prior Period Adjustment -58354.
Federal Income Tax ~-60000.
Total to Form 990, Part XI, Line 5 35201041,

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

The organization's financial statements were audited by an independent

accounting firm as part of a consolidated financial statement. In

addition, the organization has a committee that assumes responsibility

for oversight of the audit of its financial statements.

Form 990, Part VII, Column B

Average Hours Per Week

The persons reported on Part VII are full time salaried employees

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

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

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

R Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930€2) (2010) Pags 2

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

hours and salaries of some of these individuals are allocated between

Hartford Hospital and Hartford HealthCare Corporation for expenditure

purposes.

T Schedule O {Form 990 or 990-EZ) (2010}
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