DATE

_FENVELOPE

n

Extended to August 15, 2019

‘ -+ 2939325010801

OMB No 1645-0687

ram 9G0-T Exempt Organization Business Income Tax Ft é
{and proxy tax under section 6033{e))
For calandar year 2017 or ather tax year beginning OCT 1 7 2 O 1 7 , and ending SEP 3 0
o8 t of the Trazaury P> Go to www.lrs.gov/Farm890T far instructions and the latest Information

intemal Ravenue Service

> Da not eater SSN numbers an this farm as it may be made public it your arganizati‘on is 2 501{c){3}.

2017

"Ugﬁmrw
501(cX3) Organizations Oniy

~AUG 142019

POSTMARK

SCANNED 0CT 19 519

A L_lcheck box if Name of orgamization ( L___J Check box If name changed and see mstructions.) Dﬂ;ﬁﬁﬂ% number

address changed ingtructions )

B Exemptunder sgcfioff | Print JHartford HealthCare Corporation 22-2672834
501(c)(3 . or errStreet, and room or sufte na. [f a P.0. box, see instructians. e oucness aihaty cades
[ J408e) _[7206) | "*¢ |one State Street, Suite 19
D408A E]SBO(a) City or town, state or province, country, and ZIP or foreign postal code
[529(2) Hartford, CT 06103 541518 621110

E;’:n“ d";m of il assats F Group exemption number (See mstructions.) P>
720 0,044 ,788. ] &Check organization typs B> (X [501(c) corporation || 501(c) trust 1 401(a) trust [__| Other trust

H Dw:nbe tha organization's primary unrelated business activity. p» See Statement 1

I During the tax year, was the corporation a subsidiary n an affiltated group or a parent-subsidiary controlled group? » L fves [Xlno
If *Yes,” enter the name and identifying number of the parent corporation. | 4

J ThebooksarsIncaraof P Carol Wardell Telephone number P (860) 696-6200

| Part}:| Unrelated Trade or Business Income (A) Incame ~(B) Expenses (C) Net
1a Gross receipls or sales 3,862,874.

b Less returns and allowances ¢ Balance | 1c] 3,862,874.
2 Costof goods sold (Schedule A, line 7) | i . L 2
3 Gross profit Subtract line 2 from line 1c 313,862,874.
4a Capital gain net mcome (attach Schedule B} . 42
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partmerships and S corporahons (anach stalemenl) 5
§ Rentincome (Schedule C) o 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuties, royalties, and rents from controlied arganrzallons {Sch. F) 8
9 Investment income of a section 501(c)(7), (), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) 10
11 Adveriising income {Schedule J) 11
12 Other incoma (See Instructions; attach schedule) Stat ement 2 12 62,822 L0 SFTRT 62,822.
13 Total. Combine lines 3 through 12 . 19 ] 3,925,696, 3,925,696.

| Part-il I Deductions Not Taken Elsewhere (See Instructlons for limtations on deductions.)

{Except for contnbutions, deductions must be directly connected with the unrelated business ncome.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
1§  Salaries and wages 15| 2,408,865.
16  Repairs and maintenance 16
17 Baddebts = . 17
18 Interest (attach schedule) 18
19 Taxes and licenses L R 19 25,168.
20  Chantable contribubans (See instructions for Iimllanon o 20
21 Depraciatlon (attach Form 4562) 21 S
22  Less depreciation claimed on Schedule A and elsewher 22a 22h
23 Depletran 23
24 Contrihutions to deferred cumpensancn pans L L, 24
25  Employee benefit programs 25 597,089.
26  Excess exempt expenses (Schedule 1) 28
27  Excess readership costs (Schedule J) I 27
28 Other deductions (attach schedule) . .. . See Statement 3 29| 1,742 ,407.
29  Total deductions. Add fines 14 through 28 _ 29(4,773,529.
30 Unrelated business taxable incame before net operating loss deductian. Subtract line 29 from e 13 30 -847,833.
31 Net operating loss deduction (limited to the amouat on line 30) __See St at e.ment 4 31
32 Unrelateg business taxable income before specific deduction. Subtract line 31 from lina 30 32 -847,833.
33 Speciiic deduction (Generaily $1,000, but see line 33 instructions for exceptions) . . 33
34  Unrelated business taxahle incoma. Subtract line 33 from line 32. If line 33 is greater than lme 32 enter the smailer of ze?%7

lme 32 S 34| -847,833.

723701 01-22-1@ LHA  For Paperwork Raduction Act Natica, see instructions.
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FomseoTzo1y  Hartford HealthCare Corporation 22-2672834 Page 2
[Part NIf] Tax Computation

35 Organizations Taxable as Carporations. See Instructions for tax computation.
: Controlled group members {sections 1561 and 1563) check here p» See instructions and:
! a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

| s | @ | @ ]
.

b Enter organization's share of: (1) Addibonal 5% tax (not more than $11,750)  [$
‘ (2) Additanal 3% tax (not mare than $100,000) . . . . . . [$
‘ ¢ Income tax on the amounton fine 34 . .

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[ Taxrate schedule or  [_] Schedule D (Form 1041) . ... .. ... ... . ...
37 Proxy tax. See instructions |
38 Alternative mmimum tax e,
39 Taxon Non-Compliant Facility Income. Seeinstructions . .. .. . . .. o,
40 Total. Add lines 37, 38 and 39 ta line 35¢ or 36, whichsver applies
[PartIV.] Tax and Payments
413 Foretgn tax credit (carporations atlach Form 1118; trusts attach Form 1116) .., . .. | 41a
\ b Other credits (see instructions) . . . U I § |
¢ General business credit. AtachForm3800 . . . . ... ] Ae
d Credit for prior year mummum fax (attach Form 8801 0r 8827) . . . ... . .1 4d
e Tatal credits. Add lines 41a through 41d
42 Subtracthnediefromlinedl . . . . L . . e e N
43 Other taxes. Check if from. [ Form 4265 [_] Form 8611 [ Form 8697 [ Form 8866 [_] Other (attach achedute)
44 Totaltax.Addlinesd42and 43 . .. .. .. C e e
45 a Payments: A 2016 overpayment credited to 2017 L ] 452
b 2017 estimated taxpayments | . . . . . L. . ... ... . | 45D
¢ TaxdepostedwithForm8868 . . . . .. . .. . . .. .. ... .. ... 45¢
d Foreign organizations: Tax pawd or withheid at source (see instructions) . . ... . .. . | 45d
e Backup withholding (see instructions) . ... . ... .. ... .. ... . L. 45¢
f Gredit for smail employer health insurance premiums (Attach Form8941) . . . . ] 45¢
g Other credits and payments; L__| Form 2439 ;
CJ Form 4136 [ other Total P | 46q A3
46 Total payments, Add lines 45athrough 450 | ... . ... .. ... .. ... .. e .. | 48
47 Eshmated tax penalty (ses instructions). Check if Form 2220 [s attached P> |:] e e L A7
48  Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . ... .. .. .. ... ......p] 48 0.
49  Qverpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid | . . ... ... _» | 49 0.
50 Enter the amount of fine 49 you want: Credited to 2018 estimated tax P l Refunded P~ | 50
[Part-Vi] Statements Regarding Certain Activities and Other Information (see instructions)
§1 At any time during the 2017 calendar year, did the organization have an Interest in or a signature or other authanty Yes | No
over a financral account (bank, securities, or other) In a foreign country? i YES, the organization may have to file % i
" FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country Roary Bm
here p Bermuda X
52 Durng the tax year, did the organmation recewve a distnbution from, or was It the grantor of, or transferor to, aforaigntrust? .~ . | X
If YES, see instructions for other forms the organization may havs to file.
53 Enler the amount of tax-exempt interest received ar accrued during the tax year p-$

vy

fudl, d s, and o the best of my knowladgs and baflaf, It 13 trus,

Under penalties of parpury, | declara that | have examined this retum, |

ing achadules and stat
" cerract, and complata. Daclaralion of grep (other then taxpayer) is baged on ajl information of which preparer has any kpowlpdgs
Sign svP, Financia '
Here ' May the RS dlacuas this retum with
} L /i } Operatlons tha praparar shown below (sas
lgraig: of officer 4 7 Tille [X] Mo
.

Date instructions)? D Yes
Print/Type preparf!ﬁname Preparer's signature Date Check ] # |PTIN

Paid . . & seif- employed
Preparer herrial M. Orr L Im 8/14/18 P01598400
U.S. LYIP

Frm's name » Ernst & Youn Firm'seiN » 34-6565596

55 Ivan Allen Blvdl, Suite 1000
Firm'saddress » Atlanta, GA 30308 Phane no.{ T404) 874-8300

N Eorm-990-F7017)

Use Only

723711 01-22-18 ..
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Form 990-T (2017) Hartford HealthCare Corporation 22-2672834 Page 3
‘Schedule A - Cost of Goods Sold. Enter methad of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases o 2 7 Costat goods soid. Subtract line 6 5

3 Costoflabor 3 from line S. Enter here and in Part |, SiE

4a Additional section 263A costs hne 2 L. . 7

(attach schedule) . . . 4a 8 Do the rules of sectron 263A (wath respect to Yes | No
b Other costs (attach schedule) 14 property produced or acquired for resale) apply to S Lt
5 Total. Add lines 1through4b . 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased Witn Real Property)
(see instructions})

1. Descnption of property

U]

(2)

8

4

2. Rent racaived or accruad - o
(a) f:-;"{ gﬁﬂ:ﬁ:m :ura" percantage of b 5"?;",.{72‘.‘ :grd sgmw?;nr::: zr‘oyp:rgem; eCantage Aaje cotumns 2(:?::::1 2(6) (attach ",L‘ZZETS“"' °"
10% but not mave than 50%) tha rant Is based on prdfit or Incame)

m

2

&)

@)

Totat 0. |votal 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Tatal deductions.

here and on page 1, Part), line 6, column (A) > 0., [Fart s e oy corurmn sy " » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dasermption of debt-flnancad property

2. Gross incame fram

3. Deductlona directly cennected with or allocable
{o debt-financad property

or allocabia to debt-
financad property

(2] stratght Ima depreciation

(b) Other daductions

{ottach schedule) Bttach achedula)

U]
2
()
@
4. of g l 5. Averags adjusted basia 6. Catumn 4 divided 7. Gross Incame 8. Allocabla daductions
dabt ﬁuupl;lylo?::alzrl‘ogihal;g&:]mcad debol’-m:gﬂ;lo by cofumn 5 repza;h‘:,l:"(::h;)mn (cnhmn;;;;:l:l:‘g);wlumns
{attach achadule)
) %
) %
) %
{4) %
Enter hera and on page 1, Enter here and on paga 1,
Part |, ina 7, column (A} Part |, {Ine 7, column (B)
Totals L . > 0. 0.
Total dividends-received deductions included n column 8 . 0.
Form 980-T (2017)
723721 01-22-18
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Form 990-T(2017) Hartford HealthCare Corporation

22-2672834

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Emplayer 3 Nt unralated ncame 4 Total of specified 5. Part of calumn 4 that 1s 6. Deductions directly
Identiflcation {loss) (sea inatructions) payments mads inctuded in the cantralling connectad with incoma
number arganizabon's gross incamae in catlumn §
)
)
&)
{4
Nonexempt Contralled Organzations
7. Taxable incoms 8. Net unratated Incoma (loss) 9. Tatal of speciiied payments 10. Part of column 9 that ia included | 11, Deduct directly connected

{(=es Instructions)

mada

In the controlliing organization's
grass Incoms

with mcame n column 10

U]

3]

O]

@)

Add caolumns 5 and 10 Add columns 8 and 11
Enter here and an page 1, Part |, Enter here and an page 1, Part |,
lina 8, cotumn (A), line 8, column (B).
Totals . e .. e ... p 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
3. Deductl 5. Total deductt
1. Dascription of Incame 9. Amount of ncoma directly cifmr::ed 4. Sat-asdes E:d“m:‘za:ns
(attnch schedule) {attach schedule} (cal. 3 phs cal. 4)

Mm

@

@)

)

Enter here and on page 1, Entar here and an page 1,
Part |, line 9, calumn (A). Part |, ina 9, cotumn (B).

Totals > 0.|" 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net Incoma (loss)

2. Gross 3 Expenses from unrefated trads or 5. Groas Income 7. Excoss axempt
1. Desaription of unralated business di\:.;;:ly ‘;:T?;}:d buamess (column 2 from actlvity that n?mic?:;fe; ;ﬁm” (c-‘uolum;
axploitad activity (ncoma trom of u’;:ralal’:d minus column 3} Ifa is not unrelated cofumn ; ot :::'::"mt:m'
trade or business business Income qain, comp;;a;ola. 5 business incoma column 4)
M
2
&)
@
Enler here and on Enter hese and an Enter hera and
page 1, Part |, page 1, Part |, an page 1,
line 10, cal {A). line 10, col (B). Part I, ine 26
Totals » 0. 0. 0.

Schedule J - Ac'h}ertising Income (see instructions)

[Part I-| iIncome From Periodicals Reported on a Consolidated Basis

2. @ 4, Advertising gain 7. Excess readership

d'w:a 3. Direst or (loss) {col. 2 minus 5. Circulation 8. Readership cosia {column 6 minus

1. Name of pertodical a b:comeng advertising costs | cal. Q). If a gaun, compute Income costs calumn §, but not more

cols. 5 through 7 than column 4}
m
&
@
4
Totals (carry ta Part I, fine (5)) > 0. 0. 0.

723731 01-22-18

07150814 139621 HHCC
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Form 990-T (2017) Hartford HealthCare Corporation

22-2672834

Page §

|. Part I | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill In
columns 2 through 7 on a line-by-ine bass.)

4, Advertiaing gain

7. Excass readarship

2 Gross 3. Direct i ) 5. Clroutatr 6. Readersh 13 {column §
1 Nama of penadical “f::::‘:g adverﬂslr:; costs cotl”:(gf?:(::m‘ cr;“::?.le In:lm: o costs i ;?wn.r(:cs.it?n;::;
cols. 5 through 7 than column 4},
(1)
(2)
3)
)
Totals from Part | > 0. 0.]- 0.
Enter here and an Enter here and on Enter haro and
page 1, Part), page 1, Part|, an pags 1,
fine 11, col (A} {ine 11, col. (B). Part I}, line 27
Totals, Part If {lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directars, and Trustees (see instructions)
d. Percant of 4. Compensation attributabi
1. Name 2. Title llm:::l\:;::d to to unralatad :uasma:a *
) %
@ %
@) %
@ %:
Tatal. Enter here and on page 1, Part i, line 14 . > 0.
Farm 990-T (2017)
723732 01-22-18
79
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Form

Oepartmant of the Treasury
Intemal Revenus Servica

4626 Altermative Minimum Tax - Corporations
P> Attach to the corporation's tax return.

P> Go to www.irs.gav/Form4626 for instructions and the latest information.

QOMB No 1545-0123

2017

Employsr identification number

Name
Hartford HealthCare Corporation 22-2672834
Note: See the instructions to find out if the corparation 1s a small corporation exempt
from tha alternative mimimum tax (AMT) under sectan 55(e).
1 Taxable Income or (loss) before net operating loss deduction E} -847,833.
2 Adjustments and preferences;
a Depreciation of post-1986 property 23
h Amortization of certified pallution control faciltlies 2b
¢ Amortization of mining exploraton and development costs R 2c
d Amortization of clrculation expendttures (parsonal hoiding compamas onty) 2d
¢ Adjusted gain or loss 2e
f Lang-term cantracts 2t
g Merchant marine capitai consirucllon funds . 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and snmﬂar type orgamzauons anly) 2h
i Tax shelter farm activities (personat service corparations only) . 21
j Passive activitles (closely held carporations and personal service corporatmns only) 2j
k Laoss limitations 2
| Depletion 2
m Tax-exempt interest mcome trom spec:ﬁed pnvate acﬂvity bonds 2m
n Intangible driling costs 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable Income (AMT). Gombme Iines 1 lhrough 2 3 -847,833.
4 Adjusted current eamings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . o 4a -847,833.
b Subtract line 3 from line 4a. If ine 3 exceeds ling 4a, enter the difference as a
negative amount. Ses instructions o 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result asa posmve amount X i 4c
d Enter the excess, if any, of the corporation's {otal increases in AMTI from prior
year ACE adjustments over rts total reductions in AMTI from pnor year AGE
adjustments. See instructions. Note; You mustenter an amount on line 4d
(even if line 4b s posiive) . . . . 4d
e ACGE adustment
® |fline 40 1S zero or more, enter the amount from [ine 4¢
o [f line 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount } 0.
5  Comhme lines 3 and 4e. If zero or less, stop here; the corporation does nat owa any AMT 5 -847,833.
6  Alternative tax net operating loss deduction. See instructions 6
7  Aternative minimum laxabie income. Sublract line 6 from line 5. it the corporatson held a resniual
Interest in a REMIG, see instructons 7
8  Exemptian phase-out (if ine 7 Is $310,000 or more, sklp llnes 8a and 8b and enter -0-on llne Bc) no
a Subtract $150,000 fram line 7. if completing this line for a member of a controlied
group, see Instructions. If zero or less, enter -0- X . 8a
b Muitiply line 8a by 25% (0.25) . .. 8b
¢ Exemplion. Subtract ine 8b from $40, 000 It compretmg lhss hne tor a member ofa controﬂed
group, see Instructions. If zera ar less, enter -0-
8 Subtract line 8c from line 7. If zero or less, enter -0~ 9
10 Muitiply bne 9by 20% (0.20) . . - 10
11 Alternative minimum tax foreign tax credst (AMTFT C). See Instrucuons 11
12 Tentative minimum tax. Subtract line 11 fromline 10 . 12
13 Reguiar tax hability before applying all credits except the torexgn lax credlt X 13
14 Alternative minimum lax. Subtract ine 13 from line 12. If zero ar less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriats line of the corporabion's income tax return 14
JWA Far Paperwork Reductian Act Natice, see saparate instructions. Form 4626 (2017)
717001
01-12-18

07150814 139621 HHCC
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Hartford HealthCare Corporation

22-2672834

Adjusted Current Eamings (ACE) Worksheet

P See ACE Workshest Instructions.

07150814 139621 HHCC

85

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 ~-847,833.
2 ACE depreciation adjustment -
a AMT depreciation 2a
b ACE depreciation: A
(1) Post-1893 property . 2b(1)
(2) Post-1989, pre-1994 property . 2h{2)
{3) Pre-1990 MACRS property .. 12b(3)
(4) Pre-1990 oniginal ACRS property 2b(4)
(5) Property described in sections
188(f)( 1) through (4) i L. . 12b(5)
(6) Otherproperty . . . 2b(6) .
{7} Total ACE deprecration. Add lines 2b(1) through 2h(6) 2h(7)
¢ AGE depreclation adustment Subtract line 2b(7) from line 22
3 Inclusion in ACE of tems included in earnings and profits (E&P):
a Tax-exempt Interest income R Ja
b Death henetlis from life insurance camracts . 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of yndistributed ncome in llfe insurance coniracts 3d
e Other items (see Regulatians sectlons 1.56(g}~1(¢)(6)(nt) thraugh (ix)
for a partial list) 3¢
t Total increase ta ACE from inclusmn n ACE of nems lncluded n E&P Add lines 3a through 3e N
4 Disallowance of items not deductible from E&P:
a Certain dvidends receved L . 4a
b Dhidends pald on certain preferrad stock of public utilittas thet ara deduclible undar section 247 (as
affacted by P L. 113-295, Div A, section 227a¥4 1YA), Dec 19, 2014, 128 Stat. 4043) 48
¢ Dwdends paid to an ESOP that are deductible under sectian 404(k) 4¢
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other tems (see Regulatxons secilons 1 56(g) 1(d)(3)(|) and (ii) for a
partial fist) 4e
f Tolal increase to ACE becausa of disallowance of items not deductible from E&P Add IIn% 4a through 4e
§  Other adjustments based on rules for figuring E&P-
a Intangible dnlling costs 5a
b Girculation expenditures 5h
¢ Organizational expenditures ¢
d LIFO inventory adjustments 5d
e Instalimentsales . . .. .. . . o 5e
f Total other E&P adjustments. Combine lines 5a through 5e
6 Disallowance of loss on exchange of dabt peals
7 Acquisthion expenses of fife msurance companies for qualified foreign cunlmcls
8 Depletron
9 Basis adjustments in determlmng gam or (oss from sale or exchange o( pre- 1994 propeny
10  Adjusted current earnings. Combne lines 1, 2¢, 3f, 41, and 5f through 9. Enter tha resuit here and an Ilne 4a ol
Farm 4626 10 -847,833.
717021
Q4-01-1/
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Hartford HealthCare Corporation

22-2672834

Form 3990-T Description of Organization's Primary Unrelated Statement 1

Buginess Activity

IT Services
Physician Services

To Form 990-T, Page 1

Form 890-T Other Income Statement 2

Description Amount

UBI Parking Revenue 62,822,
62,822,

Total to Form 990-T, Page 1, line 12

Form 990-T Other Deductions Statement 3
Description Amount
Overhead 144,229,
Direct Expenses 316,570.
Supplies 39,762.
Dues & Subscriptions 9,607.
Travel 24,464,
Insurance 24,631.
Rental Expense 137,218.
Purchased Services 1,045,926.
1,742,407.

Total to Form 9590-T, Page 1, line 28

Form 590-T Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/16 6,556,097. 0. 6,556,097. 6,556,097.
09/30/17 1,929,160. 0. 1,929,160. 1,929,160.
NOL Carryover Available This Year 8,485,257, _ 8,485,257,
86 Statement(s) 1, 2, 3, 4
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