rorm BAB3-E0 Exampt Organization Declaration and Signature for _ b N, 16051670
Electronic Filing A
Fry catoodne e 43 1‘;, o tax yew Deglening ocy 1 ) 2014, and ending SEP 3 U‘___"_ i?ﬁg—__S_ E 23 ?@
Dipartment-of he Trepsury i F(;'r use with Foroes 830, 890-EZ, aa0-PF, 1120-F0L, and B363
Witerrey Huvm%g Service - - N
Nama of sxempt organzabion . : Empioyer identification number
Hartford Hospital . 05-~0B4E5668

Type of Return and Return InfDrn.'taﬁon‘-{thle Doflars Cily)

CGhelk the box for the type-of retum baing filsd with Form 8453-E0 and entarthe spplicable amaourt, if any, from the retum. If you-check the bax on
lire ta, 22, 3z, 4a, or S below and the emourt on ihat.ine of the rebum being filed with this farm was blenk, then leave lins 1b, 2h, 34, 4b, or &b,
whichever s applicable, blank {do not enter 0. If you entered O-on the retum, then enter 8- on the applicabls line below. Do not cormplate mere
than ane Ine in Part |,

12 Foarm 990 cheok hers B [Xlw b Totat revenue, if any (Ferm 880, Part VL solumon (8, ina 128 . 1,200,742, 865,
2u Form 990-EZ check ere B [_j b Total revenue, If any (Form 89067, fine 8) ) N
Za Form 1120-POLchockhere B |1 b Total tax (Fam 1120000, line 225 - -
4a Form 990-PF check hare - T b Texbasad on investment income (Form 990-PF, r‘a*‘i’ VE hna 8 ... 4
fa Fotm 6868 checkhere B[] b Balanse due (Form B85E, Part ), line Sc or Pard I, e 8¢) 8o

Deciaration of Officer
& Gl authorize the U8, Treasury and its designated Financial Agert tor Infiiate an Automated Clearing Holse (AGH) electronic funds withdrawal

{direct dabil) entry 1o tha financtal ihstitution account indicated in the tax preparation software for payment of the organtzation's federal
taxes.owed on thie retum, and the frandial instiution to debit the-aniry to this account. To ravoke 5 payment, | must contact the U.S.
Traasury Fnancisl Agand at 1-888-2534537 ne leter than 2 husiness days prior to the payment [selttiemant} date. | also authorize the financial
institutions involved in the procassing of the decironls payment of taxes to receive corfidential infarmation pecessary to anaswer-inquiries
and resolve lssues related to the payrment,

L J If 5 copy of this returm is baing filed with 2 state agencyfies) reguiaﬂng chariles as-part of the IR3 Fed/Siate program, | cedify ihat |
exoouied the slectronis disciosura conssnt contained within this return allowing disclosurs by the IRS of this Form 890/000-02/990-PF
{as spacifisally identified in Part | above) to the seiected state agencyfies)

- Under perafiies of perjury, | declare that | am.an officer of the above named organization and that | have examined a copy of the arganization’s 2014
electronie sutum and accompanying schedules and staternents, and to the best of my knowledge ard belief, they are inue, correct, and cormpleta, |
further declare that the amount in Part | above Is the amount shown on the copy of the organizatlon's elecironic retum. | congsent to allow my
Intermediate senics providar, transmitter, or slectronic relumn originator (ERC) to send the orgenization's retum to the IRS and te receive from the IRS
(&) an acknowledgement of recelpt or feason for rejectlon of the transmission, {b) the reasun for any defay Ih prosessing the retun or refund, and {g)
the date of any refund.

Sign } _ :;v o j//z*‘"“"’ = | iy/ﬁ/ffgﬁ }Vice President, Finance

Hera —&:;;_r-a“ ture of officar Date Title

[Baidll] Deciaration of Electropic Return Originator (ERO) and Paid Preparer{ses instrictions)

{ declare that | hove reviowed the ahove organization's retum and that the entries on Form 8453-80 are complete and correct 1o the best of my
krowledge. 1f | am only a collector, 1 am ot responsible for reviewing the retum and only dectare that this form acourately reflects the dada on the
retum, The organization offlcer will have signed this form befere | submit the reture, Twill ghve the officer a copy of all forms and information 1o be
fad with the IRS, and have followed all other requirsments in Pub. 4163, Modernized e-difs {Maf) Information-for Authordzad IRS e-#e Provides
for Business Retums. if | am also the Pald Prepsrer, under penalties of perjury | declare that | have examined the above organization's refurn ana
accompanying schedules and staternents, end o the best of my knowledoe and belief, they are rus, eomrect, and gomplets, This Paid Preparer
declaration is based on all imormz#ion of which | have any knowledgs,

e e "' ‘{; y/{}mn i sut-

ERO's ;‘xﬂg‘giure ptr(‘ # 5‘}\/?”!: ,e’&sf ?zx “/g'/i‘ a'ﬂpmyed L

Use  Ffmmds Bartford ﬂeait?nCare fCorporaticn 7 e 242674834
o ] B
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THY e, and 28 sate

Pbc«e 0.

Um}ér penaitias of parury, | declare thal | have Pmmnerﬁ the shove retuvn snd ac.n,\ﬁ'npa« zymr; srheuuleﬁ «ind w\‘atampnt‘% and o the best of my FJ!UW“
iedgza wrj bfai&of thcy are mm m(rs-c;t arad f‘grnple‘e Daciaration of pmpa'er is based on ail information of whlm th»g p:eparur has any jnowledgs.,
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Preparar ; FEEGE
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Form 990 (2014) Hartford Hospital 06-0646668 page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l .
1 Brisfly describe the organization’s mission:
To improve the health and healing of the people and communities we
serve.
2 Did the organization undertake any significant program services during the year which were not listed on
e PHOr FOrm 800 Or G00EZY e L_Ives [XINo
If "Yes," describe these new services on Schedule G,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ]:lYes No
If “Yes," describe these changes on Scheduie O.
4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by expenses.

Section 501(c){3) and 501 (c)(4) organizations are required to report the amount of grants and aliocations to others, the ictal expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 88,652,758, including grants of $ ) (Revenue $ 85 , 70 6,822. )
At the completion of Fisgcal Year (FY) 15, the Divigion of Cardioclogy
was comprised of 13 full time faculty cardiclogists, 7 full time
hospitalists, and 1 part time doctoral-level researcher. The division
recelved 52,412,748 in research funding, including $2,165,838 from
industry sources, $37,310 from foundations, and $9,600 from internal
grants. Cardiology divislon members published over 135 publications
{not including abstracts) in peer-reviewed journals in 2014/2015. Some
of these articles were published in the top medical journals. For
example, Dr. Paul Thompson and Dr. Manandhili published "Hypertension in
athletes from physical examination and personal history"” 1n the 2015
Current Sports Medicine Reports.

4b  (Code: ) (Expenses $ 77,836,060. including grants of $ ) (Revenue § 53,535,395, )
The Institute of Living (Hartford Hospital's Department of Psychiatry)
is referred to as the IOL.

Mental illness remains nearly ublquitous in America with between 20 to
25% of adults experiencing a mental illness in any given vyear and over
4% experiencing a severe mental 1llness such as schizophrenia or
bipolar disorder.

The Institute of Living strives to address these enormous behavioral
healthcare needs through the variety of clinical pregrams and services
listed below, through research programs almed at better understanding
and treating mental i1llness, through education of the community and

4c (Code: )(Expsnses$ 83 r 468 I 599 + including grants of $ } (Hevenue$ 51 ¥ 420 ¥ 9 87 . )
The Hartford Hospital Emergency Department (ED) continues tc lncrease
providing emergent care to those 1n need. Visits topped 108,000 for FY
15.

ED Computerized Axial Tomography (CT) utilization has continued to rise
in Hartford's ED, as well as Emergency Departments across the country,
as emergency departments have become the diagnostic center of choice
for many patients and physicilang. Thig has led to many long waits for
radiclegy studies to be performed causing delays 1n care, dispositions
and both staff and patient dissatisfaction.

For FY15, there were 108,171 visits to the ED compared to 103,576 in FY
4d Other program services (Describe in Schedule O.)

(Expsnses$ 785,591,962- including grants of $ 250,260.) (Hevenus$ 929,009,354-)
4e  Total program service expensas 1,035,549,379.

Form 990 (2014
10 See Schedule O for Continuation(s)
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990 (2014) Hartford Hospital 06-0646668 page3
V| Checkdist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A e X

2 |s the organization required to complete Schedu!e E Schedufe of ContnbutorS? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? /f "Yes, " complete Schedule C, Parti 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg activrtles or have a sectlon 501 (h) electlon in effec:t

during the tax year? /f "Yes," comnplete Schedule C, Part !l 141X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives rnernbershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 18 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? /f "Yes, " complete Schedule D, Partii . ... 17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part it e ! X

9  Did the organization repor‘t an amount in Part X hne 21 for 8SCrow or custodral account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D. PartIV e |8 X
10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmants? /f "Yes, " complete Scheduie D, Part V. .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,

PEIEVE et e | 198 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part Vi 1B X

¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of lts total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. . o HMd | X
e Did the organization report an amourt for other llabllmes in Part X ||ne 25? If “Yes ! comp.'ete Schedu.'e D Pa.'TX __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduwle D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl et | 1280 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X/ and X/l is aptional 1zh] X
13 Is the organization a school described in section 170(B)(1}A)[)? /f "Yes, " complete Schedulel 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. t14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busaness,
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV el X
15 Did the organization report on Part IX, column (A), iine 3 more fhan $5 000 of grants or other asszstance 'to of for any
foreign organization? If "Yes," complete Schedule F, Paris i and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts litand v i 1 18 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraislng services on Part IX
column (A), fines 8 and 1167 If "Yes," complete Schedule G, Part! . o7 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contrlbutlons on F’art VIII Ilnes
1c and 8a? /f "Yes,' compiete Schedule G, Part!f 81 X
19 Did the organization repart more than $15,000 of gross income frorn gaming actlvrtles on Part VIII hﬂe Qa? J‘f "Yes
complete Schedule G, Part Il . e e ee e, 119 X
20a Did the organization operate one or more hosp|ta| faczlltles? If Yes complete Schedule H i topa| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this retum’? .............................. o0b | X
Form 980 (2014)
432003
11-07-14
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ormn 990 (2014) Hartford Hospital ' 06-0646668 paged
Checkiist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (8), line 12 /f "Yes, " complete Scheduie |, Partsfandti 121 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwlduals on
Part IX, column {A), line 27 f "Yes," complete Schedule I, Parts [ and I 22 | X

23 Did the organization answer "Yes" te Part VII, Section A, line 3, 4, or 5 about compensation of the organizaticn’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to fine 252 | 24a X

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . ... |25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SohedUle L, PAITL e | PO X

26 Did the organization report any amocunt on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Parttl ] =8 X

27 Did the organization provide a grant or other a55|stance to an offlcer, dlrec:tor, tmstee key employee substant|a|
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? I "Yes, " complete Schedule L, Part

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A gurrent or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Part IV

b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu.'e L P&rt / V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," Complete Scheduie M’ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete ScheduleM T - '+ X
31 Did the organization liquidate, terminate, or dxssolve and cease operaiaons'?
Y oM EtE SOOI e N, Parl I ettt e ee e 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIB N, Partll e e e e 32 X
33 Did the organization own 160% of an entity disregarded as separate from the organization under Regulations
sections 301.7701%-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, llf, or IV, and
Bt 18 T e et ee ettt e stee et et e et ee e e oot rene e as | X
35a Did the organization have a controtled entity wﬂhln the meaning of section 51 2( )1 3) _____________________________________________________ a5a| X
b If "Yes" to line 35a, did the crganizalion receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 ash | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exemp‘t non- charrtable related orgamzatlon?
IfMYes,  complate Sohadule B, Part V8 2 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © L . e ag { X
Form 990 (2014)

432004
11-07-14
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Form 990 (2014) Hartford Hospital 06-0646668 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098. &nter -0- if not applicabie 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable | ... 1b

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

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Fonm 990-T for this year? /f "No," fo line 8b, provide an explanation in Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2

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: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the organzzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? n L
b If “Yes," did the organization include with every solicitation an express statement that Such Contrlbutlons or gn‘ts
were nottax deductiDle? ettt

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

=3

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was reqguired
PO FOMN BRBRT  ___oo.o oo oooeoe oo et et 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i X
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as reqwred? 179
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

> a ™o a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667
b Bid the sponsoring organization make a distribution to a denor, donoer advisor, or related person?
10 -Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIL, line 2 . ST L)
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlrhes | 10B
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders i Ma
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received oM B 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... | 12b i
13 Section 501{c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instruciions for additional information the organization must report on Schedule C.
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 . |18k
c Enterthe amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has i filed a Form 720 to report these payments? /f “"No, " provide an explanation in Scheduls O ... 14b
Form 990 (2014)
432005
14-07-14
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Form 990 (2014) Hartford Hospital 06-0646668 pageh

4 Governance, Management, and Disclosure For each "Yes" response to lines 2 throtigh 75 below, and for a "No" response
to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI ool

Section A. Governing Body and Management

1a

4]

Ta

Enter the number of voting members of the goveming body at the end of thetax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive comimittes or similar committes, explain in Schedule 0.

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

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

officer, direcior, trustes, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlreci supemsmn
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 990 was flleci’?
Did the organization become aware during the year of a significant diversion of the organization’s assets? _
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to eleot or appomt one or

more members of the goveming body? o
Are any govemance decisions of the organlzatlon reserved to (or sub;ect to approvai by} rnembers stockholders or

persons other than the goveming body? e
Did the organization contemporaneously document the maetings held or written actions undertaken during the year by the following;

The goveming body?

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

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

10a
b

11a

12a

13
14

organization's mailing address? If "Yes, " provide the names and addresses in Schedwle O ... . i | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes { No
Did the organization have local chapters, branchaes, or affiliates? v | 10a X
if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? | 11a | X
Describe in Schedule C the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a | X
Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? i2b | X
Did the organization regulary and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule G how this was done e | X
Did the organization have a written whlstleblower poilcy? e i 18 X
Did the organization have a written document retention and destruction pohcy‘? 19| X
Did the process for determining compensation of the following persons include a review and approval by independent

15

16a

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization 150 | X

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed NH,CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
Carcl Wardell - 860-696-6200
B0 Seymour Street, Hartford, CT (06102-5037
432006 11-07-14 Form 990 (2014}
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Form 980 (2014) Hartford Hospital 06-0646668 page?
: 'H{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O confains a response or note 1o any N N this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organization's tax ysar.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

A ®) (c) ©) €) ®
Narne and Titls Average {0 Josttion e Reportable Reportabls Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorvirustee) from from refated other
{list any % the organizations compensation
hours for |= = organization (W-2/1089-MISC} from the
reiated |3 |5 g {W-2/1098-MISC) organtzation
organizations| £ | 3 g and related
below ZlE€l 2B S s organizations
I H RS
{1} Gregory Jomes 2.00
Director X C. 0. 0.
(2) Dariush Owlia M,D. 2.00
Director X 0. 0. 0.
{(3) Carol Polifroni 2.00
Director X 0. 0. 0.
{(4) Eric Zachs 2.00
Director X 0. 0. 0.
{(5) Alexia Cruz 2.00
Director X 0. 0. 0.
{6) Magdelena Rodriguez 2.00
Director X C. G. 0.
{7) Westley Thompson 2.00
Director X 0. 0. 0.
{8) James Loree 2.00
Director X 0. 0. 0.
(9) Matthew Saidel M,D, 2.00
Director (See Sch. L} X 100,000. 0. 0.
(10) David Zwiener 2.00
Director X 0. 0. 0.
{11) Staey Nerenstone, M.D. 2.00
Director X C. G. 0.
{12} Jeffry Nestler M.D, 2.00
Director X 0. 0. 0.
{13} Joanme Berger-Sweeney 2.00
Director {(Thru June 2015} X 0. 0. 0.
(14) Rebecca Lobo 2,00
Director {Thru June 2015) X 0. 0. 0.
(15) andrew Salner M,D, 60.00
Director {Thru June 2015} X 602,518. .| 48,086.
(16} Roger Klense 2.00
Director (Thru June 2015) X 0. 0. 0.
{17) Jarrod Post M.,D, 2.00
Director (Thru June 2015) X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Farm 990 (2014) Hartford Hospital 06-0646668 page8
.: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B8 () (D) (E) A
Name and title Average tdo ot Chpe‘gfiﬂggthm ane Reportable Reportable Estimated
hours per | bax, untess person is both an compensation compensation amount of
waek officer and a directar/frustec) from from related cther
(listany |3 the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| £ | £ z g and related
pelow |El1=| |2 . organizations
{18) Douglas Elliot 3.00
Chair X X 0. 0. 0.
(1%) David McHale 3.00
Vice Chair X X 0. 0. 0.
(20) Stuart Markowitz M.D, 3.00
President 60.001X X 0. 706,901.] 123,346.
{21) Margaret Marchak 3 . O U
Secretary & SVP CLO, HHC 60.00 X 0. 541,510.] 108,761.
(22) Gerald Boisvert 30.00
Vice President, Finance 30.00 X 0. 547,807. 51,548.
(23) John Greene Jr, M.D, 60.00
Vice President X 0. 600,775. 48,711-
(24) Cheryl Ficara 60.00
Vice President X 0. 396,760. 52,756.
(25) Peter Fraser 60.00
Vice President X 0. 336,458. 48,494,
{26) Harold Schwartz M,D, 40.00
Vice President 20.00 X 609,935, 0.} 121,642.
b Subtoml —  » | 1,312,453.]3,130,611.] 603,344,
c Total from contmuatlon sheets to Part VII Sechon A _____________________________ > 3,2 44,122./ 6,183,123.1 1097635.
d Total (add fines 1b and 1c) ... e P | 4,556,575.] 9,313,734, 1700978.
2  Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 946
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of repartable compensatlon and other compensa‘{lon from the organlzahon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or |nd|vndual for services

rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

(A) (B) €)

Name and business address Description of services Cormpensation
FIP Construction Inc.
308 Farmington Avenue, Farmington, CT 06032[Construction 6,810,552,
CT Multispecialty Group PC, 85 Seymour
Street, Suite 900, Hartford, CT 06106 Medical Services 5,358,788.
CFM Construction Corp.
150 Sycamore Street, Glastonbury, CT 06033 Construction 3,791,705,
Alr Methods Corporation
P.O. Box 172892, Denver, CO 80217-2892 Medical Transport 2,875,015.
Hartford Pathelogy Assoc PC
P.0O. Box 1749, Hartford, CT 06144-1749 Medical Services 2,644,969,

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

$100,000 of compensation from the organization |

146

See Part VII,

432008
11-07-14
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Form 990 Hartford Hospital 06-0646668
sﬁ«'ﬂ{%ﬁ@" Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (confinued)
(&) B) (C) (D) (E} (F}
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g8 the organizations compensation
(istany |2 2 organization {W-2/1099-MISC) from the
hoursfor | S| = (W-2/1093-MISC) organization
related 2|2 . g and related
organizations) = | = £l E organizations
below £l= S 1 E 2t
i) [E|E|E|E|E|E
{27) Paul Thompson M,D, 60.00
Dir. Cardioclogy X 533,860. G. 96,206-
{28) Michael Lindberg 60.00
Dir, Medicime . X 488,521- 0. 50,879-
{29) orlando Rirton M,D, 60.00
Dir, Surgery X 761,604, 0.] 171,383.
{30) Uoseph Klimek M.D, 60.00
Vice President X 600, 280. 0. 17,427.
{(31) Lenworth Jaccbhs M.D, 60.00
Vice President X 731,621- 0. 116,857-
(32) Thomas Marchozzl 0.00
Former - Hxec., VP & CFO X 0. 1,542,334- 62,898-
(33) Rocco Orlando 0.00
Former - SVP 60.00 X 0. 796,480.| 81,208.
{34) James Blazar 0.00
Former - Vice President 60.00 X 0. 741,694. 54,686.
(35) Richard Stys 0.00
Former - Vice President 60.00 p.4 0. 707,912- 49,266-
(36) Gary Heller M.D, 0.00
Former - Director X 128,236. 0. 0.
(37) Tracy Church 0.00
Former - Vice President 60.00 X 0. 499,339- 97,526-
(38) Elliot Joseph 0.00
Former-President & CEO 60.00 X 0.l 1,895,364.] 299,299,
Total to Part VIl, Section A, line 1c__........... e eiiiiiiriiiiiiiiiiiiiiiiaisiiisiisseiiisii 3,244,122.16,183,1231],097,635.
et
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Form 990 (2014) Hartford Hogpital 06-0646668 page9
s Statement of Revenue
Check |f Schedule O contalns ATesponse or no‘te toanylineinthis Part VI i e [:]
= e L (A} (B} ] D}
Total revenue exeF:T?Iated or Unrelated RBP&?]Ut% fﬁ%g?d
pt function business seclions
e e revenue revenue 512-514
424,2 1 a Federated campaigns __________________ 1a 75 . 069, .—w . - e e B
53| b Membershipdues 1b 4
,,;E: ¢ Fundraisingevents 1c 1,466,661,
g_'c_i d Reiated organizations id 429,405 .}
g‘% e Govemment grants {contributions) 1e 25,611,547,
2 & f Allother confributions, gifts, grants, and ; i
55 similar amounts not included above 1 7,632,707,
ES @ Noneash contributions included in lines 1a-1£: $ 1,698 336, : 4
68| h TotalAddinestatf ... > 35,215,383 L0
Business Cod - i o = -
2 5 g Patient Care 624300 1108910724, 1108910724,
.Em 4 Inc, From Inv - Cther 900003 8,578,470, 8,013,766, 564,704,
BZ| o Ref. Testing & Fees §21500 1,598,550, 15,184, 1,583,356,
E% d Library & Pharmacy & Lab Svcs 541700 584,814, 584 814,
2
a f All other program service revenue
g Total. Add lines 2a-2f . | 1119672558,
3  Investment income {including dividends, interest, and
other similaramountsy » 8,206,005, 8,206,009,
4 Income from investment of tax-exermpt bond proceeds »
5  Royallies ... essenn P
{i) Real (i) Personal - =
6 a Grossrents 3,856 812,
b Less: rental expenses 0.
¢ Rental income or floss) 3,886,812,
d Net rental income or (ioss) T 3,896 812,
7 a Gross amount from sales of | (i) Securities iy Other o :
assets other than inventory | 31,146,528, 52,500}
b Less: cost or cther basis
and sales expenses 0, 111,111,
¢ Gain of floss) 31,146,928, -58 611,
d Net gain or (loss) e > 31,088,317, 31,088,317,
o | 8a Grossincome from fundralsmg events (not . | e =
g including $ 1,466,661, gof
B contributions reported on line 1c). Ses
b
5 Part iV, line 18 e a 205,385,
g b less: direct expenses b 637,110, .
¢ Netincome or {loss} from fundralsmg events ............... > ‘431 721 ~431,721,
9 a Gross income from gaming activities. See = - e
Part IV, line 19 . - |
b Less: direct expenses b -
¢ Netincome or (loss) from gaming actlvrtles ,,,,,,,,,,,,,,,,,, >
10 a Gross sales of inventory, less returns = :
andallowances a
b Less: cost of goods sold b
¢ Net income or (Jass) from sales of mventory |
Miscelianeous Revenue Business Codeliiiin 2 . =
i1 a Cafeteria Income 722210 3,085,505, 3,095,505,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d . 3,085 505,
12 Total revenue. See instructions. 1200742869, 1116935684, .| 45,8
T Form 990 (2014)
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FForm 990 (2014)

Hartford Hospital

06-0646668 page 10

1| Statement of Functional Expenses

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

Check if Schedule C contains a response or note to any line inthis Part IX e L]
Da not include amounts reported on lines 6b, Tota exp))enses Progragn )service Managé(rﬂent and Fun 'r)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domastic organizations - ‘
and domestic governments. See Part IV, fine 21 175,260. 175, 260.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 75,000. 75,000.
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 168 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employses 6,769,814, 4,617,858.| 2,151,6956,
6 Compensation not included above, to disqualified
persons (as defined under section 4958() (1)) and
persons described in section 4958(c)(3)B} 6,330,726, 5,542,361. 788,365,
7 OCthersalares andwages 420,643,383.1409,843,373.] 10,470,671. 328,339.
8 Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions) 21,997,273.] 19,745,195, 2,241,632, 10,446.
9 Otheremployeebenefts | 51,525,858.] 46,250,646.] 5,250,743, 24,469,
10 Payrolltaxes 30,092,026, 27,011,747, 3,066,589, 14,290.
11 Fees for services {(non-employees):
a Management L.
boLegal 1,455,239, 1,455,299.
C Accounting 420,869. 420,869.
d Lobbying 94,581. 94,581
e Professional fundraising services. See Part IV, line 17 _ '
f Investment managementfess ... 2,025,230, 2,025,230.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expensesonSch ) { 77,735,184 .| 77,735,184.
12  Advertising and prometion 363,027. 143,925, 219,102.
18 Officeexpenses . 20,972,250.] 18,328,549.] 2,619,788, 23,913.
14 Information technciogy 40,750,066- 37,036,807. 3,713,259.
15 Royalties | ..
16 OCCUPANCY 32 . 143 r 790.] 30 r 702 . 749. 1 r 441 ; 041.
17 T0@vel oo 1,100,722, 1,014,924. 76,655, 9,143.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 671,757, 654 ,935. 13,383. 3,439,
20 iInterest . "I11,557,893. 11,299,807. 258, 086.
21 Paymentstoaffiliates ... 61,291,260.] 51,613,370, 9,677,890.
22  Depreciation, depletion, and amortization 49,494,629.] 40,202,590. 9,292,039.
23  Insurance 10,322,252, 8,101 976. 2,220 r 276.
24 Other expenses. [temize expenses not covered :
above, (List miscelfaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) .
a Medical Supplies 170,609,329.[170,609,329.
b Hosp Provider/Use Tax 40,695,190.} 40,655,190.
¢ Purchased Services 14,772,398.1 11,119,229.] 3,625,947, 27,222,
d Equipment & Ppty Maint 12,338,944.] 11,508,555, 827,222, 3,167.
e All ather expenses 10,731,648.] 9,495,590.] 1,160,718. 75,340.
25  Total functional expenses, Adc lines 1through 24¢ | 1097156258, 1035549379, 61,086,111, 520,768,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L] if following SOP 68-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

Hartford Hospital

06-0646668 page 11

Balance Sheet

Check if Schedule O contains a response or note te any e N IS Part X . o eeeeeeeeeee e e eseeeanaeeaeoe

(A} (B)
Beginning of year End of year
1 Cash-nondirterestbearng 15,870,826.[ 1 42,274,168,
2  Savings and temporary cash mvestments 12,241,154.] 2 336,578.
3 Pledges and grants receivable, net 5,620,567.] 3 7,560,701.
4  Accounts recelvable, net 1'142,756,780.] 4 | 152,875,255.
5 Loans and other receivables from current aﬂd former oﬁ' icers, dlrectors, !
trusteas, key employees, and highest compensated employees. Complete
Part Il of SchedUle L
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
o employees' beneficiary organizations {see instt). Complete PartH of Sch L | 6
ﬁ 7 Notes and koans receivable, N8 7
< 8 Inventories for sale oruse 12 ,834,592 | 8 14,407 416,
9 Prepaid expenses and deferred charges 6,594,835.] o 5,518,023.
10a Land, buildings, and equipment: cost or other = = e
basis. Complete Part Vl of Schedule D 10a 1218887157. | :
b Less: accumulated depreciation tob| 827,630,597, 376,735,837.}10¢| 391, 256,560.
11  Investmesnis - publicly traded securities 2,538,188.] 11 3,501,100.
12 Investments - other securities. See Part IV, Ilne 11 139,685,804.] 12| 322,220,670.
13  investments - program-related. See Part [V, line 11 53,626,279.( 13 61,182,475,
14 Intangibie assets 25,811,034.] 14 26,886,034.
15 Other assets. SeePartIV e 11 488 ,576,925.1 5| 458,916 ,191.
16 Total assets. Add lines 1 through 15 (rnust equal line 34) 1282892831.] 16 1486935171.
17 Accounts payable and accrued expenses 117,246 ,835.] 17 90,935,442,
18 Grants payable e, 18
10 Dl rOVeIE 19 285,879.
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Part 1V of Schedule D ____________
g |22 t oans and other payables to current and former officers, directors, trustees,
:_::_ key amployees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedale L
= |23 Secured mortgages and notes payable to unrelated th|rd partles _________________
24  Unsecured notes and joans payable to unrelated third parties 24 25,467,
25 (ther liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
ScheduleD 583,131,479, 25 734,471,134.
26  Total liabilities. Add]lnes17through25 . 700,378,314, 26} 825,717,922
Organizations that follow SFAS 117 (ASC 953), check herep | X| and e
@ complete lines 27 through 29, and lines 33 and 34. I
é 27 Unrestricted netassets . 1239,950,927. 0,779.
g 28 Temporanly restricted net assels 126 ,340,664.] 23 138 903,091.
2 29 Permanently restricted net assets 215,582,926.] 29| 215 ' 723, 379,
T Organizations that do not follow SFAS 1‘[7 (ASC 958), check here > D |
5 and comptete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds
< 133 Totalnetassetsorfundbalances 582,514,517.] 33| 661,217,249.
34 Total liabiiities and net assets/fund Balances 1282892831.] 34 1486935171.
Form 990 (2014)
Gl
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990 (2014) Hartford Hospital
| Reconciliation of Net Assets

06-0646668 Page 12

Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equai Part Vill, column (4), fine 12) 1+ [1,200,742,869.
2 Total expenses (must equal Part X, column (A}, iine 25) 2 [L,097,156,258.
3 3 103,586,611.
4 4 582,514,517.
5 5 -74,901.
6 Donated services and use OF faCI S 6
T IOWESINENE EXPENMSES oo oo 7
B Prior period adjustmiems 8
9 Other changes In net assets or fund balances (explain in Schedule O) g -24,808,877.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B)} 10 661,217,250,

| Financial Statements and Heportmg
Check if Schedule O contains a response or note to any line in this Part XIL ...

2a

3a

Accounting method used to prepare the Form 930: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule C.

Were the organization’s financial statements compiled or reviewad by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L—j Consolidated basis D Both consolidated and separate basts
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis i:] Both consolidated and separate basis
If "Yes'" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.

Separate basis

As a result of a federal award, was the organization: required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

X

3a

If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

sb | X

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

Form 990 (2014)

4320112
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 14
4947(a){1} nonexempt charitable trust.

Department of the Treasury - Attach to Form 880 or Form 980-EZ.

internal Revenue Service P Infermation about Schedule A (Form 990 or 890-EZ} and its instructions is at www. irs. gov/form990.

Name of the organization Employer identification number
Hartford Hospital 06-0646668

1
2 []
a [X]
4

L

00 00 O

10

]
11 ]

4]

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

d E:} Type HE non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

A church, convention of churches, or association of churches described in section 170{b){ 1){A}i).
A school described in section 170{b)( 1)(A)(ii). {Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit deseribed in
section 170(b}{1)(A)iv). (Compiste Part 11.)
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1{A}{v).
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)(1){A){vi}. (Complete Part IL)
A community trust described in section 170(b){ 1){A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from centributicns, membership fees, and gross recsipts 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 taxabie income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI,)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.
Type . A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type i functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
regutirernent {see instructions). You must complete Part IV, Sections A and B, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type [, Type If, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations oL |
g Provide the following information about the supported organization(s).
{i} Name of supporieg (i) EIN (i) Type of organization [iv) Is the organization{ {v) Amount of monetary {vi} Amount of
izat d ibed g listed in your
organization {described on lines 1 governing document? support (see other support (see

above or IRC section

{see instrictions)) Yes No Instnictions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.  43p021 00-17-14
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ScheduleAiForm 990 or 890-E2) 2014 Hartford Hospital 060646668 page2
I~ Support Schedule for Organizations Described in Sections T70(b){1){A}Miv) and 170{b){T){A){vi} i
{Complete only if you checked the box on line 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 |11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contribitions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
celumn ()

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities Ioans, rents, royatties

and incorme from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 OGther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) i

11 Total support. Add fines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions)

13 First five years. If the Form 980'is for the organization’s first, second, thlrd four‘th or ff-th tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... }l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, columnn (f) divided by line 11, column () ... 114 %
15 Pubiic support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 7/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .» l:]
b 33 1/3% support test - 2013. if the organization did not check a box on fina 13 or 16a and Ime 15 is 33 1/3% OF move, check ﬁ’lss box
and stop here. The organization quaiifies as a publicly supported organization . I:j

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a bcux on llne 13 183, ar 16b and I:ne 14 Is 10% or mere,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here, Explain in Part VI how the organization:
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization bl:'
18 Privaie foundation. If the organization did not check a bex on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ... » [:I

Schedule A (Form 990 or 290-EZ) 2014

432022
0g-17-14
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Schedule A (Form 990 or 280-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete anly if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Gaiendar year (or fiscai year beginning in) {a} 2010 (b} 2011 {c} 2012 {d) 2013 {e} 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the 0rgan~
ization's benefit and sither paid 1o
or expended on its behalt

5 The value of services or facilities
fumished by a governrnental unit to
ihe organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified parsons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes Yaand 7b

8 Public support susimetling 7o from Jjng §
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Totai

9 Amocuntsfromline® ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar scurces
b Unrelated business taxabis income

{less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add fines 10a and 10b

11 Net income from unrelated busmess
activities not included in jine 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include | gain
or loss from the sale of capital
assets (Explain 1 Part VL) -t

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...
Section C. Computation of Pub!lc Support Percentage

15 Public support percentage for 2014 {line B, column {f) divided by line 13, column () ... ... |15 %
16 Public support percentage from 2013 Schedule A, Part I, in@ 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, colurn () |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did nct check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ]
20 Private foundation. If the organization did not check a box on ling 14, 184, or 19b, check this box and see instructions ... | |:|
432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 890 or 990£2 2014 Hartford Hospital 06-0646668 pages
Supporting Organizations

{Complete only if you checked a box on dine 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checkad 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pap y1 how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continiuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in pgry yy how the organization deterrined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supporied organization described in section 501{c)(4), (5), or (B)7 /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 502{&)(2)? /f "Yes, " describe in part vy when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgr \p what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants ic the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 509{a)(1) or (2)? If "Yes," explain in par iy what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in pgr i, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and {iv} how the action
was accompfished (such as by amendment to the organizing documsnt),

b Type | or Type It only. Was any added or substituied supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppori (whether in the form of grants or the provision of services or faciiities) to
anyoné other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the fifing organization's supported organizations? If "Yes, " provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payrnent to a substantial
contributor {defined in IRC 4958(c)3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substanittal contributor? if 'Yes, " complete Part | of Schedule L (Form 990;.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in pgs .

b Did one or more disgualified persons (as defined in line S(a)} hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgr .

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pa .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below,

b Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, to :
determine whether the organization had excess business heldings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-67) 2014 Hartford Hospital 06-0646668 pages
E Supporting Organizations (snn1ed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1th
¢ A 35% controlied entity of a person described in (&) or (b} above?!f "Yes™ to g, b, or ¢, provide detall in part vy 11c

Section B. Type [ Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif "No," describe in pary vy how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than cne supported organizatior,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied tc such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfied the supporting organization.
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgr vy how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).
Section D. Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth marth of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the daie of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (if) serving on the governing bedy of a supported organization? if "No," explain in part i frow
the organization maintained a close and contintous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in pgart vy the role the organization's
supported organizations piayed in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [Ime organization satisfied the Activities Test, Complete png o below.
b D The organization is the parent of each of its supported organizations. Complete ype 3 bejow.
¢ [ ITe organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (See instructions).

2 Activities Test. Answer (a) and {b) balow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) o which the organization was responsive? If "Yes, " then in payt identiy
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization deterrnined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes, " explain in pgr vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b} balow.

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt 1.

b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in papt yy the role played by the organization in this regard.

432025 09-17-14 18 Scheduie A (Form 830 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 Hartford Hospital 06-0646668 pages
rt Type Il Non-Functionally Infegrated 509(a)(3) Supporting Qrganizations

[T Check here it the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870. See instructions. All
other Type [Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(or | P jo [ |

Dk [W|N |-

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

o

=]

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year .
(optional

1 Aggregate fair market value of all nen-exempt-use assets {see
instructions for short tax year or gssets held for part of year):

Average monthly value of securities

a
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d

e

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subiract line 2 from line 1d

Cash deemed held far exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

n

W
w

FS

Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~ B |
(D (G|

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurmn A)
Enter greater of line 2 or line 3

[GEE-WIARE LN Y
i

Income tax imposed in prior year
Distributable Amount. Subtract line & from fine 4, unless subject to
emergency temporary reduction {see instructions) [

S| o [N -

7 LI Check here if the current yedr is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedul
PartVd Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations ;ntinyed!
Section D - Distributions Current Year

le A (Form 990 or 990£7) 2014 Hartford Hospital 06-0646668 Ppage7

7=

1 Amounts paid to supported organizations to accomplish exernpt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributicns (Qescribe in Part Vi), See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line §
10 Line 8 amount divided by Line 9 amount
(i (i (iii)
i e K . i Excess Distributions Underdistributions Distributabie
Section E -~ Distribution Allocations (see instructions)

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section G, line 8

Underdistributions, if any, for years prior to 2014

{reasonable cause required-ses instructions)

Excess distributions carryover, if any, 1o 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

—fFTim |™|e a0 |o e

Carryover from 2008 not applied (see instructions)

(—

Remainder. Subtract fines 3g, 3h, and 3i from 3{.

-

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amounit

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions}.

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insiructions).

Excess distributions carryover to 2015. Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2013

o lajo o |

Excess from 2014

432027
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Schedule A (Form 990 or 990 F7 2014 Hartford Hospital 06-0646668 pages
' Supplemental Information. Provide the explanations required by Part |1, line 10; Part I), ine 17a or 17b; and Part Il line 12,
Also complete this part for any addittonal information. {See instructions).

432028 09-17-14 Scheduie A (Form 290 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | ove wo 1e5 007
orm 980 or 990-EZ]
(Form or £2) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 14
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Inteenal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at yyny e gov/iormasg,

A

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h}): Complete Part |I-A. Do not complete Part 11-B.

® Section 501(c}3) organizations that have NOT filad Form 5768 {election under section 501 (h)}: Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) {see separate instructions) or Form 290-EZ, Part V, line 35c {Proxy
Tax} {see separate instructions), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part 1.
Name of organization Employer identification number
Hartford Hospital 06-0646668
rart A Complete if the organization Is exempt under section 501{c) or is a section 527 organization.

St

1 Provide a description of the organization’s direct and indirect polifical campaign activities in Part IV.
Political expenditures

B VOIUNTBEI NOLIS | ittt cesr oot et a2t rese e e s r s

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? l__l Yes P No
A Was 8 COTTE O O N ATE T e e e [ ]ves [ Ino

b If "Yes,” describe in Part IV.

1 Enter the amount directly expended by the filing organization for section 527 exernpt function activittes > $
2 Enter the amount of the filing crganization’s funds contributed to other arganizations for section 527
exempt function activities >
3 Total exempt function expendrtures Add Ilnes 1 anci 2 Ente.r here and on Form 1120 PDL,
4 Did the filing organxzatlon flle Form 1120 POL forthls year? LI Yes L Ino

5 Enter the names, addresses and employer identification number (EIN) of aII sec:tlcn 527 polmcai organlzatlons to which the filing organization
made payments. For sach organization listed, enter the amount paig from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If-additional space is needed, provide information in Part IV.

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

delivered 10 a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule C (Form 990 or 890-EZ) 2014
LHA
432041
10-21-14
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Schedule G (Form 990 or 990-E7) 2014 Hartford Hospital 06-0646668 page2

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

section 501(h)).

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

B Check W l:] if the fifing organization checked box A and "limited control" provisions apply.

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

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures
Total exempt purpose expenditures (add llnes 10 and 1d) _
Lobbying nontaxable amount, Enter the amount from the followmg table in both columns

- o Qo 0 oo

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

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

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

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zerc or less, enter -0-
i Subtract line 1f from line tc. If zero or less, enter -0-
j If there is an amount other than zere on either line { h or line 1i, dld the organlzatson file Form 4720

reporting section 4911 tax for this year?

I:l Yes D No
4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2011

b} 2012 2013 dj 2074 it
{or fiscal year beginning in) (b} 201 (e} () e} Total

2a Lobbying nontaxable amount ] _ _ S— - -
b Lobbying ceiling amount B o - = :
{150% ofiine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2014
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SmmMeCHmn%OmQ%E32m4Hartf0rd Hospital 06-0646668 pagez
Complete if the organization 1s exempt under section 501(¢)i3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

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

Volunteers?

Paid staff or management (include cornpensation in expenses reported on jines 1c through 1')‘7
Media advertisements?

Mailings to members, legislators, or the puUbC? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? e
Total, AdA INes 10 ItOUGE 1
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under saction 4812

TG - 0 a 0O O o

b s IR s i R e

| X ]

M
oo

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incured a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(0)(4), "section 501(c)(5), or section
501(c)(6).

Dld the organization agree to carry over lobbving and political expenditures from the prioryear? ... 3
2B Complete if the organization is exempt under section 501(c}{4), section 501(0)(5), or section
501(c)(6) and if either {a) BOTH Part 1lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ...
2 Section 162(g) nendaductible lobbying and political expenditures (do not |nc|ude arnounts of polltlcal
expenses for which the secticn 527(f) tax was paid).
a Current year

Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

b Carryover from last year
¢ Total . R
3 Aggrega‘te amount repcrted in sectlon 6033(&)(1)( ) notlces of nondeductlble sectlon 162( ) dues R
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |
5 Taxable amount of lobbying and polmcal expend]tures (see lnstructlons)
z Supplemental Information
F'rovlde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part H-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Bartford Hospital paid annual dues to Connecticut Hospital Association

(CHA). CHA conducts lobbying activities on behalf of its members. CHA

allocates a portion of their dues as lobbying expenses. The portion of

dues allocated as lobbying expenses is calculated under current

Medicare rules. CHA conducts lobbying activities under current Medicare
Schedule C (Form 990 or 990-EZ) 2014
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smammcwmmemu»wm532m4Hartford Hogpital 06-0646668 pages
s /1 Supplemental information (continued)

rules. The total amount of dues allocated for lobbying expenses for

FY15 was $94,581.

Schedule C (Form 990 or 980-E7) 2014
ek
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements '

(Form 990) P Complete if the organization answered "Yes" o Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, H1e, 11f, 12a, or 12b. ) .

Deparlment of the Treasury p Attach to Form 990. - o:Publ

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Wik, gavl; Sk

Name of the organtzation Employer identification number
Hartford Hospital 06-0646668

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6,

(a) Donor advised funds (k) Funds and other accounts

Total number atend of year

1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |:] Yes I:] No
6 Did the organization inforrn all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
irmpermissible private benefit?
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, fine 7.
1 Purpese(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

DNO

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

a Total number of conservation asements | ... s 2a
b Total acreage restricted by conservation easements >
¢ Number of conservation easements on a certified historic structure |ncluded in (a) | 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register .. e s 2d

3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}()
and section 170(h){4XB)i}? D Yes D No
9 In Part XlH, describe how the organlzatlon reports Conserva‘tlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote te the organization’s financial statements that describes the organization’s accounting for
conservatlon easements.
| 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI1,
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), fc report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 880, Part VIl Tine 1 T 8
(i} Assetsincluded in Form 890, Part X e R

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

a Revenue included in Form 990, Part VIIL line 1 P 8
b Asssis included in Form @90, Part X . PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
e
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Hartford Hospital

06-0646668 page?2

Schedule D {Form 990) 2014

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

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

(check all that apply):
a [ Public exhibition
b D Schotarly research
c Preservation for future generations

d D Loan or exchange programs

e I:' Other

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

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

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

I:' Yes

DNO

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

2 Escrow and Custodial Arrangements. Complete if ths organization answered "Yes' to For'm 990 Part IV, line €, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |

b i "Yes," explain the arrangement in Part XIII and complete the foltowmg table

i:] Yes

@No

Amount

¢ Beginning balance e | 4G
d Additions during the year e |19
e Distributions during the year 1e
f Ending balance . B 1f
2a Did the organization mclude an amount on Form 990 PartX line 2‘I for BSCrow or custodlal account I|ab|lrty'? |_| Yes L_] No
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart X0l ... ... E:‘

:M 1 Endowment Funds, Complets if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current vear {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 138 ,546,174,] 131,895,671.] 115,653,630,] 108,251 287. 112,783 603,
b Contributions 27 936,085, 1,462,396, 4,719,250, 959,611, 329,266,
c Net:nvestmenteamlngs galns and losses -2,385,301. B,092,554. 11,003,953, 14,072,208, 106,788,
d Granis or scholarships
e Other expenditures for facilities

and programs 4,295,435, 2,904, 447, 3,480,169, 3,629,476, 4,968,376,
f Administrative expenses
g End of year batance 159,801,523,] 138 546,174, 131,895,671, 113,653 630, 108,251,287,

2 Provide the estimated percentage of the current year end batance (fine 1g, cokuimn (a)) held as:

a Board designated or quasiendowment
b Permanent endowment P 54.00

%

%

¢ Temporarily restricted endowment

46.00 %

The percentages In ines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{i} unrelated organizations e ettt

(i} related organizations

b If "Yes" to 3afi), are the related organazanons Ilsted as reqmred on Schedule R"
4 Descr_]be in Part Xt the intended uses of the organization’s endowment funds.

Yes | No
3afi} X
3a(ii)] X
3| X

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 820, Part |V, line 11a. See Form 830, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investrnent) basis {other) deprematlon
1a Land 27,214,518. |00 = 07,214,514,
b BLuIdlngs 648,823,676.4 6,576,073.1222,247,603.
¢ Leasehold lmprovements ____________________________
d Equipment . 542,848,567.1401,054,524,[141,794,443.
e Other ..o
Total. Add lines 1a through 1e. (Colume (d) must equal Form 990, Part X, column (Bl ine 10C.) . p 1391,256,560.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Hartford Hospital

06_0646668 Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security or category (inciuding neme of security) [b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives
(2) Closely-held equity interests .
{3) Other
¢y Funds Held in Trust 128,224,438.] End-of-Year Market Value
@® Other Securities 193,996,232.] End-of-Year Market Value
(S
D
{E)
i
G
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 123 | 322,220,670,

VI Investments - Program Related.

Complete if the organization answeared "Yes" to Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment {b} Book value

(c) Method of valuation: Cost or end-of-year market valus

. {Col. (b) must equal Farm 980, Part X, col. (B} line 13.)

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value
fy Due From Affiliates 28,831,420.
@, Other Receilvables 419,794,119.
@ Other Non Current Assets 10,290,652,
(4
(5}
(&)
{7)
&
)
Total. (Column (b) must equal Form 590, Part X col, B)ine 15.) ..o | 258,916,191,

X:: Other Liabilities.

Complete if the erganization answered "Yes" to Form €90, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

{a) Description of liability

(b) Book value

{

Federal income taxes

7y Accrued Post Retilrement Expenses 11,800,812,
) Accrued Asbestog Costs 541,104.
) Other Net Liabillities . 43,355,916.
5y Payable to HHC - Interco Bonds 399,808,895.}
5y Hospital Provider Tax 14,093,447,
7 Accrued Post Retlirement Expenses 217,550,178.
@ Current Accrued Malpractice 11,064,454,
@@ Long Term Accrued Malpractice 36,156,288.}

Total. (Colurnn (B) must equal Form 990, Part X, col. (B) line25) ... ..

N -

734,471,134

2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization's financial staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Ej

432053
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smamemegmnzn4 Hartford Hospital 06-0646668 paged
: T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 12a.

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

a Net unrealized gains {losses) oninvestments . . ... 12a

b Donated services and use of facilities 2b o

¢ Recoveries of prior Year Grants 2c :

d Other(Describe inPart XINY ..., 20 !

e Addiines 2athrough 2d e e |28
B SUDIACE NG 20 0 0 T i 3
4  Amounts included on Form 280, Part VI, line 12, but not on fine 1: e

a Investment expenses not included on Form 820, Part Vill, line 7b ... 435 B

b Other Describe in Part XL L4 s

¢ Addlinesd4aand4b T 4c
5 Total revenue. Acid Ilnes 3 and 4c (T hJS must equan‘ Form 990 F‘art I Ime 12 ) 5

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

1 Total expenses and losses per audited financial Statements e 1
Armounts included on line 1 but not on Form 990, Part X, line 25: ,,,

a Donated services and uss of faciities i 22 :

b PriOr Vear adiUSIm I S 2b .

¢ COtherlosses ... 2c

d Other {Describe in Part XU e e e 2d =

e Addlines 2athrough 2d | et 2e
3 Subtractline 2e from e 1 e D
4  Amounts included on Form 990, Part IX, jine 25, but not on line 1; '

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

b Other (Describe in Part XAl i

c Addlinesdaand Ab e |_HE
5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part i, ine 18) ... 5

| Supplemental Information.

Prc\nde the descriptions required for Part H, fines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The Hospital has adopted investment and spending policies for endowment

assets that attempt to provide a predictable stream of funding to mission

related programs guch as those described in Part III, lines 4a-d while

seeking to maintain purchasing power of the endowment assets. Endowment

agssets include those assets of donor-restricted funds that the Hospital

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

policy, the endowment assets are invested in a manner that ig intended to

produce a real return, net of inflation and investment management costs,

of a least 4% over the long term. Actual returns in any given year may

vary from this amount.

S Schedule D (Form 990) 2014
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06-0646668 Page 5

The Hospital's endowment consists of hundreds of individual funds

established for a variety of purposes. Net assets associated with

endowment funds are classified and reported based on the existence or

abgence of donor-imposed restrictions.

On March 31, 2015, the Institute of Living (a Type I Supporting

Organization of Hartford Hosgpital) merged into Hartford Hospital, and the

endowment funds previously reported under the Institute of Living were

included in Hartford Hospital's return.

Schedule D (Form 990) 2014
437055
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SCHEDULE F Statement of Activities Outside the United States |28 le 1w
(Form 990) P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 18. 20 14
Department of the Treasury ’ Attach to Form S90. EIT 1

internal Revenue Service

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

Name of the organization

Empiloyer identification number

06-0646668

Hartford Hospital

Form 990, Part IV, line 14h.

General Information on Activities Outside the United States. Complete if the organization answerad "Yes" on

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

the grantees’ efigibility for the grants or assistance, and the salection criteria used to award the grants or assistance? [ Jves [ Ino
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The foliowing Part |, fine 3 table can be duplicated if additional space is needed.)

08340811 135621 HH

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
_ offices :S?g&?fnsd (by type} (e.g., fundraising, program is & program service, exagpgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients Incated in the region) of service(s) in region In};}e?tnjents
in regich egion
Zast Asia and the
Pacific 0 0 Fundraising 77,881,
3a Subtotal . 0 0 77,891,
b Total from continuation
shests to Part| . 0 0 0,
¢ Totals (add lines 3a
ang3b) .. 0 0 77,891,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 290} 2014
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Schedule F {Form 990) 2014 Hartford Hospital 06-0646668 Pags 2
“ﬁ'ﬁi Grants and Other Assistance to Organizations or Entities Qutside the United States. Compiete if the organization answered “Yes" on Form 880, Part IV, line 15, for any
recipient who received more than $5,000. Part [l can be duplicated if additional space is needed.

1 ; Amount of h) Description {i) Method of
b) IRS coda saction d) Purpose of Arnount Ma Foo| ) n (h) p

{a} Name of organization () . ) [c) Reglon (cl) P te} 0 ) nnero non-cash of non-cash valuation (book, FMVY,
and EIN (if applicabie) grant of cash grant [cash disbursement! sccictance assistance appraisal, other)

R i

2  Enter total number of recipient
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency istter e »
3 Enter total number of other organizations or entities ...

organizations listad above that are recognized as charities by the foreign country, recognized as tax-exempt by

Schedule F {Form 990) 2014
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Schedule F (Form 990) 2014 Hartford Hospital 06-0646668 Page 3
. h §ji§ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, iine 16.
Part Il can be duplicated if additional space is needed.
. ; {c} Number of | {d) Amount of (e} Manner of (f) Amouint of {g) Description of {h) Method of
{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valyation
assisiance (book, FMVY,

appraisal, other)

432073
09-24-14
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Schedule F Form oo 2014 Hartford Hospital 06-0646668 Pagea
: | Foreign Forms

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

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

Corporation (see InStructions for FOMM 926) ... oo [ Jves [Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A4; do not file with Formg9g [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Forelgn Corporations (See INStruclons o8 Fomm B4 1) [ ] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8627,
information Return by a Shareholder of a Passive Foreign Investment Cornpany or Qualified Hecting Fund
(888 INSHIUCHONS O FOrM BB ) [:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865} o [_1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If |
"Yes, " the organization may be required to file Formm 5713, International Boycott Report (see Instructions i
for Form 8713, do not fle with FOorm 990) e L] ves No '
Schedule F {Form 990) 2014
432074
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fe F (Formooo) 2014  Hartford Hospital 06-0646668 pages
.¥-| Supplemental Information

Provide the information required by Part [, fine 2 (monitoring of funds}; Part 1, line 3, column {f) (accounting methed; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part I (accounting method); and Part 11, column {c)
(estimated number of recipients), as applicable. Also compiete this part to provide any additional information.

Sch F, Part I, Line 3, Column F

The transactions shown on Part I of Sch F are being repoted on a cash

basis.

432075 D9-24-14 Schedule F (Form 990) 2014
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l OMB No. 1645-0047

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

?f;:;m;:\fgs’;?mf‘sw P Attach to Form 990 or Form 990-EZ.
n ervice
P Information about Scheduie G [Form 990 or §00-E7) and its instructions Is at www jrs gov/fo

Name of the organization

Hartford Hospital 06-0646668

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:I Mail solicitations e D Solicttation of non-govemment grants
h l:] Intemet and email sclicitations f D Solicitation of government grants
¢ [ Prone solicitations g [ ] Special fundraising events

al | in-person soiicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionai fundraising services? Yes [::‘ No
b If "Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iiii} Dig (v) Amount paid " :
{i) Name and address of individual A Ao {iv) Gross receipts | in %or retaine?i by) (vi) Amount paid
or entity (fundraiser) (i) Activity Meeonal ol | from activit fundraiser to (or retained by)
’ consuons? Y listed in col. {i} organizatian
Yes | No
Total e PP
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified i is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Sdmmmefmmgmom%Eazm4Hartford Hospital

06 0646668 Page 2

Fundraising Events. Compleie if the organization answered "Yes" to Form 280, Part v, line 18, or reported more than $15,000

of fundraising event contribuiions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- Giaming. Complets if the organization answered "Yes" to Form 990 Part 1V Ilne 19 or reported more ﬂ'lan

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
Black & Red Spring Into None (acid ol. @) through
Ball Action c&(w 9
g (event type) {event type) {total number} '
c
E 1 Grossreceipts 1,660,000. 12,050. 1,672,050,
2 Less: Comtributions . 1,455, 425. 11,236, 1,466,661.
3 Grossincome (line 1 minustine2) ... .. 204,575, - 814. 205,389,
4 Cashprizes
5 Noncashprizes
8
%-_ 6 Rentfacittycosts 31,7259, 31,729.
i
B| 7 Foodand beverages 222,585, 1,200. 223,785,
a
8 Entertainment 276,461, 276,461.
9 Other direct expenses .. 105,135, 105,135.
10 Direct expense surnmary. Add lines 4 through 9 in column (d) > 637,110.
11 Net income summary. Subtract line 10 from line 3, column {d) > -431,721.

$15,000 on Form 990-EZ, line Ba.

{b) Pull fabs/instant

{d) Total gaming (add

o . I .
g (a) Bingo binga/progressive hingo {c) Other gaming | (a) through col. {c})
1]
&
i

1 Grossrevenue . ...
w|2 GCashprzes . ...
]
B
213 Noncashprizes | ...
ur
B
£ 4 Rent/facility costs
a3

5 Otherdiractexpenses ...

L ves. %[l Ives %[l lves

6 Voluteerlabor . F T No L INo [ Jno

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

8 Net gaming income summary. Subtract line 7 from line 1, SOUMN{E) oo e, P
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . L lyes [T No
b 1f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe tax year? . L _Tves No

b If "Yes," explain:

4321

0834
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Schedule G {Form 930 or 9907 2014 Hartford Hospital 06-0646668 Pages
11 Does the organization coenduct gaming activities with nonmembers? L.l Yes L__l No
12

Is the organization a grantor, benseficiary or trustee of a trust or a member of a partnersh;p or other ent;ty formed

to administer charitable gaming? ... D Yes E:l No

13 Indicaie the percentage of gaming activity conducted in:
a The organization's fagility

. 1 13a %
b AN OUESIAe TRy |13 %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemai events books and records
Name =
Address
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? CIves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gamning revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

(Gaming manager compensation - $

Description of services provided P

III Director/officer E] Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... D Yes D No

b Fnter the amount of distributions required under state Iaw to be dlstributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year I §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jif) and {v), and Part lll, fines &, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Alsc provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ} 2014
84

08340811 139621 HH 2014.06010 Hartford Hospital HH1



Schedule G (Form 990 or 990-E7) Hartford Hogpital D6-0646668 pages
art IV Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
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SCHEDULEH
{Form 980)

Department of the Treasury
Internal Revenue Service

Hospitals

P Complete if the organization answered "Yes" to Form 920, Part IV, question 20.

P Attach to Form 990,

P Information about Scheduie H (Form 990) and its instructions is at www.irs. gov/fo,-mggg

I OMB No. 1645-0047

Name of the organization

Hartford Hospital

2014

Employer ldentllfl‘catlon number

06-0646668

Financial Assistance and Certain Other Community Benefits at Gost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If "Yes," was it a writien polic
i the Drganlzahon had multiple hospital

2 tacilities curing the tax year,

Applied unifarmly to all hospital facilities

D Generally tailored o individual hospital facifities

3 Answer the following based on the financlal assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
indicate which of the following was the FPG family income limit for efigibility for free care:

250 %

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

If "Yes,"

L 1100

[ 11s50%

[ 1200% Other

of the following was the family income limit for eligibility for discounted care:

200%

¢ [f the organization used factors other than FPG in determining eligibility, describe in Part Vi the criteria used for determining
sligibility for free ar discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

1 o50%

[ 1300 [ a2s0%

X a00%

P’ faciiities, indicate which of the following best describes application of the financial assistanca paiicy 1o iis Various hospital

D Applied uniformly 1o most hospital facilties

]:lomer

%

Yes | No

4 Did the erganization's financial assistance policy that applisd to the largest number of its patients during the tax year provide for free or discounted care 1o the
"medically INCROBNT'? L e e e e et s e s s oot s s e e
5a Did the organization budget amounts for iree or discounted care provided under its financial assistance pullcy during the tax year?
b I "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
c i '"Yes"to Iane 5b,asa result of budget con3|derat|0ns was the organization unable to prowde free or dlscounted
Camplete the foliowing table using the worksheets provided in the Schedule H instructions. Bo not submit these worksheets with the Schedule H,
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and e T Pl T e [ et [Rsemn | e
Means-Tested Government Programs | Provams (optional {optional) expense
a Financial Assistance at cost (from
Worksheet1) 7559818, 0.} 7559818. .69%
b Medicaid (from Worksheet 3,
columna) 197946383(114035470183910913.,] 7.65%
¢ Costs of other means-tested
govemment programs {from
Workshest 3, columnb) ...
d Total Financial Assistance and
Means-Tesied Government Programs ... 20550620111403547091470731- 8-34%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheetd4) . . 2985425, 745,964.) 2239461. .20%
f Health professions education
(from Worksheets) 61443457.117985215,43458242.] 3.96%
g Subsidized health services
{from Worksheet8) . ... 5696630.] 2766147.] 2930483. .27%
h Research (from Worksheet 7) 7495384 . 2232225.] 5263159, .48%
i Cash and in-kind contributions
for community benefit {from
Worksheet8 18065198.[11656338.] 6412860, .58%
j Total. Other Benefits 95690094.[35385889./60304205.] 5.49%
k Total. Add tines 7d and 7j 301196295149421359151774936| 13,83%

4320891 12-25-14
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Scheduie H {Form 990) 2014

Hartford Hospital

060646668 page>

Community Building Activities Complete this tabls if the organization conducted any community building activities during the
tax year, and describe in Part V| how its community building activities promaoted the health of the communities it serves.

{a) Number of [b] Persons {c}Total {d} Direct (e} Net [F} Percent of
activities or programs served (eptlional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing 52,840. 52,840. .00%
2  Economic development
3 Communi‘tysupport 22,560. 1,990- 20,570- -OO%
4 Environmental improvements
5 Leadership developmant and
training for community members
6 Coalition building
7 Community health improvement
advocacy 2,141, 2,141. .00%
8 Workforce development 7 ’ 856. 7. 856. .00%
9  Other
10 Total 85,387. 1,950.f B3,407.
' il Bad Debt, Medicare, & Collection Practices
Section A. Bad Pebt Expense Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financiai Management Association

Staternent No. 157

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount |

3 Enter the estimated amount of the organization's bad debt expense aﬁnbutable to
patients eligible under the organization’s financial assistance policy. Explain in Part V| the
methodology used by the organization to estimate this amount and the rationale, if any,

for inciuding this portion of bad debt as community benefit

4 Provide in Part Vi the text of the footnate to the organization’s financial statements that descnbes bad
expense or the page number on which this footnote is contained in the attached financial statements,

Section B. Medicare

Enter total revenue received from Medicare {including DSH and IME)

5

6 Enter Medicare allowable costs of care relating fo payments on line 5
7 Subtract line & from line 5. This is the surplus (or shortfall)

8

3

debt

5 [279,129,402.

6 |244,096,478.

7

35,032,924.

Describe in Part V| the extent fo which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part Vi the costing methodology or source used 1o determine the amount reported on line 6.
Check the box that describes the method used:

|:| Cost accounting system
Section C. Collection Practices

[:] Other

Cost to charge ratio

9a Did the organization have a written debt collection policy during the tax year?
b If "Yes," did the organization's collection policy that applied to the largest nzmber of its patients durmg the tax year cnntam pmwsaons on the

coligction practices to be foilowed for patients whe are known to qualify for financial assistance? Deseribe in Part VI

Sa X

ob | X

Managem ent Com panies and Joint Ventures {owned 10% or more by officers, directors, irustees, key employees, and physicians - see instructions)

{a) Name of entity

{b) Description of primary
activity of entity

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

{d) Officers, direct-
ors, trustees, or
key employses'
profit % or stock

ownership %

(e) Physicians’
profit % or
stock
ownership %

pxrocre
12-29-14
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Schedule H (Form 990) 2014 Hartford Hospital 06-0646668 pages
Facility Information

Section A. Hospital Faciiities
(list in order of size, from largest to smallest)

How many haspital faciiities did the organization operate
during the tax year?

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

1 Hartford Hospital
B0 Seymour Street

Hartford, CT 06102
0046

Facility
reporting
group

Licensed hospital

Gen. medical & surgical
Children's hospital
[Teaching hospital
KCritical access hospital
Research facility

ER-24 hours

ER-cther

Cther (describe)

432093 12-29-14 Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014 Hartford Hospital 06-0646668 pages
Part V.| Facility Information continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group Hartford Hospital

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 1

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the

current tax year or the immediately preceding tax year? e, 1 X
2 Was the hospital facility acquired or placed inic service as a tax- exempt hospl’cal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisitions in SectionC . | 2 X

3 During the tax year or either of the two immediately preceding tax years, did the haspital facllrty conduct a
community health needs assessment (CHNA)? If "No," skip to line 12
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Bemographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured perscns, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with perscns representing the community's interests
information gaps that limit the hospital facility's ability to assess the community’s health needs
Other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA; 20 ___]ﬁ
In conducting its most recent CHNA, did the hospital facility take inte account input from parsons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? if "Yes," describe in Section G how the hospitai facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted
6a Was the hospital facility’s CHNA conducted with one or more other hosprtal facllrt:es" If "Yes ! I|st the other
hospital facilities in Section C
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C
7 Did the hospital facility make its CHNA report W|dely avallable to the publlc‘? ______________________________________________________________________
i "Yes," indicate how the CHNA report was made widely available (check all that apply):
a 1 XI Hospital facility’s website (isturl); See Part V
b L_] Other website (st ur):
c Made a paper copy available for public inspection without charge at the hospital facility
d [Zl Other (describe in Section G}
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 14
10 Is the hespital facllity’s most recently adopted implementation strategy posted on a website?
a lf "Yes," (list url);
b If "No', is the hospital facility’s most recently adopted implementation strategy attached to this retum?

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

- o
)

g @

m ‘h — =

12a Did the organizaticn incur an excise tax under section 4952 for the hospital facility’s failure to conduct a
CHNA as required by section 501 (r) )

c If "Yes" tc line 12b, what is the total amount of section 4859 excise tax the organization reported on Form 4720
for alt of its hospital facilities? $

432094 12-28-14 Schedule H (Forrn 990)-2014
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Schedule H (Form 990) 2014 Hartford Hospital 060646668 pages
Facility Information (- nimeq)
Financial Assistance Policy (FAP}

Name of hospital facility or letter of facility reporting group  Hartford Hospital

Yes | No

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

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 %

and FPG family income [limit for eligibility for discounted care of 400 %

Incorme level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

a

Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
if "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application

pALIbbbL ] B

TG o O T

b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application

c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

d Provided the contact information of nonprofit organizations or govemiment agencies that may be sources
of assistance with FAP applications

e COther {dsscribe in Section C)

46 Included measures to publicize the policy within the community served by the hospital facllity?
If "Yes," indicate how the hospital facility publicized the palicy (check all that apply):

a The FAP was widely available on a website (list url); See Fart V

b The FAP application form was widely available on a website (list url): See Part V

c A piain language summary of the FAP was widely available on a website (list url), See Part V

d The FAP was available upon request and without charge §in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)

a Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h I:] Notified members of the community who are most likely to require financial assistance about availability of the FAP
i Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hespital facility or other authorized party may take upon

18 Check all of the following actions against an individuat that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

a D Reporting to credit agency(jes)

b I:] Selling an individual's debt to ancther party

c D Actions that require a legal or judicial process

d I: Other similar actions (describe in Saction C)

e Nene of these actions or other similar actions were permitted

Scheduie H {(Form 990} 2014
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Schedule H (Form 990) 2014 Hartford Hospital 06-0646668 pages

M Facility Information (continued)

Name of hospital facility or letter of facility reporting group  Hart ford Ho Spi tal

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facitity's FAP?
If "Yes", check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency(ies)
L] Selling an individual's debt to another party
Actions that require a legal or judicial process
Cther simitar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed {whether or
not checked) in line 19 {check all that apply):

Qo T o

Naotified individuals of the financial assistance poficy on admission
Notified individuals of the financial assistance policy prior to discharge
Naotified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e Cther (describe in Section C)
i None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
The hospital facility limited who was eligible to receive care for emergency medicat conditions {describe in Section G}
d |:| Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP [FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

[0 Mee

O o o

a |:___| The hospital facility used its lowest negaotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c l:l The hospital facility used the Medicare rates when calculating the maximurn arnounts that can be charged
d Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital faciiity provided
emergency or other medically necessary services more than the amounts generally hilled to individuals who had
S AN GOV SUCK GO
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H (Form 990} 2014
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Schedule H (Form 990) 2014 Hartford Hospital 06-0646668 page7t
P | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ¥, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility fine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

Hartford Hospital:

Part V, Section B, Line 3j: Hartford Hospital completed its last Community

Health Needs Assessment in FY15. The study area for the survey effort

{referred to as the "Hartford Region") is defined by 62 residential ZIP

Codes in Central Connecticut. The population of the hospital's service

area is estimated at 893,504 people. It is predominantly non-Hispanic

White (73.3%), but also has substantial African American (13.1%) and

Hispanic (15.4%) populations. The poverty descriptions and segmentation

used in the needs assessment report were based on administrative poverty

thresholds determined by the US Department of Health & Human Services.

This assessment incorporated data from both guantitative and qualitative

sources. Quantitative data input include primary research and gecondary

research. The survey instrument used for this study was based largely on

the Centers for Disease Control and Prevention (CDC} Behavioral Risk

Factor Surveillance System (BRFSS), as well as various other public health

surveys and customized questions addressing gaps in indicator data

relative to health promotion and disease prevention objectives and other

recognized health issues.

To ensure the best representation of the population surveyed, a telephone

interview methodology - one that incorporates beoth landline and cell phone

interviews - was employved. The gample design used for this effort

consisted of a random sample of 1,446 individuals age 18 and older imn the

Hartford Reglon. Becauge the study was part of a larger effort inveolving

multiple regions and hospital service areas, the surveys were distributed

among various strata. Once the interviews were completed, these were
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2| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital faciiity line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

weighted in proportion to the actual population distribution so as to

appropriately represent the Hartford Region as a whole.

A variety of existing {(secondary) data sources was congulted to complement

the research guality of the Community Health Needs Assessment.

Part V, Section B, Line 7a

http://www.harthosp.org/AboutUs/Community/CHNA/default.aspx

Hartford Hospital:

Part V, Section B, Line 5: To solicit input from key informants,

individuals who have a broad interest in the health of the community, an

Online Key Informant Survey was also implemented as part of this process.

These individuals included physicians, public health representatives,

health profegsiomnals, social service providers and a variety of other

community leaders.

CEO-Capital Workforce Partners

CEO-Community Health Services

CEQ-Community Renewal Team

CEO-CT Association of Human Services

Local Health Director-East Hartford Health Department

Executive Director-Hartford Food System

Interim Local Health Director-Hartford Health Department

CEO-Hartford Public Library

CEO-Hispanic Health Council
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Fart V| Facility information (continued) |

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" 'B, 3," etc.) and
name of hospital facility.

Executive Director- Hockanum Valley Community Council

Irocal Health Director-Manchester Health Department

Vice President-Metro Hartford Alliance

CEQO-United Way of Central & Northeastern CT

CEO-Urban League of Greater Hartford

Liocal Health Dept. Director - Windsor Health Department

Director-Windsor Social Services Department

Vice President-United Way of CT

Chief Medical Directors-Hartford Hospital

Local Health Director-Farmington Valley Health District

Executive Director-Southside Institutions Neighborhood Alliance (SINA)

Vice President-Hartford Foundation for Public Giving

Social Service Organization-Greater Hartford Legal Aid

Vice President-Saint Francis Heospital & Medical Center

CEO-Billings Forge Community Works

bPirector Community Relations-Connecticut Children's Medical Center

Executive Director-Hartford Gay & Legbian Collective CEO-Intercommunity,

Inc.

Executive Director-CT Association of Directors of Health Social Service

Organization-Reach Coalition

Local Health Director-Central Comnecticut Health District

Sr. Vice President-Capital Region Education Council

CEO-Charter Oak Health Center

Executive Director-Faithcare, Inc.

Social Service Crganization-Legal Assistance Resource Center of CT

CEQO-Jewish Federation

CEO-The Village for Families & Children
432007 12-28-14 Schedule H (Form 990} 2014
94
08340811 139621 HH 2014.06010 Hartford Hospital HH1




Schedule H (Form 930) 2014 Hartford Hospital 06-0646668 pagev

Facility Information (continued)

ction C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 184, 19d, 20e, 21¢, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Vice President-Connecticut Health Foundation

Local Health Director-North Central Health Regional Mental Health Board

Director-North Hartford Promise Zone

CEO-Hartford Public Schools

Director-Department of Public Health, West Hartford/Bloomfield

Local Health Director-Department of Public Health, Glastonbury

Participants were chosen because of their ability to identify primary

concernsg of the populations with whom they work, as well as of the

community overall. Xey informants were contacted by emall, introducing the

purpose of the survey and providing a link to take a survey online. Key

informants were asked to rate the degrees to which various health issues

were a problem in the Hartford Region. Follow-up guestions asked them to

describe why they identified areas as such, and how these might be better

addressed.

In terms of content, the assesament was designed to provide a

comprehensive and broad picture of the health of the overall community.

The CHNA analysis and report yvielded a wealth of information about the

health status, behaviors and needs for our population. A distinct

advantage of the primary gquantitative (survey) research is the ability to

segment findings by geographic, demographic and health characteristics to

identify the primary and chronic disease needs and other health issues of

vulnerable populations, such as uninsured persons, low-income persons, and

racial/ethnic minority groups. For additional statistics about uninsured,

low-income, and minority health needs please refer to the complete

Community Health Needs Assessment report, which can be viewed online at:
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; ¥ 1 Facility Information (continued)

Sectlon C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 84, 6b, 74, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 224d, 23, and 24. if applicable, provide separate descriptions for each hosprtal facllrty ina facnl[ty reportmg
group, deS|gnated by facrilty repor‘tsng group Ietter and hospital facility line number from Part V, Section A ("A, 1," *A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

http://bharthosp.org/AboutUs/Community/CHNA/default.aspx.

After reviewing the Community Health Needs Assessment findings, the CHNA

Steering Committee met on June 10, 2015 to determine the health needs to

be prioritized for action. During a detailed pregentation of the CHNA

findings, we used audience response system (ARS) technologies to lead

steering committee members through a process of understanding key local

data findings (Areas of Opportunity) and ranking identified health issues

against the following established, uniform criteria: Magnitude,

Impact/Seriocusness/Feasibility, and Consequences of Inaction. From this

exercise, the areas of opportunity were prioritized as follows by the

committee: Mental Health, Nutritiom, Physical Activity & Weight Status,

Diabetes, Substance Abuse, Cancer, Heart Disease and Stroke.

Hartford Hospital:

Part V, 8S8ection B, Line 7d: The needs assessment was published in March

2015 and is available on the hospital's website. In addition, copies were

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

state and local govermment representatives. Thesge reports are also made

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

Hartford Hospital:

Part V, Section B, Line 1l1: As individual organizations begin to parse

out the information from the 2015 Community Health Needs Assessment, it is

Hartford Hospital's goal that this will foster greater desire to embark on
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rark ¥ 1 Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

a community-wide community health improvement planning process. Hartford

Hospital has expressed this intentlon to partnering organizations and is

committed to being a productive member in this process as it evolves.

Currently, initiatives are underway to address diabetes with development

of an accountable health model pilot program. Several initiatives are

addressing nutrition and physical activities with community social service

providers, local health departments and local community health

organizations. A hospital grant program has been launched seeking

proposals from community agenciegs addressing the Hospital's priority areas

identified in the Community Health Improvement Plan (CHIP).

In addition, formal collaboratives have been formed, and system-wide

initiatives have been launched that address nutrition education such as

our partnership with a statewide super market retailer. 1In acknowledging

the wide range of priority health issues that emerged from the CHNA

process, Hartford Hospital determined that it could only effectively

focus on those which it deemed most pressing, most under-addressed, and

most within its ability to influence:

*Nutrition, Physical Activity & Weight

*Diabetes

*Mental Health

*Heart Disease & Stroke

*Cancer

*Injury & Violence

In addition, there are major initiatives underway at Hartford Hospital to
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Hart V-1 Facility Information (continueg)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, Ba, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicabls, provide separate descriptions for each haspital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line nurnber from Part V, Section A (A, 1, “A, 4," "B, 2" "B, 3," efc.} and
name of hospital facility.

address Injury Prevention, Dementia and other identified needs as noted

later in the report. Other identified needs were:

*Chronic Kidney Disease

*Dementia, including Alzheimer's Disease

*HIV/AIDS

*Infant Health and Family Planning

*Sexually Transmitted Disease

Health Priorities Not Choszen for Action/Reason:

Chronic Kidney Disease:

Hartford Hospital through its various departments and specialty

degsignation as a Level 1 trauma Center and acute care hogpital treats many

individuals with chronic kidney disecase. We are one of two regional

hespitals serving as a major transplant provider. We believe we are

already regponding to the identified need appropriately.

HIV/Aids:

Hartford Hospital already responds to the needs of the community for those

infected with HIV/Aids. We are responding to the needs of the underserved

in the community and providing services through our Brownstone Clinic.

Dementia/Alzheimer’'s Disease:

Hartford Hospital addresses this area of need through our identified

gerontology services. Various strategies noted in our plan address

cognitive wellness and are being addressed through our primary care

efforts, including the underserved population. We believe that this
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2| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Ssction B, lines 2, 3, &, 8a, 6b, 7d, 11, 13b,
13h, 15e, 186i, 18d, 19d, 20e, 210, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

approach is responding to the identified need.

Infant Health & Family Planning:

Family Planning is addresged through our Women's Health Center with

particular focus on the underserved. Harford Hospital does not provide

pediatric services. The Connecticut Children's Medical Center is on our

campus and is solely dedicated to pediatric care.

Respiratory Disease:

Respiratory disease is already being addressed through major initiatives

in COPD and Asthma. We are partnering with the state Hospital association

regarding asthma initiatives and provide services within our Clinice.

Given lower priority designation we did not target this area for

additional specialized activities.

Sch H Part VvV, Line 9:

Although the approved implementation strategy date reflects the 2014 tax

vear, the implementation strategy was approved in December 2015. The

organization reports its data on a fiscal year basis. As a result, the

current software prevents the disclosure of the 2015 date on the current

Form. The correct date {2015) will be reflected on FY16 Form.

Hartford Hospital:

Part V, Section B, Line 13h: FPamily eligibility criteria for Financial

Assistance also include family size, employment status, financial

obligations, and amount and frequency of the health care expenses.
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Section C. Supplemental Information for Part V, Section B. Provide descriplions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, i8d, 19d, 20s, 21¢, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hosprtal fac:JIrty in afacnlrty reportmg
group, deagnaied by faclhty reporting group lefter and hospital facility fine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospitat facility.

Hartford Hospital:

Part V, Section B, Line 1l5e: In addition, patient may ask nurse,

physician, chaplain, or staff member from Patient Registration, Patient

Financial Services, Office of Professional Services, Case Coordination, or

Social Services about initiating the Financial Assgistance Application

process.

Hartford Hospital

Part V, line l6a, FAP website:

hartfordhospital.org/patients-and-visitors/for-patients/billing-insurance

Hartford Hospital

Part V, line 16b, FAP Application website:

hartfordhospital.org/patients-and-visitors/for-patients/billing-insurance

Hartford Hospital

Part V, line l6c, FAP Plain Language Summary website:

hartfordhospital.org/patients-and-visitors/for-patients/billing-insurance

Hartford Hosgpital:

Part V, Section B, Line 1l6i: Patients are informed directly by staff of

the availability of the Financial Assgistance Policy.
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21 Facility Information (continued)

Section C. Supplemental Infarmation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, b, 74, 11, 13b,
13h, 15e, 18i, 18d, 19d, 20e, 21c, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reparting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4" "B, 2" "B, 3," etc.) and
name of hospital facility.

Hartford Hospital:

Part V, Section B, Line 22d: For FY15, the hospital did a computation to

determine on average Ingurance companies reimbursement for the types of

services rendered. The average {(discount) was offered to all self-pay

patients without regards to financial ability. Patients who were unable to

pay their bills were able to apply for financial assistance. Based upon

factors including family size & income, patients were eligible to receive

write-offs ranging between 25 - 100%.

The Hospital Financial Assistance Policy (effective January 1, 2016) is

compliant with IRS Code Sec. 501R. Per the Hospital's policy, no

individual who is determined to be eligible for financial assistance will

be charged more for emergency or other medically necessary care than the

amount generally billed to imdividuals who have insurance covering such

care. The bagis to which any discount is applied is equiwvalent to the

billed charges posted to a patient account minus any prior insurance

payments and adjustments from the patient's insurance (if applicable).

Starting January 1, 2016, the Hospital used the IRS 501lR prescribed

methodology to compute self-pay discount (AGB discount). The Hospital

calculates AGB based on a retrospective or look back review of amounts

allowed by governmental (Medicare, Medicaid,etc.) and commercial

insurances.
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rart Facility Information (continusd)

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

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

How many nor-hospital heatth care facilities did the organization operate during the tax year? 37

Name and address

Type of Facility (describe)

1 Eve Center - Newington

505 Willard Avenue

Newington, CT 86111

Eve Center

2 West Hartford Surgery Center

65 Memorial Road, Sulte 500

West Hartford, CT 06107

General Cardiology,
Integrative Medicine

3 Helen & Harry Gray Cancer Center

80 Fisher Drive

Avon, CT 06001

Center Center

4 Hartford Hospital Wellness Center

65 Memorial Road

West Hartford, CT 06107

Wellness Center

5 Hartford Hospital Rehab Network

B5 Seymour Street, Suilte 604

Hartford, CT 06106

Rehabilitation Department

6 The Sleep Center

1260 Silas Dean Hwy

Wethersfield, CT 061089

Sleep Lab

7 Hartford Hospital Rehab Network

100 Hazard Avenue

Enfield, CT 06082

Rehabilitation Department

8 Hartford Hospital Rehab Network

1025 Silas Deane Highway

Wethersfield, CT 06109

Rehabilitation Department

9 Hartford Hospital Sleep Lab

533 Cottage Grove Road

Bloomfield, CT 06002

Sleep Lab

10 Hartford Hospital Rehab Network

445 South Malin Street

West Hartford, CT 06110

Rehabilitation Department
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Facitity Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{iist in order of size, from largest to smallest}

How many non-hospital health care facilities did the organization operate during the tax year?

Narme and address Type of Facility (describe)
11 Hartford Hospital Rehab Network

1559 Sullivan Avenue

South Windsor, CT 06074 Rehabilitation Department
12 Hartford Hospital Rehab Network

330 Western Boulevard

Glastonbury, CT 06033 Rehabilitation Department
13 South Windsor Family Wellmness Center

1559 Sullivan Avenue

South Windsor, CT 06074 Wellness Center
14 Hartford Hospital Rehab Network

100 Simsbury Road

Avon, CT 06001 Rehabilitation Department
15 Hartford Hospital Rehab Network

334 North Main Street

West Hartford, CT 06117 Rehabilitation Department
16 Enfield Family Wellness Center

100 Hazard Avenue

Enfield, CT 06082 Wellness Center
17 Hartford Hospital Rehab Network

65 Memorial Road

West Hartford, CT 06107 Rehabilitation Department
18 Hartford Hospital Rehab Network

1060 Day Hill Road

Windsor, CT 06095 Rehabilitation Department
19 Avon Family Wellness Center

339 West Main Street

Avon, CT 06001 Wellness Center
20 Hartford Hospital Rehab Network

230 North Main Street

Manchester, CT 06042 Rehabilitation Department
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V| Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Simitarly Recognized as a Hospital Facility

(list

in order of size, from largest to smaltest)

How marty non-hospital heatth care facilities did the organization operate during the tax year?

Name and address

Type of Faciiity (describe}

21

Hartford Hospital Rehab Network

1064 East Maln Street

Meriden, CT 06450 Rehabilitation Department
22 Hartford Hospital Rehab Network

18 East Granby Road

Granby, CT 06035 Rehabilitation Department
23 Hartford Hospital Rehab Network

85 Barneg Road, Sulte 300

Wallingford, CT 06492 Rehabilitation Department
24 Hartford Hospital Rehab Network

406 Farmington Avenue, Znd Floor

Farmington, CT 06030 Rehabilitation Department

25

Glastonbury Endoscopy Center, LLC

300 Western Boulevard

Glastonbury, CT 06033

Endoscopy Center, Education

Center

26

Glastonbury Surgery Center

195 Eastern Boulevard

Glastonbury, CT 06033

Surgery Center

27

Hartford Hospital Rehab Network

330 Western Boulevard

Glastonbury, CT 06033

Rehabilitation Department

28

Hartford Hospltal Rehab Network

704 Hebron Avenue

Glastonbury, CT 06033

Rehabilitation Department

29

Glastonbury Wellness Center

628 Hebron Avenue

Glastonbury, CT 06033

Wellness Center

30

Hartford Hospital Rehab Network

2z Northwestern Drive

Bloomfield, CT 06002

Rehabilitation Department
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Facility Information (continued)
Section D). Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, from targest 1o smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

31 Avon Healthcare Center
100 Simsbury Road Nuclear Cardiology, Education
Avon, CT 06001 Center

32 Hart. Hosp. Healthcare - Wethersfield
1260 Silas Dean Hwy
Wethersfield, CT 06109 Education Center
33 Hartford Hosp. Healthcare - Windsor
1060 Day Hiil Road
Windsor, CT 06095 Education Center
34 Hartford Hospital Rehab Network
335 Westbourne Parkway
Hartford, CT 06112 Rehabilitation Department
35 Farmington Cardiac Rehabilitation
11 South Road, Sulte 2610
Farmington, CT 06032 Cardiac Rehabilitation Program
36 Famlily Health Center
35 Talcottville Road
Vernon, CT 06066 Wellness Center
37 Hartford Hospital Rehab Network
35 Talcottville Road |
Vernon, CT 06066 Rehabilitation Department |

Schedule H (Form 990} 2014

432098
12-28-14

105
08340811 139621 HH 2014.06010 Hartford Hospital HH1



Schedule H (Form 990} 2014 Hartford Hospital 060646668 Ppages
: i} Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9bh.
2 Meeds assessment. Describe how the organization assesses the health care needs of the communities # serves, in addition to any
CHNAs reported in Part V, Section B.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed

for patient care about their eligibility for assistance under federal, state, or local govemment programs or under the organization’s financial
assistance policy.

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

5 Promotion of community health. Provide any cther information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surpius
funds, etc.).

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

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

Part I, Line 3c:

Hartford Hospital used Federal Poverty Guidelines to determine

eligibility.

Part I, Line 7:

The organization utilized the Ratio of Cost to Charges charge (RCC),

derived from the Medicare Cost Report which already incorporates or is net

of non-patient care ceosts (i.e. bad debt, non-patient care, etc.). The

ratio was further reduced to incorporate the directly identified community

expenses. This cost to charge ratio was used to calculate costs for Part I

lines 7a, b, & g. The costs asscciated with the activities reported on

Part I, Line 7e were captured using actual time multiplied by an average

galary rate. The cosgts associated with Line 7h, were the actual costs

reported in the organization's general ledger less any industry funded

studies. These costs were removed from the calculations above to aveid

duplication. Costs reported in Part III, Section B6, were calculated from

the Medicare cost report and reduced for Medicare costs previously

reported on Part I Lines 7f and g.
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Part I, Line 7g:

No physician clinic costs were included in the Subsidized Health Services

cost calculations.

Part II, Community Building Activities:

Hartford Hospital recognizes the impact that the social determinants of

health have on the wellness of the community it serves. The Hospital

spent in excess of $80,000 on community building activities during fiscal

vear 2015 as ocutlined on Sch. H, Part II. The Hogpital has addressed

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

predominantly minorities. Examples of these efforts to affect job

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

education can be found in the following Community Building activities.

Advocacy for Community Health Improvement - Since the community the

Hospital serves ig predominantly minorities, senior management provides

expertise and resources to organizations in order to address social

inequities and civil rights issues. Among these organizations are the

Connecticut Cealition Against Domestic Vieclence , Community Partners in

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

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

and opportunities)}, and the Anti Defamation League.

Coalition Building - Hartford Hospital provides senior management support

and resources to affect the allocation decilisions and fundraising efforts

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

Giving, and the Connecticut Council for Philanthropy to ensure programs to
Schedule H (Form 930)
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P, i Supplemental Information continuation)

improve the wellness of local residents. These organizations make

financial contributions to local agencies to provide free social services

to our underprivileged population.

Community Support - To address the persgonal safety for participants at

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

Hartford Hospital provides security patrols around the Girl Scout campus

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

domestic violence shelters and supports periodic employee activities to

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

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

winter season to allow underprivileged children and their families an

opportunity to exercise outdoors in a safe environment.

Part III, Line 2:

The Hospital has established estimates based on information presently

available of amounts due to or from Medicare, Medicaid, and third-party

payers for adjustments to current and prior year payment rates, based on

industry-wide and Hospital-specific data. Such amounts are included in the

accompanying conscolidated balance sheets.

Part IITI, Line 3:

A pre-bad debt financial assistance screening is in place to identify

patients that may be eligible for financial assistance. Pre-bad debt

accounts that are identified as meeting the reguirements are adjusted

prior to being sent to bad debt. Therefore, any bad debt expense that

could have been attributable to charity care at the end of FY 2014 would

be immaterial.

Schedule H {Form 990)
432271
05-07-14

108

08340811 139621 HH 2014.06010 Hartford Hospital HH1



Schedule H (Form 990) Hartford Hospital 06-0646668 pageg
PartVl Supplemental Information ontinuation)

Part III, Line 4:

Please see the text of the footnote that describes bad debt expense on

pages 16 — 19 of the Consolidated Audited Financial Statement.

Part III, Line 8:

The organization's Medicare Cost Report was used to accumulate actual

costs related to Part III, Section B, Line 6.

Part III, Line 9%b:

The Financial Assistance Policy states: In the event a patient fails to

qualify for Financial Assigtance or falls to timely pay his or her portion

of discounted charges pursuant to this Policy, Hartford Hogpital reserves

the right to institute and pursue Extracrdinary Collection Actions (ECA)

and remedies such ag imposing wage garnighments or filing liens on primary

or secondary residences, bank or investment accounts, or other assets,

instituting and prosecuting legal actions and reporting the matter to ome

or more credit rating agencies. For those patients who qualify for

Financial Assistance and who, in Hartford Hospital's sole determination,

are cooperating in good faith to resolve the outstanding accounts,

Hartford Hospital may offer extended payment plans. For patients who meet

the terms of the payment plan Hartford Hospital will not impose wage

garnishments or liens on primary residences, and will not send unpaid

bills that are part of the payment plan to outside collection agencies.

No ECA will be initiated during the first 120 days following the first

post-discharge billing statement to a valid address or during the time

that patient's Financial Assistance Application is processing. Before
Schedule H [Form 990)

432271
05-01-14

109
08340811 139621 HH 2014.06010 Hartford Hospital HH1




Schedule H (Form 990) Hartford Hospital 06-0646668 pageso
[] Supplemental information ontinuation)

i

initiating any ECA, a notice will be provided to the patient 30 days prior

to initiating such event.

If the patient applies for assistance within 240 days from the first

notification of the self-pay balance, and is granted assistance, any ECA's

such as negative reporting to a credit bureau or liens that have been

filed will be removed.

Part VI, Line 2:

Hartford Hospital uses Emergency Room data to track increases in medical

conditions such as falls, flu, drug overdoses, etc. The same approach is

taken in our outpatient clinics. We periodically canvas our Social

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

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

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

reqguests often reflect growing needs and issues in our community.

Part VI, Line 3:

Hartford Hospital will provide information about its Financial Assistance

Policy as follows: (1) provide signs regarding this Policy and written

plain language summary information describing the Policy along with

Financial Assistance contact information in the Emergency Department,

Labor and Delivery areas and other patient registration areas; {(ii)

provide to each patlient written plain language summary information

dezcribing the Policy along with Financial Assistance contact information

in admission, patient registration, discharge, billing and collection

written communications; (iii) make paper copies of the Policy, financial

assistance application, and plain language summary of the Policy avéilable
Schedule H (Form 990)
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Pai Supplemental Information (ontinuation)

upon request and without charge, both by mail and in public locations in

the hospital facility, including the emergency room (if any) and

admigsions areas; {(iii) post the Policy, plain language summary and

financial assistance application on the website with clear linkage to such

documents on the HH's home page; (iv) educate all admission and

registration personnel regarding the Polic¢y so that they can serve as an

informational resource to patients regarding the Policy; and (v) include

the tag line "Please agk about our Financial Assistance Policy" in HH

written publications.

Part VI, Line 4:

Hartford Hospital is located in the capital of the State of Connecticut.

The Hartford Region encompasses 734.9 square miles and houses a total

population of 893,504 regidents, according to latest census estimates.

Hartford County is predominantly urban, with 94.6% of the population

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

population are infants, children or adolescents (age 0-17); another 62.6%

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

independent of ethmnicity (Hispanic or Latino origin), 73.3% of residents

of Hartford County are White and 13.1% are Black. A total of 15.4% of

Hartford County residents are Hispanic or Latino.

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

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

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

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

0-17 1live below the 200% poverty threshold. Among the Hartford County

population age 25 and older, 12.3% do not have a high school education.
Schedule H (Form 990)
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[t

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

suburb and two smaller acute care hospitals in nearby towns.

Part VI, Line 5:

The majority of Hartford Hospital's governing board is a Community board,

comprised of persons who either reside in or work in its primary service

area, and they are neither employees nor contractors of the Hospital

except for ex-officio members.

Hartford Hospital extends medical staff privileges to all qualified

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

Hartford Department of Health and Human Services and the Hispanic Health

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

addition, the Hospital participates in research projects with the Hispanic

Health Council to improve community health and well-being.

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

assist its patients in determining eligibility and applying for state and

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

Assistance Program.

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

Trauma Center, Hartford Hospital provides specialized services not

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

patient's ability to pay.

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

patients and the community it serves as detailed in Sch 0.
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Part VI, Line 6:

Hartford Healthcare Corporation (HHC) 1s organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliates including Hartford Hospital,

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

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

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

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

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

supported organizations, develop and implement programs to improve the

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

initiatives to improve the gquality and accessibility of health care;

create efficiency on both our internal operations and the utilization of

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

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving its vision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care."”

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

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

This allows small communities easy and expedient accegs to the more

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

This includeg continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals.
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The affiliation further enhances the affiliates' abilities to support

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

through integrated planning and communication to meet the changing needs

of the region. This includes regponsible decision making and appropriate

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

containment strategies. Additionally, the hospital is affiliated with

severél other non hospital charitable organizations.

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

cT
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SCHEDULE | Grants and Other Assistance to Organizations, |0 o 1535 ane7

(Form 990) Governments, and Individuals in the United States , 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. )
Department of the Treasury P Attach to Form 990, T
Internal Hevenue Sarvice ¥ Information about Schedule [ {Form 890) and fts instructions is at wyw re gou/fonmann i
Name of the organization Employer identification number
Hartford Hospital 06-0646668

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criterla used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitering the use of grant funds in the United States.
‘ :3 Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part if can be duplicated if additional space is needed.

{f} Method of

1 (a) Name and address of organization (b} EIN {c} IRC section (d) Amount of {e) Amount of ; {g) Description of {h} Purpose of grant
or dovernment if applicable cash grant non-cash ‘Ii?\l'll?téaopnp(rg?sg‘l(’ non-cash assistance or assistance
assistance btheﬂ '
To support the Rose Ball
Cystic Fibrogis Foundation lthat provides funding for
101 Centerpoint Drive Fesearch and drug
Middletown, CT 06457 13-1930701 pBO01(c}(3) 9,050, 0.[FMv Hevelepment to find a
3irl Scouts of
Girl Scoutes of Cennecticut Connecticut builds girls
340 waphington Street bf courage, confidence
Hartford, CT 06106 06-0662134 pHO0L(e)(3) 7,500, 0,FMv pnd character, who make
fhe Antl-Defamation
Anti Defamation League League (ADL) was founded
1952 wWhitney Avenue in 1913 to stop the
Hamden 6 CT 06517 13-1818723 [01{e)(3} 5,000, 0, Fuv Hefamation of the Jewish
To support the Storybook
Connecticut Children‘s Medical Fala that provides
Center Foundation - 282 Washington fFunding for
Street - Hartford, CT 06106 22-2619865 [501(c)(3) 5,000, 0,FMv ktate-of -the-art
Connecticut Science Center ITo support science
250 Columbus Boulevard education, exhibits and
Hartford, CT 06103 06-1538101 [EO01(c}{3) 5,000. 0., FMv programs,
The CCAP connects youth
CT Cycling Advancement Program Wwith cycling by coffering
{(CCAP) - 353 Main Street - teams and races that
Middletown, CT 06457 46-2774656 [01(c)(3) 10,000, 0, [FMv build health, personal
2 Enter total number of section 501(c}(3) and government organizations listed inthe BNe V1Al > 14.
3 Enter total number of other organizations listed inthelfine Ttable ... i s » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) {2014)
See Part IV for Column (h) descriptions
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Schedule | (Form 920}

Hartford Hospital

06-0646668

Page 1

Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States (Schedule | (Form 980), Part Il.)

(a) Name and address of {b} EIN {c) IRC section (d) Amount of (e} Amount of (f) Method of {g) Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuaticn nen-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
o improve the health and
Hispanic Health Council bBocial well-being of
175 Main Btreet Latinos and other diverse
Hartford, CT 06106 05-101897% [E0i{c)(3) 7,000, 0, FMv ommunities,
[fo support the Mobile
Malta House of Care Foundation, Clinic that strivee to
Inc., - 19 Woodland Street - modify cardiowvascular
Hartford, CT 06105 20-3562371 [B01{c)(3) 10,000, 0. [Fuv riske by addressing low
Community Benefit Grant
Village for Families & Children waz awarded to the
1680 Albany Avenue i7illage for Families and
Hartford, K CT 06105 06-0668554 |501({c)(3) 12,500, 0. FMv Fhildren who provides
The American Cancer
American Cancer Society Society is the
825 Brook Street hationwide,
rocky Hiil, CT 06067 06~0646583 [01{ec}(3) 17,500, 0. [Fuv fommunity-baged,
goutheide Institutions SINA has been successful
Neighborhood Alliance, Inc, (SINA) in reversing the negative
- 400 wWashington Street - ktrend in homeownership,
Hartford, CT 06106 06-1501542 PBol{c)(3} 40 000, 0,FMV etimulated renewal of the
Hartford Food System iwm
dartford Food System Aedicated to finding
1 Congress Street fong-term sclutions for
Hartford, CT 06114 06-0891880 [501({c) (3} 10,000, 0,FMV heoesa to affordable and
[Leadership Greater
Teadership Greater Hartford Hartford'e mission is to
30 Laurel Street fBevelep, connect and
Hartford, CT 06106 06-1167174 01(c)(3) 9,460, 0, FMV inspire diverse leaders
Hebrew HealthCare is a
Hebrew Health Care non-profit health care
1 Abrahms Boulevard provider featuring a full
West Hartford CT 06117 06-1310204 [01(c)(3) 18,750, 0,FMv Bpectrum of integrated
Schedule 1 {Form 990)
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dule | (Form 990) (2014) Hartford Hospital 06-0646668 Page 2
Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 880, Part IV, line 22.
Part I}l can be duplicated if additional space is needed.

Sche

(a) Type of grant or assistance {b) Numberof | (c) Amount of i{d} Amount of non- () Method of valuation (f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Tapestry Awards 3 10,000, C.
Sone and Daughters Scholarship Awards 55 65,000, 0,

Supplemental Information. Provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional infermation.

Part I, Line 2:

Upon issuing the grant, the hospital attaches a letter that restricts the

use of the funds for a specific purpose. All of the grants are made to

public charitieg to assist in funding their exempt programs. Therefore,

extensive monitoring of the use of these funds by these entities is not

warranted.

Part II, line 1, Column (h):

Name of Organization or Government: Cystic Fibrosis Foundation
432102 10-15-74 117 Schedute I {Form 990) (2014)




Schedule | (Form 990} Hartford Hospital 06-0646668 page2

‘Part IV] Supplemental Information

(h) Purpose of Grant or Assistance: To support the Rose Ball that

provideg funding for research and drug development to find a cure for

cystic fibrosis.

Name of Organization or Government: Girl Scouts of Connecticut

{h) Purpose of Grant or Assigtance: Girl Scouts of Connecticut builds

girls of courage, confidence and character, who make the world a better

place.

Name of Organization or Government: Anti Defamation League

{h) Purpose of Grant or Assistance: The Anti-Defamation League (ADL) was

founded in 1913 to stop the defamation of the Jewish people and to secure

justice and fair treatment to all. ADL fights anti-Semitism and all

forms of bigotry, defends demcocratic ideals and protects civil rights for

all.

Name of Organization or Government:

Connecticut Children's Medical Center Foundation

{h) Purpose of Grant or Assistance: To support the Storybook Gala that

provides funding for state-of-the-art eguipment and innovative programs

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

initiatives.

Name of Organization or Government: CT Cycling Advancement Program (CCAP)

(h} Purpose of Grant or Assistance: The CCAP connects yvouth with cycling

by offering teams and races that build health, personal values and a

lifelong love of the sport.
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Schedute | (Form 990) Hartford Hospital 06-0646668 pagez
4 Supplemental Information

Name of Organization or Govermment: Malta House of Care Foundation, Inc.

{({h) Purpose of Grant or Assistance: To support the Mobile Clinic that

strives to modify cardiovascular risks by addressing low health and

nutritional literacy through education and individual support. The

program encourages changes in diet and activity to effect positive

changes 1n blood pressure, cholesterol and glucoge.

Name of Organization or Government: Village for Families & Children

(h} Purpose of Grant or Assistance: Community Benefit Grant was awarded

to the Village for Families and Children who provides Mid-Level

Development Assegsmentg when children are referred from the United Way

211 Child Development Infoline for developmental or behavieoral concerns.

Name of Organization or Government: American Cancer Society

{h} Purpose of Grant or Assistance: The American Cancer Society is the

nationwide, community-based, voluntary health organization dedicated to

eliminating cancer as a major health problem by preventing cancer, sgaving

lives and diminishing suffering from cancer, through research, education,

advocacy and service.

Name of Organization or Government:

Southside Institutions Neighborhood aAlliance, Inc. (SINA)

{h) Purpose of Grant or Assgistance: SINA has been successful in

reversing the negative trend in homeownership, stimulated renewal of the

neighborhoocd's principal commercial corridor, opened up employment

opportunities for neighborhood residents, acted as an economic

development catalyst for neighborhood businesses, and provided leadership

for comprehensive neighborhood strategies. In the process, it is
Scheduie [ {Form 990)
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‘Bart IV Supplemental Information

fashioning a national model for neighborhood revitalization.

Name of Organization or Government: Hartford Food System

{h} Purpose of Grant or Agsistance: Hartford Food System is dedicated to

finding long-term solutions for access to affordable and healthy food in

the city of Hartford. Its migsion iz to fight hunger and improve

nutrition in our community. Its goal is a healthy, culturally-responsive,

just, resilient and sustainable food system that meets the needs of all

community members.

Name of Organization or Government: Leadership Greater Hartford

{h) Purpose of Grant or Assistance: Leadership Greater Hartford's

mission is to develop, connect and inspire diverse leaders to build

strong and vibrant communities. Leadership Greater Hartford provides

leaders and emerging leaders with skills and knowledge needed to be

effective in a changing world, creates a network reflecting and embracing

the community's wide diversity of leadership, provides a forum for people

with different experiences to undertake collaborative endeavors and

engages members to assume future community leadership roles.

Name of Organization or Government: Hebrew Health Care

{h}) Purpose of Grant or Assistance: Hebrew HealthCare is a non-profit

health care provider featuring a full spectrum of integrated and seamless

in-patient, out-patient and community based geriatric services. Their

goal is to assist seniors of every ethnic and religious affiliation in

aging in the ways and places that they choose, so they can age

successfully.

Schedule | {Form 990}
432291
05-51-14

120
08340811 139621 HH 2014.06010 Hartford Hospital HH1



Schedule | (Form 990) Hartford Hospital 06-0646668 Ppage2

EIV| Supplemental Information

Schedule I, Part TII

Once recipients are determined, the funds are sent directly to the

institutions and not to individuals.

Required qualifications

The Sons and Daughters/Tapestry Scholarships are available to children

of Hartford Hospital employees who meet eligibility requirements. The

applicant must be financially dependent on the employvee by being

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

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

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

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

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

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

of a Hartford Hospital employee who ig also employed at Hartford

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

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

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

eligible for the scholarship, but may instead apply for tuition

reimbursement from the hospital. Applicant must have a verifiable GPA

of 3.0 or higher to apply

Applicants are chosen on 3 criteria.

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

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

3. Essay score
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Gomplete if the crganization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990,
P information about Schedule J (Form 990) and its instructions is at Www i, aavifol

Name of the organization

Hartford Hospital

I OMB No, 1545-0047

Employer |dent|f|catlon number

06-0646668

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vli, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.
E::! First-class or charter traval
D Travel for companions
Tax indemnification and gross-up payments
i:j Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Haalth or social club dues or initiation fees
[::] Personal services {e.g., maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a retated organization to
establish compensation of the CEO/Executive Director, but expiain in Part I}

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or siudy
D Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organizatiory:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?

c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part |||

Only section 501{c}(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaliON' e
b Any related organization?
If "Yes" to line 5a or &b, descrlbe in Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Any related organization?
If “Yes" {o line 6a or 6b, descrlbe in Part III
7 For persons listed in Form 990, Part VI§, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l N
8 Were any amounts reported in Form 890, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partili
9 If "Yes" to line B, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.49588(c)? ... ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule J (Form 9903 2014

Hartford Hospital

06-0646668

Page 2

IL| Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.

For egach individual whose compensation must be reported in Schedule J, report compensation from the crganization on row (i) and from related crganizations, described in the instructions, on row {ji).
Do not list any individuals that are not listed on Form 280, Part VII.

Note. The sum of columns (B){)-{iii} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, fine 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D} Nontaxable

{E) Total of columns

{F) Compensation

- — other deferred benefits @)Dy in column (B)
{A) Name and Title con(ﬁ?)s:ss;ion (';Lsgr?t{ilvse& r(;g)o?tt:b?; Gompensation rei';:o;?Ddr an::: fggoe d
compensation compensation

(1) Andrew Salner M.D, ti) 562,580, 300. 39,638. 18,200. 29,886, 650,604, 0.
Dirsctor (Thru June 2015) {ii) 0. 0. 0. 0. 0. 0. 0.
{2) Stuart Markowitz M.D. (0] 0. 0. 0. 0. G. 0. 0.
president giy] 504,504.] 148,639, 53,758, 83,450, 39, 896 B30,247. 0.
(3} Margaret Marchak {i) 0. 0. 0. 0. 0. 0.
Secratary & SVP CLO, HHC gpi 432,566, 101,007. 8,337. 72,165, 36, 596 650,671. 0.
{4) Gerald Boisvert (i) 0. 0. 0. 0. 0. 0. 0.
vice President, Finance iyl 433,657.] 110,067. 4,083. 18,200. 33,348, 599,355, 0.
{5) Jchn Greene Jr, M,D, 6] 0. 0. 0. 0. 0. 0. 0.
vice President (i) 437,708- 101,617. 61,450- 20,800. 27,911- 649,486. 0.
{(6) Cheryl Ficara (i} 0. 0. 0. 0. 0. 0. 0.
vice President (i) 319,870. 74,840. 2,050- 20,950- 31,806. 449,516- 0.
{7) Peter Fraser {i) 0. 0. 0. 0. 0. 0. 0.
vice President | 275,164. 58,769. 2,525, 18,200. 30,294, 384,952, 0.
{#) Harold Schwartz M,D. m| 476,B82. 99,686. 33,367, 74,235, 49,407, 731,577, 0,
Vice President {if) 0. 0. 0. 0. 0. G. 0.
{8) Paul Thompson M.D, | B31, 838 300. 1,722. 72,846, 23,360. 630,066, 0.
Dir, Cardiology (i) 0. 0. 0. 0. 0. 0.
(10) Michasl iindberg m| 399, 719 87,770. 1,032. 20,950. 29,929. 539,400. 0.
Dir, Medicine {ii) 0. 0. 0. . 0. 0. 0.
{11) Orlando Kirton M.D. {i 740G,378. 300. 20,926, 138,199, 33,184, 932,987. 0.
Dir, Surgery (i) 0. 0. 0. 0. 0. 0. 0.
{12} Joserh Klimek M.D, (0 104,856, 0., 495,384, 0. 17,427, 617,707, 0.
Vice President {ii) 0. 0. 0. 0. 0. 0. 0.
{13) Leaworth Jacobs M.D, (i} 582,351.] 132,455. 16,815, 88,305. 28,552. 848,478. 0.
Vice President {in 0. 0. 0. 0. 0. G. 0.
(14} Thomas Marchozzi 0] 0. 0. 0. 0. 0. 0. 0.
Former - Exec, VP & CFO giy| 459,778, 0.1,082,556. 20,800. 42,098.] 1,605,232, 160,662,
(15) Rocco Orlando (i} 0. 0. 0. 0. 0. 0. 0.
Former _ 8VP w| 547,918.] 101,743.] 146,819- 37,700. 43,508.] 877,688 0.
(16) James Blazar i} 0. 0. 0. 0. 0. 0. 0.
Former - Vice President iy 443,197.] 118,137.] 180,360, 18,200, 36,486, 796,380, 0.
5214 Schedule J (Form 990) 2014
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Schedule J (Form 890} 2014

Hartford Hospital

06-0646668

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (BYi)-(ii} for each listed individual must equal the fotal amount of Form 890, Part VI, Section A, line 1a, applicable column {D} and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation

{C) Retirerment and

{D) Nontaxable

(E) Total of columns

(F) Compensation

0B B . il oth other deferred benefits (BIB-(D} in column {B)
i} Base ii) Bonus i ar i
(A) Name and Title compensation incentive reportable compensation re;:]O;ie:r isofnf f:;BEd
compensation compensation

(17) Richard Stys ) 0. 0. 0. 0. 0. 0. 0.
Former - Vice President ap| 430,889.] 103,104.] 173,518. 18,200. 31,066. 757,178. 0.
{18) Gary Heller M,D, (i) 0. 0. 128,236- 0. 0. 128,236- 0.
Former - Director i} 0. 0. 0. 0. 0. 0. 0.
{19) Tracy Church 1] 0. G. 0. 0. 0. 0. 0.
Former - Vicea Prepident {ii) 405,521- 90,726. 3,092- 66,854- 30,672. 596,865- 0.
(20) Elliot Joseph ) 0. 0. 0. 0. 0. 0. 0.
Former-President & CEO (ii)1,152,379. 513,373. 229,612- 239,138. 60,161. 2,194,663- 0.

{i

{if)

(i

i)

0]

(i)

M

{i)

M

{ii)

(i)

{ii)

0]

{if)

0]

(i)

0]

{ii)

(1)

(ii)

{i)

{in)

{i}

(ti}

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 Hartford Heospital

06-0646668 Page 3

[ Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, Bb, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 1b:

Tax indemnification and grossg-up paymentg to individuals for benefits were

included as taxable income on their 2014 Form W-2.

The box related to health or social c¢lub dues or initiation fees is

checked. Hartford Hospital maintaing memberships at two local clubs. These

clubs do not allow for corporate memberships, therefore, the membership

fees are paid directly to the clubs, but accounts are agsigned to

individual executives. Theege executives do not derive any personal benefit

from the use of the clubs and any use ig for business purposeg only. These

executives are not taxed, and are required to sign an annual attestation

that they do not derive any personal benefit from the use of these club

memberships. The memberships reside at Hartford Hospital and can be

reassigned at will.

Part I, Line 3:

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare on behalf of Hartford Hospital, hires

432113
10-13-14 125

Schedule J [Form 990) 2014




e J {Form 990} 2014 Hartford Hospital D6-0646668 Page 3

Supplemental Information

Provide the information, expianation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

an outside consultant, Integrated Healthcare Strategies, a division of

Gallagher Beneflit Services, Inc., to determine best practices in governing

executive compengation. Pleage refer to compensation narrative reported on

Schedule O.

Part I, Lines 4a-b:

In 2014, Thomas Marchozzi {former Qfficer) received a Lump Sum payment in

the amount of $880,225.

In 2014, Joseph Klimek, M.D. received a Lump Sum payment in the amount of

$471,722.

Hartford Healthcare Corporation, a related organization, maintains a 457(f)

plan. Participants include certain officers and key employees at the

President, Executive Vice President, Senior Vice President and Vice

President levels that are reported by Hartford Hospital on Form 990, Part

VII. Contributions are made by Hartford Healthcare Corporation to the plan

based on a percentage of the participant's compensation. Participants wvest

in the plan at the earlier of reaching age 55 and having 5 years of

Schedule J (Form 920} 2014
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Schedule J {Form 990) 2014 Hartford Hospital 06-0646668 Page 3

Supplemental Information

Provide the informaticn, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

service, death, disability, involuntary separation without reasonable cause

or upon reaching age 65. Each participant ceases to be eligible for further

contributions by Hartford Healthcare Corporation on the date of the

participant’'s separation from service. Participants receive a one-time lump

sum payment of the accumulated amount during the 30-day perioed following

the participant's separation from service.

2014 Serp Accruals made on behalf of the following individuals:

Mr. Joseph $210,538
Ms. Marchak $53, 965
Ms. Church 548,654

Dr. Markowitz 5$65,250

Dr. Schwarte 539,734
Dr. Kirton 5117,249
Dr. Jacobs § 55,805

Dr. Thompson 535,146

2014 Serp Payouts made on behalf of the following individuals:

Schedule J (Form 990) 2014
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Schedule d (Form 890] 2014 Hartford Hospital 06-0646668 Page 3
"Part 1! Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Mr. Marchozzi $160,661

Mr. Joseph $132,336*
Mr. Blazar 5165,921%*
Dr. Orlando $63,924*
Mr. Stys $167,700*

*For these individuals, vesting occurred, causing taxable income. A porticn

of the vested amount was usged to pay the associliated tax liability. The

remaining balance gtayed in the SERP account.

Part I, Line 7:

Hartford HealthCare Corporation, a related organization, has an At Risk

Plan that encourages and rewards achievements of significant functional

goals for management that contribute to organization(s) strategic and

financial direction. The Plan utilizes market practice alignment to ensure

competitive recruitment and retention. Awards are based on CEQ and/or

Hartford HealthCare Corporation's Compensation Committee discretionary

assessment of overall organization performance and individual contribution

to results.

Schedule J {Form 990) 2014
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SCHEDULE L

(Form 990 or 990-EZ){ p» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,

Depertimant of the Treasury . - Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P informatien about Schedule L (Form 990 or 890-EZ) and its instructions is al yyry s coviformas0.
Name of the organization

Transactions With Interested Persons {

OMB No, 1545-0047

28b, or 28¢, ar Form 990-EZ, Part V, line 38a or 40b,

Hartford Hospital

Employer identification number

06-0646668

2014

i

Excess Benefit I ransactions (section 501(c)(3}, section 501(c){4), and 501 (c)(29) organizations only).

Compilete if the organization answered "Yes" on Form 930, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1
{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c) Description of transaction

{d) Corrected?
Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Gomplete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | {c) Purpose (d’ﬁmﬁ?h’“’ or
interested person with crganization]  of loan om e

(e) Original
organization? principal amount

To {From

default?

{f) Balance due {g) In (Ex);'gggrrgvcﬁu (i) Written
committee? | A0TEEmENt?

Yes|{ No | Yes| No | Yes | No

]

[] Grants or Assistance Benefiting interested Persons.

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

{a) Name of interested person

{b) Relationship baetween {c) Amount of
interested person and assistance
the organization

[d) Type of
assistance

{e)} Purpose of
assistance

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

432131
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smmmMmenwomngazom,Hartford Hospital 06-0646668 pagen
4] Business Transactions Involving Interested Persons.

Compiete if the organization answered "Yes" on Form 290, Part IV, line 28a, 28h, or 28¢,

{a) Name of interested person {b) Relationship betwesn lintelrested (c) Amoupt of () Descrip’gion of (‘J%asr?igg{i‘gn?;
person and the organization transaction transaction revenues’?
Yes No
See Part V See Part V 0.8ee Part V X

Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L, Part IV

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

(b)Relationship Between Interested Person and Organization: Board

Member

{c¢)Amount of Transactions: $5,291,845

{d)Description of Transgaction: Dr. Jarrod Post was a board member of

Hartford Hospital until June 2015. Dr. Post was a CEQ of Connecticut

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

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

member entities were §5,291,845 during the year.

{e)B8haring of Organization's Revenue? No

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

(b)Relationship Between Interested Person and Organization: Board

Member

{c)Amount of Transactions: $1,551,187

(d)Description of Transaction: Dr. Jeffry Nestler is a Board Member of

Hartford Hospital. He is also the Prezident Connecticut GI PC. The PC

provides services to Hartford Heospital. For calendar year 2014, total

transactions between the PC abd Hartford Hospital were $1,551,187.
Schedule L (Form 990 or 990-EZ) 2014
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06-0646668 pagez

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

(e}Sharing of Organization's Revenue? No

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

(b)Relationship Between Interested Person and Organization: Board

Member

{(c)Amount of Transactions: $342,167

{d)Description of Transaction: Dr. Stacey Nerenstone ig a Board Member

of Hartford Hospital and President of the Medical Staff of the

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

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

2014, total tramnsactions between the PC and Hartford Hospital were

$342,167. Of this amount, approximately $125,000 was for her services

ag President of the Hogpital's Medical Staff.

{e)Sharing of Organization's Revenue? No

{a)Name of Person: Matthew Saidel, M.D.

{b)Relationship Between Interested Person and QOrganization: Board

Member

{c)Amount of Transactions: $100,000

(d)Description of Transaction: Dr. Matthew Saidel is a board member of

Hartford Hogpital and provides services as the Medical Staff Vice

President. His term of service is from December 2013 to November 2015.

For fiscal year 2015, total transactions between Dr. Saidel and

Hartford Heospital were approximately $100,000.

{e)Sharing of Organization's Revenue? No

(a)Name of Persom: Gregory Jones

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

422461 05-01-14 Scheduie L. {Form 980 or 990-EZ)
131
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Scheduie L (Form 990 or 990-E2) Hartford Hospital 06-0646668 page2
/=1 Supplemental Information

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

Member

{c)amount of Transactions: $10,000

(d)Description of Transaction: Mr. Gregory Jones is a board member of

Hartford Hogpital. Mr. Jones owns Corporate Develepment Group, LLC. The

LLC provided consulting and business advisory services to Hartford

HelathCare Corporation {Parent} relating to Managed Care Contract

Negotiations.

(e)Sharing of Organization's Revenue? No

(a)Name of Person: Magdelena Rodriguez

(b)Relationship Between Interested Person and Organization: Board

Member

{c)Aamount of Transactions: $90,375

{d)Description of Transaction: Ms. Magdelena Rodriguez is a Board

Member of Hartford Hospital. She is an Officer of Community Renewal

"Team (CRT). CRT leases space from the Institute of Living (a department

of Hartford Hospital). The purpecse of the leage ig to provide women a

housing alternative in lieu of incarceration.

{e}Sharing of Organization's Revenue? No

432461 05-01-14 Schedule L (Form 990 or 990-E7})
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SCHEDULE M Noncash Contributions | ora so. 15450067
(Form 980}

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury » Attach to Form 990.

Intemal Revenue Service P Information about Schedule M {Form 990} and its instructions is at W irs. gov/form 990 R ;
Name of the organization Employer identification number
Hartford Hospital 06-0646668
Types of Property
(a} “{b) {c} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests . . ..
Books and publications
Clothing and househcld goods
Cars and other vehicles

Boatsand planes

tntellectual property
Securities - Publicly traded X 22 1,686,396, FMV

© O~ DA Hh W =

[y
L]

Securities - Closely held stock .
Securities - Partnership, LLG, or

-l
ey

trust interests

-
h

Securities - Miscellaneous e
Qualified conservation contribution -
Historic structures

-
w

14 Qualified conservation contribution - Cther

15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory
20 Drugs and medical supplies .
21  Taxidermy
22 Historical artifacts .

23 Scientific specimens
24  Archeclegical artifacts

25 Other P ( Angel Figures) X 40 12,000.
26 Other P )

27 Other P | )

28 Other P | )

29 Number of Forms 8283 received by the organization during the tax year for contributions

' for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a Buring the year, did the organization receive by contribution any property reported in Part J, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoldING PerOT T
b ¥ "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard confributions?
32a Does the organization hire or use third parlies or related organizations to soficit, process, or sell noncash
GOMTIOUHONST et et e b e ed et e e eemaent et sem st e
b If *Yes," describe in Part Ii.
33  Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il =

LHA  For Paperwork Reduction Act Notice, see the Instructions for Forin 990, Schedule M (Form 990} (2014)
432141
08-12-14
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le M (Form 990) (2014) Hartford Hospital 06-0646668 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 920) (2014)
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- OMB No, 1545-0047

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

(Form 990 or 990-E2Z) Complete to provide information for responses {o specific questions on 20 14

Form 930 or 990-EZ or to provide any additional information. ) -

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

Internal Revenue Service P> informaticn about Schedule O (Form 990 or 990-EZ) and its instructions is at wwiy Ire gav!f &

MName of the organization Empfloyer identification number
Hartford Hospital 06-0646668

Form %90, Part III, Line 4a, Program Service Accomplishments:

Division of Cardiology Patient Care Activities:

Cardiac Catheterization Laboratory

For FY15, there were 3,859 total cases perforemd in the Cardiac

catherization Laboratory. Diagnostic Coronary procedures increased 6.6%

from the prior year. The Catheterization Laboratory staff performed 100

Trans Aortic Valve Replacements, an increase of 27 cases from last

yvear. For FY15, 45% of all Cardiac Lab cases were elective, 43% Urgent,

and 12% Emergent.

Cardiac Surgery:

976 cases were done in FY1l5, a 6% increase from the prior vear. There

were 411 isolated CABG surgeries, 150 CABG/Valve, and 296 Valves

surgeries.

Advanced Heart Failure and Transplant Center:

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

successful outpatient therapy for decompensated HF patients reducing

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

in the comfort of their own homes. Outpatient Infusion Therapy

continues to be very popular and highly effective in stabilizing

patients with acute HF syndrome. During FY15, a total of 1,753 patient

encounters and 1,109 infusions were performed. The Emergency Department

Heart Failure Infusion Clinic {(EDHFIC) program continues to screen

patients in the ED to prevent {re)admigssions to the hosgpital. Patients

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
432211
08-87-14
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" Schedule O {Form 98¢ or 990-E7) (2G14) Page 2
Name of the organization Employer identification number

Hartford Hospital 06-0646668

treatment in the Infusion Center rather than being admitted.

Nuclear Cardiology / Exercise Stress Test Laboratories:

There were a total of 2,486 studies performed in the Non-Invasive

Stress Laboratory at Hartford Hospital in FY15, which is stable from

FY1l4 (up 26 studies or 1.1%). This consisted of 648 exercise treadmill

cardiopulmonary stress tests, 1,838 Single-photon Emisgion Computed

Tomography (SPECT) myocardial perfusion imaging studies, and 263

cardiac Positron Emission Tomography (PET) studies.

HH Heart Transplant Program (HHHTP):

In FY15, the HH Heart Transplant Program (HHHTP) performed 13 heart

transplant operations. Approximately 150 previously transplanted heart

patients continue to be followed by the Hartford Hospital transplant

team. Overall, the program size is stable and remains limited by

available organ donations.

Preventive Cardiology:

Preventive Cardiology includes cholesterol management, Low-Dengity

Lipoprotein (LDL) Apheresis, cardiovascular sports medicine

consultation and cardiac rehabilitation. The program serveg patients

from Connecticut and Western Massachusetts, has doubled in size over

the last few years and is one of the largest programs in the country.

There were 251 LDL Apheresis procedures performed in FY15.

Cardiac Intensive Care Unit:

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

12-bed, open unit that provides care to patients presenting with acute
fsa Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 890 or 990-E2) (2014) Page 2
Narme of the organization Employer identification number

Hartford Hospital 06-0646668

coronary syndromes, advanced heart faillure, advanced atrioventricular

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

program has helped hundreds of patients improve their neurologic

outcome after cardiac arrest. We are one of the largest intravascular

hypothermia programs in the region. This therapy is offered exclusively

in the Cardiac Intensive Care Unit. There were a total of 3,711 CICU

visits during FY15. Of those, 57 underwent hypothermia therapy, 10 had

an Impella device, and 53 had an Intra-aortic balloon pump.

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

through training programs aimed at producing the next generation of

behavioral health c¢linicians.

Statistical Dbata

Total discharges for the year were 4,373. The number of adult day

treatments was 6,151. The IOL treated 1,521 patients for Eating

Disorder and 5,366 for Schizophrenia rehabilitation. A total of 902

patients received Geriatric day treatment, 3,971 received Professional

Day Treatment, 2,516 received Extended Day Treatment, 6,580 received

Child/Adolescent day treatment and 2,200 went through the Dialectical

Behavioral Therapy (DBT) program. The average length of stay was 8.7

days and the average daily cengus was 103.6. Hartford residents

accounted for 31% of admissions and 67% of admissions were from other

areas within the gtate; 2% were from other states.

Patient Care Activities and Program Development

Patient care activities and program developments were guided by the

IQ0L's internal goals for FY15. Highlights included a focus on
iz Schedule O (Form 890 or 990-E7) (2014)
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Schedule O (Form 990 or 390-E2) (2014} Page 2
Name of tha organization Employer identification number

Hartford Hospital 06-0646668

continued growth in the Young Adult and Child and Adolescent Programs

and increased efficiency of throughput on the adult inpatient service

by reducing the average length of stay. In addition, a quality

initiative to standardize crisis intervention technigques was

undertaken. This involved two days of training for 800

I0L employees. Other program highlights for thig year included:

*Agssessment Center: Clinicians evaluated nearly 6,100 patients in the

Hartford Hospital Emergency Department 2,280 children in the

Connecticut Children's Medical Center Emergency Department and averaged

4,200 telephone intexrventions per month.

*Adult Ambulatory Servicesg: Provided over 73,000 services in eight

specialty programe including Adult Day Treatment, Dialectical Behavior

Therapy, Eating Disorders, Geriatric Day Treatment, Professionals

Program and the Schizophrenia Rehabilitation Program.

*Tnpatient Services: The Adult Service team undertook a project to

reduce length of stay. The success of this project effectively created

bed excess capacity and enhanced throughput.

*Child/Adolescent Division: Consists of the Qutpatient Clinic, Extended

Day Treatment (TOPS), Partial Hospital and Intensive Qutpatient

Programs (IOP)}, the Child/Adolescent Faculty Practice and the Webb

Schools (Hartford and Cheshire). The Webb Schools continue to operate

the Transitional Learning Academy and collaborated with the Avon school

district for a pilet program in that town.

FEEE Schedule O (Form 990 or 990-£Z) (2014)
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Page 2

Name of the organization

Hartford Hogpital

Empioyer identification number

06-0646668

*Geriatric Division: Expanded inpatient capacity by four beds and

remained very active providing day hospital, outpatient and nursing

home-services. Electroconvulsive therapy utilization remains high and

Transcranial Magnetic Stimulation volumes are stable.

*Consultation/Liaison Service and Emergency Department:

Consultation/Liaison group collaborated with the Medical groups in the

hospital and the ED to develop criteria and a smoother process for

transfers.

*Other specialty services include the Memory Discrder, the Anxiety

Disorders Center/Center for Cognitive Behavioral Therapy.

This service

successfully established new programs for insomnia, adult ADHD, phobias

and depreszsgion.

The Institute of Living's Executive Quality Management Committee

continues to oversee guality initiatives and activities. The committee

collects and analyzes data to assess quality and safety outcomes of

patient care. Results of performance indicators are reported

semi-annually to the Hartford Hospital Quality Council and the

Behavioral Health Network Quality Council. Highlights of this vyear's

guality initiatives continue to include suicide prevention and

assessment, reduction in the use of seclusion and restraint, elopement

prevention and fall prevention.

Specific to reduction in use of seclusion and restraint, beginning in

October, 2014, the Imstitute of Living,

along with other behavioral

health facilities in Hartford HealthCare system such as the Hartford

£32712
08-27-14
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Name of the organization Employer identification number

Hartford Hospital 06-0646668

Hospital Emergency Department Psychiatric Pod, completed implementation

of an evidence-based nonviolent behavioral management program of the

nationally recognized Crisis Prevention Institute, or CPI. This new

training, combined with other interventions introduced over the last 5

years, further decreased use of seclusion and restraint at the

Institute of Living. Notably, regtraint hours were reduced by 61% this

past year, with a 50 % reduction from our annual target.

An important new quality initiative this year was the adoption of the

"Zero Suicide Academy Initiative”, a comprehensive approach to suicide

care developed by the Suicide Prevention Resource Center and the

National Action Alliance for Suicide Prevention. In June, 2015, after a

rigorous application process, the Institute of Living was accepted to

attend this Academy in Baltimore, MD., Through this Zero Suicide

initiative, we have strengthened our commitment to improving the care

of those struggling with suicide.

Form 990, Paxrt III, Line 4c, Program Service Accomplishments:

14, resulting in a 4.4% increase. The number of admitted and observed

patientg in FY 15, was 28,470 compared to 26,645 in FY 14, resulting in

a 6.9% increase.

The Hospital has given significant attention and effort towards

reducing the median time from when patient arrives at the ED and when

the patients is first seen by a provider. There have also been

continuous efforts towards improving the experience of our patients.

The Hospital implemented many initiatives in order to increase patient

gsatisfaction.

a2, Schedule O (Farm 890 or 990-EZ) (2014)
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Hartford Hospital 06-0646668

Emergency Medicine Programs

Emergency Medicine Residency: The Hospital ED residency program has 54

residents. As the number of residents increased over time, the ED has

been able to pursue new educational opportunities. Intermational

medicine continues to be a key feature of the program with over 7

residents traveling during the year. The regearch program continues to

grow as the ED staff had numerous abstracts presented at natiomnal

conferences and one resident had a submission accepted to the American

Journal of Emergency Medicine.

Emergency Medicine Simulation Fellowship: The Hartford Hospital

Emergency Medicine Simulation Program provides innovative simulation

based education for emergency medicine medical students, residents,

advanced practitioners and attending physicians.

Emergency Department Disaster Preparedness Committee: This Committee

involves attending physicians, nurses and Emergency Medicine Residents

in planning and performance of emergency preparedness functions and

drills for Hartford Hospital Emergency Department.

LIFE STAR Program: The LIFE STAR helicopter program delivers ICU level

care to both adults and pediatric patients requiting scene evacuation

or inter-facility transport. In addition, LIFE STAR flight crews

provide specialty transport for patients needing intra-aortic balloon

pump therapy, ventricular assist devices and Extracorporeal membrane

oxygenation.
e Schedule O (Form 990 or 990-EZ) (2014)
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LIFE STAR completed 1,022 patient transports of which 947 were flights

and the remainder completed by ground. Approximately 80% of completed

requests were for inter-facility transports.

Emergency Medicine Research Program: The Research Program provides

support for the EM Department faculty to conduct clinical research and

quality improvement projects. The EM Research Council provides a forum

for faculty and residents to present their research ideas and receive

guidance on study design and methods. The Clinical Research Program

participated in 4 industry-funded clinical trials.

Form 990, Part III, Line 4d, Other Program Services:

Founded in 1854, Hartford Hospital is one of the largest teaching

hospitals and tertiary care centers in New England and has a robust

clinical research program. It is an 867-bed hospital occupying a

65-acre campus in downtown Hartford and operating satellite facilities

in Avon, Enfield, Glastonbury, Newington, West Hartford, Wethersfield,

Windsor and South Windsor.

The hospital owns and operates LIFE STAR, a critical-care alr transport

system, and is Hartford's only Level T trauma center.

Hartford Hospital is committed to promoting and sustaining the health

and well-being of the people in our community. We treat the members of

our community like family, providing our world-class clinical care to

everyone, regardless of their ability to pay. According to the

Connecticut QOffice of Health Care Access 2014 Annual Report, Hartford

fzacy Schedule O (Form 990 or 990-EZ) (2014)
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Hospital continues to be the second-largest provider of Medicaid

services in the state.

Expenses § 785,591,962, incl grants of § 250,260, Revenue § 929,009,354,

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

The Amended and Restated Certificate of Incorporation of the Corporation

includes the following substantive amendments:

1. The Corporation's purposes have been revised but are consistent with its

charitable purposes.

2. The board's role was reviged to focus on quality in health care.

3. Section 12 relating to the indemnification of directors, officers, and

committee members of the Corporation has been revised consistent with

Connecticut Law.

The Organizations’ governing documents are available upon request.

Form 990, Part VI, Section A, line 6:

Hartford Hospital is organized as a non-stock not for profit entity.

Hartford HealthCare Corporation is the gsole member.

Form 990, Part VI, Section A, line 7a:

The sole member of the organization has the authority to approve/remove

members of the governing body.

Form 990, Part VI, Section A, line 7b:

The sole member of the organization has the right to review, approve,

disapprove and deny significant transactions such as mergers, acquisitions,

g2z, Schedule O (Form 990 or 990-EZ) {2014)
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dissolutions etc.

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 VP of Finance for review.

The final Form was provided to the entire Board prior to submission to the

Internal Revenue Services (IRS). Once the entire review process was

completed, the Form was signed by the VP of Finance and then filed with the

IRS.

Form 990, Part VI, Section B, Line 1l2c:

The hospital's board has adopted the policy of the member, Hartford

HealthCare Corporation (HHC). HHC's Conflict of Interest Policy {(Policy)

requires all Covered Individuals, including board members and officers, to

provide a disclosure of relationships that create or have the appearance of

creating a conflict of interest or commitment. The Policy requires updates

if changes in circumstances arise during the year that either (a) create a

new potential conflict of interest or commitment or (b) change or eliminate

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

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

QCAP in collaboration with the Covered Individuals' supervisor when deemed

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

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

Committee (the Committee) which includes representation from the Medical

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

Compliance. The Committee assesses and may recommend the conflicting

e, Schedule O (Form 990 or 990-EZ) (2014)
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interest either be (a) eliminated for a continued relationship with HHC, or

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

reported to the HHC Nominating and Governance Committee for determinations

of conflicts and the management of them, where applicable.

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

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare on behalf of Hartford Hospital, hires

an outside consultant, Integrated Healthcare Strategies, a division of

Gallagher Benefit Services, Inc., to determine best practices in governing

executive compensation.

The following steps were taken:

- The use of an Independent Executive Compensation Committee (Committee) of

the Board of Directors of Hartford HealthCare, on behalf of Hartford

Hospital, established and regularly reviews Executive Compensation

Philosophy

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

account complexity and the financial impact and accountability of all

"diggualified personsg"

- National peer groups are selected for comparative purposes based on

organizational size, operating revenue, gecography and other relevant

factors

-~ Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy
Q65704 Schedule O (Form 990 or 990-EZ) (2014)
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- The CEQ compensation reviewed by the Committee is based on comparative

market information and organizational performance

- All changes are reviewed and approved by the Executive Compensation

Committee

The CEQC compensation determination process is reviewed on an annual basis.

All other executive compensation is regularly reviewed for scope and depth

of pogitions taking intc account complexity and the financial impact and

accountability.

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

The Hospital's Form 9590, 990T and form 1023 and its attachments are

available upon request.

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

The Hospital's Financial Statements, Governing Documents and the Conflict

of Interest Pollcy are avallable for inspection upon regquest at the

Organization's address.

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

Additional K-I Income {(Pass thru entities) 564,704.

Endowment LLC - TB Book Losses replaced by amoumt from Sch

K-1 | -8,442,244,
Tenmp Restr. Investment held by Endowment LLC 4,208,907.
Pension Adjustment _ -4,595,052.
Permanently Restricted Income from Investments -1,960,534.
Change In Unrealized Gain on Residual Trust -11,721,993.
fc. g Schedule O (Form 990 or 990-E2) (2014)
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Equity Transfer (Unrestricted transfers between

funds/grants) ~25,013,014.
Rounding 7
Transfer of IOL Assets to Hartford Hospital 72,664,664,
Unrealized Loss on Investment in Endowment LLC Schedule K-1 -50,514,422,.

Total to Form 990, Part XI,

Line 9

-24,808,977.

432212
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} p-Complete if the organization answered "Yes"™ on Form 290, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4
P Attach to Form 990. ) TR
%?gﬂitn;g\tr;ﬁgeslﬁfew »-Information about Schedule R {Form 990) and its instructions is at www i snviformoen fapaction i
Name of the organization Employer identification number
Hartford Hospital 06-0646668
Identification of Disregarded Entities Caomplete if the organization answered "Yes" on Form 990, Part IV, Iine 33.
(a) (bj (e) (d} (e) {f
Name, address, and EIN (if applicable) Ptimary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) . () L, (C) d (E, , , (f} . Ssollun{?)ztb)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exermnpt Code Public charity Direct controlling controlled
of related organization foreign country) section status {if section entity entity?
501(c)3) Yes No

Cennecticut Health System, Inc, - 22-2779421
80 Seymour Street Coerdination of Health
Hartford, CT 06102 fare Delivery Connecticut BOL(C)(3) L1 (e) N/A X
Hartford HealthCare Corporation - 22-2672834 Pupport and Management
One State Street, Suite 18 Services te Hartford
Hartford,K COT 06103 Hospital and Affiliates Cennecticut B01(C) {3} Ll (e} /A X
windham Community Memorial Hospital - Hartford
06-0646866, 112 Mansfield Avenue, HealthCare
wWillimantic, CT 06226 Fealthcare Services Connecticut POL(C)(3) B Corporation X
Windham Hospital Foundation Inc. -
56-2546632, 112 Mansfield Avenue, indham Community
wWillimantic, CT 06226 Bupporting Organization Connecticut 501{C)(3) 1l {a) [‘iemnrial Hospital X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2014
33—2175-114 LHA 148




Scheduls R (Form 990) Hartford Hospital 06-0646668

Continuation of Identification of Related Tax-Exempt Organizations

(=) (b} (e) () fe) M Secﬂon(gq 2(b)(13)
MNarne, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct contrelling contrallad
of related organization foreign country) section status {if section entity arganization?
501{c)(3) Yes No
Midstate Mediecal Center - 06-0646715 Hartford
435 Lewia Avenue HealthCare
Meriden, CT 06451 Healthcare Services Connecticut F01{C)(3) B Porporation X
Natchaug Hoepital Inc, - 06-0966963 Hartford
189 Storrs Road HealthCare
Mansfield Center CT 06226 Behavicoral Health Connecticut 501{C){3) 13 Corporation X
Hartford HealthCare At Home Inc, - Hartford
06-0646938, 1290 silas Deane Hwy, Suite 4B, HealthCare
Wethersfield, CT 06109 Home Healthcare Connecticut 501{C)(3) 7 Corperation X
Rushford Center Inc, - 06-0232875 Hartford
883 paddock Avenue Bubetance Abuse Healthcare HealthCare
Meriden, CT 06450 Bervices Connecticut E01{C)(3) 7 Corporation X
VNA Health Resources Inc. - 06-1161422 Hartford
1250 silas Deane Hwy, Suite 4B HealthCare At
Wethersfield, CT 06109 Heme Healthcare Connecticut Fel(cy (3} 9 Home, Inc, X

Hartford Hospital Auxiliary co/o Hartford
Hospital - 06-6040747 80 Seymour Street,

Hartford, CT 06115 Fundralsing Connectlcut BoL{C)(3} n1 {(c Hartford Hospital X
The Hospital of Central CT and Bradley Hartford

Memorial - 06-0646768, 100 Grand Street, New HealthCare

Britain, CT 06050 Healthcare Services Connecticut K01(C)(3) 3 Corporation X
Central CT Senior Health 8ve d.b.a, Hartford

Scuthington Care - 22-2635676, 45 Meriden Bub~Acute & Long Term HealthCare

Avenue, Scouthington, CT 06489 Healthcare Connecticut Bo1({C)(3) ] Corporation X
Bradley Health Services - 06-1367014 Hartford

100 Grand Street HealthCare

New Britain, CT 06050 Healthcare Services Connecticut 501(C) (3} el Corporation b:4
Central CT Health Alliance - 22-2785033 Bupport & Management S8ves. Hartford

100 Grand Street ko TOCC and Affiliates - HealthCare

New Britain, CT 06050 Bhell Connecticut 50L(C) (3} Ll {bh) Corporation X
The Orchardse of Southington - 06-14508013 Central CT Senior

34 Hobart Street Residential Services for Health Services
Southington, CT 06483 Senior Care Connecticut BO1(C)(3) o Tnc, X
Ruehford Foundation Inc, - 06-1432692

883 pPaddock Avenue Rushford Center
Meriden, CT 06450 Bupport Organizatien Connecticut 501(C){3) L1 {(a) Inc, X

432227
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Schedule R {Form 890)

Hartford Hospital

06-0646668

Continuation of ldentification of Related Tax-Exempt Organizations

fa) . (b) o {C) [d) . [EI ., . (f} . Sac"en(g)zib)(w}
Name, address, and EIN Primary activity tegal domicile {state or Exempt Code Public charity Direct controliing controlied
of related organization fareign country) section status (if section entity organization?
501(c)(3) Yes | No
Mulberry Gardens of Southington, LLC - Central CT Senlor
B2-0586577, 58 Mulberry Street, Planteville, pesisted Living & Adult Health Services
CT 06479 Day Care Facility Connecticut H01(C)Y(3) £l Inc, X
The Hatch Hospital Corp. - 06-6076412
112 Mangfield Avenue Windham Community
Willimantic, CT 06226 Healthcare Services Connecticut 501(CY(3) [3 Memorial Hospital X
Windham Community Memorial Hospital Women's
duxiliary Ine, - 06-0677728, 112 Mansfield Windham Community
Avenue  Willimantic, CT 06226 Fundraising Connecticut 501(C)(3) L1 (a3 Memorial Hoepital X
Midstate Medical Center Auxiliary -
06-6063082, 435 Lewis Avenue, Meriden, CT Lidatate Medical
06451 Fundraising Connecticut BO1(C}(3) 7 Center X
HHC PhysiciansCare Inc, - 45-4456939 Practice Medicine and Hartford
80 Seymour Strest Provide Health Care HealthCare
Hartford, CT (06102 Bervices to the Public Connecticut FOL(C}(3) 9 Corporation X
Hartford HealthCare Accountable Care 9org, To Manage and Cocordinate HHC
Inc., - 46-0886367, 1290 Silas Deane Hwy, Care for Medicare PhysicianeCare
Wetherafield,K CT 06109 Beneficiares Connecticut FoL(C) (3) 7 [Inc, X
Hartford HealthCare Corp, Group (VEBA) - Hartford
26-6671355 777 Main Street K Hartford, CT HealthCare
06102 Bealthcare Services Connecticut S01¢C) (9} N/ Corporation X
Backus Corporation - 22-2757608 Hartford
326 Washington SBtreet HealthCare
Morwich, CT 06360 SBupport QOrganization Connecticut Bo1({C)(3) 11 (b) Corporation X
The William W, Backus Hoapital - 06-0250773 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 cepital Connecticut EO1(C)(3) ) Corporation X
Backueg HealthCare Inc, - 22-24B17894 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Support Organization Connecticut RO0L1{C){3) 1L {a) Corporation X
Caring for Colleagues Employee Crisis rFund - Hartford
26-4469178, 100 Grand Street, Wew Britain, HealthCare
CT 06052 Employes Fund Connecticut FO1{C) {3} 7 Corporation X
Bva Stearns Faulkner Foundation - 06-6065398
435 Lewig Avenue Midetate Medical
Meriden, CT 06451 Support Organization Connecticut FOL{C)(3) E] Center X
65-0:-14 150




Scheduie R (Form 860) 2014~ Hartford Hospital 06-0646668  page2
Identification of Related Organizations Taxable as a Partnership Complets if the organization answered "Yas® on Form 990, Part IV, line 34 because it had ons or more related
organizations treated as a partnership during the tax year.

(=) ' (b) (c} (d) (e) (1) (g} (h} 0] { (k)
Name, address, and EIN Primary activity | ,t°0% | Direct controliing | Predominantincome | Share of total Share of Bisproportongte | Code V-UBI  (General orlParcantage
of related organization (stats or entity {related, unrelated, income end-of-year docatons? | @Mount in box  [MATRENg) gwnarship
foreign excluded from tax under assats 20 of Schedule |2
colmtry} sections 512-514) Yes | No | XK-1 (Form 1065} [Yes|No

New Britain MRI Limited

Partnerghip - 06-1271349, 100 Magnetic

Grand Street, New Britain, CT Resonance

06050 Tmaging ol N/A N/A N/A N/A N/ 2 N/A N/ B N/A

Omni Home Health Services

E,CT, TLC - 06-1458837, 12

Case Street - #317, Norwich, pBackus Home

CT 06360 Health care CcT N/A N/A N/A N/A N /A N/A N/ A N/A

Ambulance Service of

Manchester, LLC - 06-1557358,

P.0. Box 300 Manchester,K CT RAmbulatory

06450 Services CT N/A N/A N/A N/A N/ A N/A N/A | N/A

Connecticut Imaging Partners

LLC - 13-4298940, 111

Founders Plaza, East

Hartford, CT 06108 Tmaging Service | CT N/A Inrelated X N/A 4 50.00%
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 880, Part iV, line 34 because it had one or more related
orpanizations treated as a corporation or trust during the tax year.

(=) (b) (c) {d) (e) ] {a) {h o
Name, address, and EIN Primary activity Legal domiciie | Direct controlling [ Type of entity Share of total Share of Percentage] 512)(13)
of related organization (state or entity (Ccorp, S corp, income end-ofyear |ownership | sentrolled
foreign or frust) assets entity?
country) Yes | No

H.H.M,0.B, Corporation & Subsidiary -

06-1140244, 80 Seymour Street, Hartford, CT

06102 Real Estate & Parking CT N/A  CORP N/Aa N/A N/A} X

Hartford HealthCare Indemnity Services, Ltd

FB Perry Bld., 40 Church 5t,

, Hamilton, BERMUDA Captive Insurance Bermuda N/A L Ccore N/A N/A N/A | X

Windham Health Services Inc, - 06-14611D01

112 Mansfield Avenue

willimantic, CT 06226 Home Healthcare cT N/A I CORP N/A N/A N/A | X

Windham Physician Hespital Organization -~

06-1441614, 112 Mansfield Avenue,

Willimantic, CT 06226 Medical Services CT N/A C CORP N/A N/A N/A | X

Windham Family Medlcal Services - 06-14%2164%9

112 Mansfield Avenue

willimantic, ©T 06226 Medical Services CT N/A - CORP N/A N/A N/A X

32162 08-14-14 151 Schedule R {(Form 990) 2014
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| Continuation of [dentification of Related Organizations Taxable as a Partnership

(a) b) {c) {c) (e) i {a) {h) ] ] (k)

Name, address, and EIN Primary activity dgfﬂﬁ’g'le Direct controlling | Fredominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General oiParcentage
of related organization (state or entity (related, unrelated, income end-ofyear |, giceaiions?] AMOUNE in box  |Managing} aynership
foreign axc!udgd from tay, under assetls 20 of Schedule partner?
country) sections 512-514} Yes | No | K-1 (Form 1065) (Yes|No

Glastonbury Endescopy Center,
LLC - 26-1721234 300 Western
Boulevard, Glastonbury, C7 Endoscopy
06033 Services CT |j/a Related 771,162, 209 945, X N/A r4 50,00%
Glastonbury Surgery Center,
LLC - 26-2600828, 1395 Eagtern
Boulevard, Glastonbury, CT Burgery ’ Hartford
06033 Bervicea CT Hospital Related 5,554 531, 1,092,175, X N/4A 1 51.00%
Hartford - Middlesex Clinical
System LLC - 06-1543605, BO REffiliate
Seymour Street, Hartford, CT [Fupport
06110 Bervices CT k/a I'nrelated -10. 0. i4 N/A 14 50,00%
Med-East Asscc,, LLC -
06-1468575, 1703 West Main

Street, Willimantic, CT putpatient Care

06226 Clinic CT N/A N/A N/A N/A N/ A N/A N/A | N/A
Hartford HealthCare Endowment

LLC - 45-4181103, B0 Seymour [Endowment Hartford

Street, Hartford, CT 06102 Management CT Hospital Tnvestment 40,349 028, 508,430,297, X N/A 124 65,67%

HHC Southington Surgery
Center - 056-1543605 80
Seymour Street, Hartford, CT pBurgery

06102 Services cT N/A N/A N/A N/A N/ Al N/A N /A N/A

432228
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g Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (e) (d) {e) () (9) (h) Segam
Name, address, and EIN Primary activity Legal domicife | Direct controlling | Type of entity Share of total Share of Perceniage| 512(6)(13)
of related organization (?;?;?gﬁr entity (C corp, S corp, income end-of-year | ownership c‘;?tffi‘tgﬂ‘gd
country) or trust) assels ves T N
tenConn Services Inc, - 22-2B36001
100 Grand Street
New Britain, CT 06050 Holding Company T N/A [ CORP N/A N/A N/A | X
Midetate Medical Group PC - 20-43279648
435 Lewis Avenue
Meriden, CT 06450 Medical fervices cT N/A C Corp N/A N/A N/A | X
Hartford Phyeician Services PC - 06-1254082
80 Seymeour Streetb
Hartford, CT 06102 Medical Services CT N/A ' CORP N/A N/a N/A | X
Meriden Imaging Center - 06-1541468
101 Worth Plaine Industrial Road
Meriden, CT 06429 Imaging CT N/A s Corp N/A N/A N/A | X
Hartford Phyeician Hospital Organization,
Inc. - 22-2785918 80 Seymour Street, Fhysician & Hospital
Hartford, CT 06102 Bupport CT p/a C CORP 1,003 397, 1,042 838, 50,008 X
Betna Ambulance Service, Inc. - 06-0795431
P.0,BDX 1150
Manchester, CT 06045 hnbulance Services CcT N/Aa I CORP N/A N/A N/A | X
Metre Wheelchair Service, Inc, - 06-0878432
P.0,BOX 300
Manchester, CT 06045 Wheelchair Services cT N/A C CORP N/A N/A N/A | X
WWB Corporation - 06-1094838
326 Washington Street
Norwich, CT 06360 Holding Company CT N/A C comp N/A N/A N/A | X
ConnCare Inc, - 06-1387598
326 wWashington Street
Korwich, CT 06360 Health Care Services CT N/A [ Corp N/A N/A N/A | X
Backus Medical Center Condo Assoc, Inc, -
06-1542647, 330 Washington Street, Norwich,
T 06360 Conde Association cT N/A  CORP N/A N/A N/A| X
windham Professional Office Condeminium
Aassociation, Inc, - 06-1090041, 1120
Mansfield Avenue, Willimantic, CT 06226 tondo Assodiation cT N/A C CORP N/A N/A N/A | X
065114 153




Schedule 8 (Form 990 2014 Hartford Hospital 06-0646668  pages

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 880, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 1, Ill, or IV of this schedule.

1 During the tax year, did the crganization engage in any of the following transacticns with one or more related organizations listed in Parts Il-iV?

Receipt of (i) interest, (if) annuities, (iii) royalties, or {iv) rent from a Gontrolled BNEEY | oo e
Gift, grant, or capital contribution to related QrganizatioN(S) . e e
Gift, grant, or capital contribution from related organization(s)
Loans or ioan guarantees to or for related organization(s)
Loans or loan guarantees by refated organization(s)

T R0 TQ

Dividends from relatet OFGANIZALION(E) ..., coviisiieries st etcsesemsest e et et esee s et 2 et et ee s et ee et er e e st s e2 e s eeeae et ene e e s ee e e as e et e s e eesea et ene s et en et st et en et en et et ee e enaee s
Sale of assets to related crganization(s)
Purchase of assets from related organization(s)

oo h

i Exchange of assets with related organization(s) | e
Lease of facilities, equipment, or other assets to reiated organization(s)

—

k Lease of facilities, eguipment, or other assets from re et O AN Zat O S
Performance of services or membership or fundralsing solicitations for related organization(s)
Performance of services or membership or fundralsing solicitations by related organization{s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employess with related organization(s)

o a3 3

Aeimbursement paid to related organization(s) for expenses

b=

q Relmbursement pald by related arganization(s) for Xpenses ... ... OO PEOOTURRD PR e e e e e s

r Other transfer of cash or property 10 Felated OrGan el ONS) e
s Other transfer of cash or property from related organization(s}
2 [fthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of reiat(;:]i organization Trangz?ction Amcunﬁr)wolved Method of determi!w?r)mg amount involved
type (ars)
(1 HHC Rehabilitation Network, LLC 0 18,594,122 ,.FMV
iz HHC Rehabilitation Network, LLC P B6,661.FMV
{3) HHC Rehabilitation Network, LLC M 1,764,994 ,FMV
(4 HHC Rehabilitation Network, LLC S 1,170,019 .FMV
5) HHC Rehabilitation Network, LLC A 127,327.FMV
o H.H.M.0.B. 0 527,201.FMV
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06-0646668

Schedule R (Form 880}

W Continuation of Transactions With Related Organizations (Scheduie B (Form 990}, Part V, line 2)

(a)

{b)

(c)

Name of other organization TE;:Tiﬁ” Amount involved Meiﬁiﬁl?ﬁiﬂﬁgmg
nH.H.M.0.B. P 113,786 .FMV
@®H.H.M.0.B. L B4,369.FMV
oH.H.M.0.8. K 133,794 .FMV
(H.H.M.0.B. S 53,111.FMV
(1nH.H.M.0.B. A 2,003,766 .FMV
(izWilliam W. Backug Hospital L 2,032,030.FMV
(3William W. Backus Hospital 0 108,685.FMV
(14gWilliam W. Backus Hospital P 441,349.FMV
(1s5pidstate Medical Center L 714,602.FMV
(1eMidstate Medical Center o} 905,540.FMV
(irMidstate Medical Center s 568,863.FMV
ngMidstate Medical Center 0 762,453 [FMV
(1gNatchaug Hospital 9] 155,031.FMV
(zoNatchaug Hospital L 113,744 .FMV
(z1Natchaug Hospital s E8,461.FMV
@2 Rushford Center, Inc. 0 108,348.FMV
(zz3Rushford Center, Inc. L 80,073.FMV
(zeRushford Center, Inc. A 2,137.FMV

432225
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Continuation of Transactions With Related Organizations {Schedule R {Form 990}, Part V, line 2}

(@) (b) (c) (d)
Name of other organization T;?{;Seﬂgﬂr?ﬂ Amount involved Me’g:gguc:‘ft cii:‘}g{‘lgging
(The Hospital of Central Connecticut 0 2,095,048.FMV
®The Hospital of Central Connecticut L 1,525,320.FMV
(@Institute Of Liwving A 266,327 .FMV
(i Institute Of Living S 28,010,463.FMV
(inInstitute Of Living s} 43,553.FMV
(izHartford HealthCare At Home, Inc. 0 172,380.FMV
(igHartford HealthCare At Home, Inc. 5 51,841.FMV
pgWindham Community Memorial Hospital L 632,998.FMV
(isWindham Community Memorial Hospital 0 234,497 .FMV
(gWindham Community Memorial Hospital Q 107,092.FMV
(inWindham Community Memorial Hospital 3 165,665.FMV
(imHartford HealthCare PhysicianCare Inc. L 523,291 .,FMV
gHartford HealthCare PhysicianCare Inc. M 5,487,777.FMV
eoyjHartford HealthCare PhysicianCare Inc. A 1,055,496.FMV
iznHartford HealthCare PhygicianCare Inc. 0 8,753,661.FMV
z)Hartford HealthCare PhysicianCare Inc. 0 1,202,265.FMV
(zsHartford HealthCare PhysicianCare Inc. S 387,366.FMV
z9yThe Orchards at Southington 0 595,045, FMV

132225
05-01-14 156



Schedule R {Farm 990) Hartford Hospital 06-0646668

/| Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b} (c) (e}
Name of other organization Transaction Amount involved Method of determining
type {a-) amaunt involved

iHfartford Hospital Auxiliary C 429,406 .FMV

@Hartford HealthCare Senior Services P 373,654.FMV

{9)

{10)

{11)

(12)

(13)

(14)

(15)

(16)

(17)

{18}

(19)

(20)

{21)

(22)

(23)

(29
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted mere than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) {d) (e} U] )] (h} { {i {k)
Name, address, and EIN Primary activity Legal domicite | Predominant income mﬁ!’r?'m Share of Share of Bisprapar- |  Code V-UBI General arfPgroentage
of entity {state or foreign exéﬂfg%ﬂr{’ﬁtﬁﬁder ST total endofyear  |ymit ag]?%‘é?]te'gu?:’l“(_%o Tt | oWnership
country) sections 512-514)  yes! No ncome assets ves|ho | (FOTM 1065)  [yves|no

Schedule R {Form 990} 2014
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Vil! Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions}.
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