/

...-r-_z\:a

Extended to August 15,

2019

~14A

ram 990-T Exempt Organization Business Incomé Tax Return OMB No_1545-0687
: (and proxy tax under section 6033(e))
For calendar year 2017 or other tax ysar baginning OCT 1 2 0 1 7 , and ending SEP 3 0 , 2 0 1 8 20 1 7 M
I g Depariment of the Trazsury P> Go to www.irs gov/Forma90T for instructions and the latest information. — 0‘ S — ;‘3
3."‘ Intenal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(cX3) Oygan.uzﬁans Only s
= ?i A [__Icheck boxf Name of organization ( L__| Check box if name changed and see mstructions.) D(Esmﬁ,yféefe;ﬂgﬂf: number e
; = address changed mstructions ) g
o > B Exempt ungder sectlon print |[Hartford HealthCare Endowment LLC 45-418 l 1 03" E\)
= (X ]501(cd3 . Or | Number, street, and room or suite no. If a P.0. box, see instructions. B hamoss actity codes O
[j4%eﬂffﬁm@) ¢ 180 Seymour Street, Cheney Building . -
Jc> [ Jaosa [__—]530 (a) City or town, state or province, country, and ZIP or foreign postal code : N P
& [_J529) Hartford, CT 06102 523920 . - .. e
- 5;3:: dVg'ue of all assets F Group exemption number (See instructions.) P> . . .. . Y =
Lo 2v 8,326,000 . [6Checkorganization type p~ [ X | 501(c) corporation  |__] 501(c) trust L1 401(a) trust. [~ |-Other trust =
g H Descnbe the organization's primary unrelated business activity. p See Statement 1 e '
- | During the tax year, was the corporation a substdiary in an affiiated group or a parent-subsidiary controlled group? | 2 L fyves [XIno. .
If “Yes,” enter the name and identifying number of the parent corporation. | 4 . * O
J Thebooksareincareof > Carol Wardell Telephone number B> 860-696-6232
[ Rart.l’ [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross.receipts or sales S
b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract ine 2 from line 1c 3
a Capital gain net ncome (attach Schedute D) 42 104,697.
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4| 1,192,841.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -655,924, -655,924 .-
o 6 Rentincome (Schedule C) 6
& 7 Unrelated debt-financed income (Schedule E) 7
O g Interest, annurties, royalties, and rents from controiled organizations (Sch. F) 8
@2 9 |nvestment ncome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
= 10 Exploited exempt activity income (Schedule 1) 10
& 11 Advertising income (Schedule J) 11 .
2 12 Other ncome (See instructions; attach schedule) 12 s b e mimeS
) 13 Total. Combine lines 3 through 12 13 641,614. 641,614.
wl Fp Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
Z (Except for contnbutions, deductions must be directly connected with the unrelated business income ) “
14 Compensation of officers, directors, and trustees (Schedule K) 14
% 15  Salanes and wages RECE‘VED %) 15
16  Reparrs and maintenance o ) 16
17 Bad debts gl AUG 142009 |9 17
18  Interest (attach scheduie) m 0@ 18
19 Taxes and hcenses 19 33,890.
20  Chantable contributions (See nstructions for imitation rules) OGDENSeLATQJ’—a,L ement 3 20 37.
21 Depreciation (attach Form 4562) 21 %ﬁ
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22h
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Scheduie J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 33,927.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 607,687.
31 Net operating loss deduction (hmited to the amount on hine 30) See Statement 2 31 188,706.
32 Unrelated business taxable income before specific deduction. Subtract hine 31 from line 30 32 418,981.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract ine 33 from Ine 32. If line 33 1s greater than line 32, enter the smaller of zero o
line 32 "2% ™4, 417,981.
723701 o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. \ \CF:){m 990-T (2017)
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remmaTgon Hartford HealthCare Endowment  LLC 45-4181103 Pags 2

[RadTE] Tax Computation
35 Organizailéns Taxable as Corparations. Ses lhsiruzions forlak computatiar,

Controlled group menbers (sacuons 1567 and 1563) check here p- [Z] Bee instructons and:

a Emter your shate of (he $50,008, $25,000, 3nd $8;325, GOD tazabtn Income agkels (In that arder):

o og | ol s

4 Enler rganisatin'e sharg.of (1) Additioiiat 5% Gx (natmare Bon $14,250) |3,

(2) Additional 3% tax(not mora than $100,000) . .. .crvercienmren [ ”

¢ locoms taxon the aioynton e 34 o e, ... See Staﬁetqg_gt 3. 102,526.

35 TrustsTaxabld at Trugt Rates, Seo mmrmLmrLﬁxmmuMwn_tmm fpcon memant ondine 34 frone ’
[T 1axrate schedils or [:]Sa})eduleo (Form 104%) ____. » ) .
97 PrOXy1ax, See MSUOEUONS . oo .. e e o e e et
L] A:Remﬁvemm'mum M - ot atin
39 Yaven ﬂon—cnmplrantfanﬂm Tngomia. Smmstmcmns . s -
40 Falol Add lnes 37, 28 and 59 tn llna-35¢ or 88, wiiicheverapglies .%o - IR < A TS 02,526,
livanivy Tax-and Payments ~

4% Foreigi i credit{seiporatipng attach Form 1118 lrusts ffach Form $116), .. | 414 ESE)

b Othercredits (see Insfructions] . . _._. _. o . b4t i gﬁfﬁ

¢ Seneral business credit Attach Form 3800 . ... e e T e . E:‘_

4 Greditfot piar year minlmua, lax (attich Form 8801 or 8627) e BT | EE S

e Totaleredits, Add fines 41a brough 41d .. ... ... ... —— B .
42 Subiractine-diafrominedo . . 421 202,526.
43 Otherlaxes, GhegkifRam: 7 porm 4285 L J Form 8643 D Form 3667 D Fcrm 8586 ] Oﬂ'ler ttach achoci) | 43 | .
44 Totaltax. Addlnesd2and 48 |, 4. . % " 102,536,
45 2 Paymenis: A 2016 overpaymant ceedlied L s e | 482 = %

b 2017 estimated tax payments PP SNPURN . m{; 460 T g@w

¢ Tax defosiled wilh Form 8868 .. ... .. . N 4,’)@ s T3¢ 130,000.0%%

4 Foreign organfzations; Tax paidur withheld al sourca (sne Insiruchnns) ___________ A 454} é%’

¢ Backup withhotding (se2 Instructions}- 454 ] )

1 Ered for small smployér health insurancs pre]mfums(Aﬁam Eorm 8441) R i .

¢ Glendedifs.and payments; ] Form 2438 ) - e

[} porm 4396 T othee Total B~ | 453 o N

45 Talal paymeits, AdY Hnes 454 thraugh 45g, .. . Sertenrin s G\ LY 130,000,
£ Estimated 1 penalty (see Mstrucions), Check rl'Fonn 220 lsa\tached y D e 2?':,\41 T AR |
49 Taxdue Itine 46 Is less than e lotal of lines 44 and 47, enter amountowed ... e 48P N

49 overpayment. I Tine 46 s Burgar Wiait; the wtal of lies 44 ang 47, enteramauntt averpaid %, Q - TAQ 27,474.
8 Enter the siount of fine 48 yeb want-Gredited to- 2018 esBmatagtzx - 27494 rﬂerunhd » | 50 k" 0,
@_&tﬁ‘\{ﬂ Statertients Hegarding Certain Aclivities and Othér Information (s=2 ifistructicris) ~ :
51 Ataayfime during the @017 calendaryear, did the orgonizalloiy hsve an nterest in ar 2.3igiature or alher authority
over a flnancial aceount (bank, securllles, or gther) in 3 rorelgn coyntry? If YES, the ornanmwun may have to lfle
FInCEN Form 114, Report of Foreign Bank-and Financial Accounls. [ YES, entar the name of he foroign country
fere - .
&2 Duning the tax year, did the.organizafion receive a distribution, frorm, ar vas it the grantar of; ar Iransfarar to, a foreign brust? _

1 YES, sen brsirunfians for other farms (he asganifafion nay have td fila,
F1 ‘Enler’ths amoyul ol tateyerpt Inbeest recaived o act:rued dunng l?renxyear bv $
and mmam o(my\rnawwsn and bahsd, b tnéo,

Myn:llmﬁ%de?tﬁ lmh.%;
' of proparay WM ll ln.ua Qt‘ﬂ hﬁﬂfh%ﬁ% l‘)tg’tpi; e,

Sign .
Here 1) 201 p oficer B |
e et

Pﬁnf[ybefgﬁa’ré;"sr@hm ) Prégarez’ss:g | ata. -Check L_J it [PTIN
Pai - selt-employed
4 behadl Eogle MQ{L q«’("\“’\ PO0AB2834

Prepa
US?O,::; Firm’s pame - BKD, LLP , . Jrmisen > A4-0160260
1201 wWalnut, Sulte, 1700
.. |Ami'saddmss .p Kansas City, MO 64108 Proneno. 816-221-630.0

oo ) " Form 990-T 20717

728711 03-22-18°
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Form990-T (2017) Hartford HealthCare Endowment LLC

45-4181103 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sald. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, .
4a Additional section 263A costs ling 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to - _
5 Total. Add Iines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

)

2

@)

)

2.

Rant received or accrued

(a) From persaonal property (if the percentage of (b From real and personal property (if the percantage

rent for personal property 1s mora than
10% but not more than 50%)

of rent for personal property exceeds 50% or if
the rent 1s based on profit or Income)

3(a)Deduct|ons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

M

@

3

{4)

Total

0. [ Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and an page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
0 e |Partl, line 6, column (B) > 0 .

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

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

1. Descrption of debt-financad property o ooty 6] Sraight ine deprecition (b()agzﬁrsiﬁmtlgns

)

&)

@)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross incoms 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § repartable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1) %

@) %

@3 %

“) %
Enter here and on paga 1, Enter here and on page 1,
Part |, Iine 7, column (A} Part |, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 > 0.

723721 01-22-18
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Form 990-T (2017) Hartford HealthCare Endowment LLC

45-4181103

Page 4

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

1. Name of controlled organszation

2. Employer
(dentification
number

Exempt Controlled Organizations

3. Net unrelated ncome

4. Total of specrfiad

ts made

(loss) {see instr pay

5. Part of column 4 that 1s
included in the controlling
arganization's gress Incomse

6. Deductions directly
connectad with Income
tn column 5

0]

2

()

@)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelatad tncome (loss)

(see Instructions)

9. Total of specifiad payments
made

10. Part of column 9 that 1s included
in the controlling arganization's
gross Income

11. Deductions directly connected
with income In column 10

]

3] :

©)]

)

Add columns § and 10 Add columns 6 and 11
Entar here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} Iine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Dascription of income

2. Amount of income

directly connected
{(attach schedule)

(attach schedule)

and sat-asides
{col 3 plus col 4)

)
@
@)
@)
Entar hare and on pago 1, |
Part |, lina 9, calumn (A).
i
Totals > 0. P 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Dascription of
exploited activity

unrelated business
income from
trade or businass

2. Gross

3. Expenses
directly connected
with production
of unrelatad
business income

4. Net income (loss)
from unrelated trade or
businass (column 2
minus column 3). if a
gain, compute cols 5

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attnbutable to
column 5

7. Excess exempt
expansas {column
6 minus column 5,
but not more than
calumn 4)

through 7
M
@
@)
“)
Entar here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A). line 10, col (B) Part I, ine 26
Totals | 0. 0 0.

Schedule J - Advertising Income (see instructions)

.Partili Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertiaing
incoms

advertising costs

4. Advertising gain

3. Drrect or {loss) (col 2 minus

cols 5 through 7

col 3) If a gain, compute

5. Girculation

income costs

6. Readership

7. Excess readership
costs (column 6 minus
column §, but not more

than column 4)

(1) g“ ‘%"ﬁ%i;ﬁ‘ffﬁ?:

@) i

@)

{4)

Totals (carry to Part If, ine (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) Hart ford HealthCare Endowment LLC

45-4181103

Page 5

|¥Par’,1,|| | 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-line basis )

2.a 4. Advertising gain 7. Excess readership
d.enrm 3. Drrect or (loss) (col 2 minus 5. Crreulation 6. Readership costs (column 6 minus
1. Nama of periodical a wa::g advertising costs | col 3). If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4).
m
2
@)
{4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on . S Enter here and
page 1, Part], page 1, Part |, Aerd oo on page 1,
tine 11, col (A) ine 11, col (B) 3{&% %%;%i’ﬁ/»i Part , line 27
Totals, Part Il (Iines 1-5) » 0. Q80 T80 o Sk 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. F;eycen( of 4. Compensation attnbutable
1. Name 2. Title "m;u;‘:‘::d to to unrelated business
(1) %
@ %
@) %
4) %
Total Enter here and on page 1, Part Il, ine 14 | 0.
Form 990-T (2017)
A
3
723732 01-22-18
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Hartford HealthCare Endowment LLC

45-4181103

Form 990-T Description of Organization's Primary Unrelated
Business Activity

Statement 1

The Foundation is organized and operated to hold and invest endowment
funds for Hartford Healthcare Corporation and related organizations.

To Form 990-T, Page 1

Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/16 125,863. 0. 125,863. 125,863,
09/30/17 62,843. 0. 62,843. 62,843,
NOL Carryover Available This Year 188,706. 188,706.
60 Statement(s) 1, 2
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Hartford HealthCare Endowment LLC

45-4181103

Form 990-T Contributions Summary

Statement 3

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions

For
For
For
For
For

Total
Total

Total

Tax Year 2012

Tax Year 2013

Tax Year 2014

Tax Year 2015 i

Tax Year 2016 37

Carryover
Current Year 10% Contributions

Contributions Available

Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions

Total

Excess Contributions

Allowable Contributions Deduction

Total

Contribution Deduction

37

37
41,802

[N e N

37

37

08460806 139621 HHCENDOWMENT
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Hartford HealthCare Endowment LLC

45-4181103

Form 990-T Income

(Loss) from Partnerships

Statement 4

Net Income

Partnership Name Gross Income Deductions or (Loss)
Starwood Opportunity Fund -658,148. 0. -658,148.
Vista Equity Partners Fund V -41,949. 0. -41,949.
DBL Partners -262. 0 -262.
Accel-KKR Capital Partners V
Strategic Fund 10,521. 0. 10,521.
US Farming Realty Trust III LP 33,914. 0. 33,914.
Total to Form 990-T, Page 1, line 5 -655,924., 0. -655,924.
62 Statement(s) 4
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Hartford HealthCare Endowment LLC 45-4181103

Form 990-T Line 35¢ Tax Computation Statement 5
i. Taxable Income . . .+ ¢ ¢ ¢ « o« o o o o o o = 417,981
2. Lesser of Line 1 or First Bracket Amount . . 0
3. Line 1 Lesg Line 2 . . .+ « « &« « ¢ o« o o o 417,981
4. Lesser of Line 3 or Second Bracket Amount . . 0
5. Line 3 Less Line 4 . . . +« ¢« « &« « « + « o o 417,981
6. Income Subject to 34% Tax Rate . . . . . . . 417,981
7. Income Subject to 35% Tax Rate . . . . . . . 0
8. 15 Percent of Line 2 . . . ¢« ¢« ¢« ¢« « « ¢ o . 0
9. 25 Percent of Line 4 . . . . « .« « + « ¢ . . 0
10. 34 Percent of Line 6 . « +« ¢ « ¢« o « o « o o 142,114
11. 35 Percent of Line 7 . . . « « « « ¢« « « + & 0
12. Additional 5% SurtaX . « « « + ¢ o o o o o . 0
13. Additionmal 3% Surtax . . .« ¢« « + « « o o« . 0
14. Total Income Tax 142,114
15. Tax at 21% Rate effective after 12/31/2017 87,776
Days
16. Tax Prorated for Number of Days in 2017 92 35,821
17. Tax Prorated for Number of Days in 2018 273 65,652
18. Total Tax Prorated 365 101,473
63 Statement(s) 5
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Dapartment of the Traasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7

Intemal Revenue Service pGoto www.nrs.gnvl\:orm 120 for instructions and the lafest information.

Name Employer identfication number
Hartford HealthCare Endowment LLC 45-4181103

[ZPart ;] Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

to enter on the lines below. (d) {e) {9) Adjustments to gain ‘h)Gam or (loss). Subtract

Proceeds Cost or loss from Form(s) 8949, column (a) from column (d) and
This form ma¥ be easter to complete f you (sales pncs) (or other basis) Part |, Ime 2, column {(g) 1@ the result with column (g}
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1098-B for which basis
was reported to the IRS and for which you
have no adgustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked 49,495, 49,495,

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 49,495,
[#Part-lls] Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructians for how to figure the amounts
to enter on the hines below. o (det)ad C(e)t (?) Adfjrusul;an!s to ga;n ﬂh) Gam:r (loss). Subtract 4
roC IS OS]
This form ma¥ be easier to complete if you (sales price) (or other basis) °|'=aﬁ, ine z,° Q(lfr)n?\g(g?' combine ((I:)a r&ﬂf:',ﬁ:"c'éfnu:.: (@)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion Fgl;m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Farm(s) 8349 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 55,202. 55,202.
11 Enter gain from Form 4797, line 7 or 9 1
12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gan or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 n column h 15 55,202.

[@RartIE] Summary of Parts 1 and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (hne 15) 16 49,495.
17 Net capital gain. Enter excess of net long-term capital gain (Ine 15) over net short-term capital loss (Iine 7) 17 55,202.
18 Add hines 16 and 17. Enter here and on Farm 1120, page 1, line 8, or the proper line on other returns. If the corporation

has qualified imber gain, also complete Part IV 18 104,697,

Note: If losses exceed gains, see Gapital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017

721051
03-01-18
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Schedule D Form 112002017 Hartford HealthCare Endowment LLC

45-4181103 Page 2

qualified ttmber gan under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

-Part.IV:| Altemative Tax for Corporations with Qualified Timber Gain.Complete Part IV only if the corporation has

19 Enter qualified imber gain (as defined in section 1201(b)(2)) 19
20 Enter taxable income from Form 1120, page 1, ine 30, or the applicabie line

of your tax return 20
21 Enter the smallest of: (a) the amount on line 19, (b) the amount on line 20; or

(c) the amount on Part [ll, Ine 17 21

22 Multiply ine 21 by 23.8% (0.238)

23 Subtract line 17 from hine 2Q. If zero or less, enter -0- 23

24 Enter the tax on hne 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) 1s being filed

25 Add lines 21 and 23 25

26 Subtract Iine 25 from line 20. If zera or less, enter -0- 26

27 Multiply line 26 by 35% (0.35)

28 Add lines 22, 24, and 27

29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the
return with which Schedule D (Form 1120) 1s beng filed

30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
applicable line of your tax return

29

30

721052
03-01-18 JWA
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Schedule D (Form 1120) 2017
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Sales and Other Dispositions of Capital Assets OMB No 15450074
Form i;EL4£;

2017

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Intemal Revenue Service P> File with your Schedule D ta list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequenca No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
Hartford HealthCare Endowment LLC 45-4181103

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitule
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part | | Short-Term. Transactions involving caprtal assets you held 1 year or less are short-term For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. lf more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than wiil fit on this page for one or more of the boxes, complste as many forms with the same box checked as you need

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1089-B

1 {a) (b) (c) (d) ) Adjustment, if any, to gain or {h)
Descrption of property Date acquired | Date sold or Proceeds Cost or other | 1058, If you enter an amount | g5 of (loss).
(sales price) basis See the | ! column (gg, enter a code In kg, piract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of column (f). See instructions.

Note below and from column (d) &

(Mo, day, yr) see Column ()| M (g) combine the result
the mstructli:r)w.le,n Code(s) Q:'}Iﬁﬂfe?ft with column (g)

ACCEL-KKR Capital
Partners V
Strategic Fund Various [Various 2,131. 2,131.
Starwood
Opportunity Fund X
U.S. L.P. Various [Various 47,200. 47,200.
Standard General
Management, LLC Various [Various 164. 164.

2 Totals. Add the amounts in columns (d), (e), (@) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) P> 49,495, 49,495.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Form 8949 (2017) Attachment Sequence No  12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
Hartford HealthCare Endowment LLC 45-4181103

Before you check Box D, F, or F below, see whelher you received any Form(s) T035-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part Il | Long-Term. Transactions involvin capntal assets you held more than 1 year are long term For short-term transactions, see page 1
¢] y y g pag
Note' You may aggregate all long-tenm transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see Instructions)

You must check Box D, E, or F below. Check only one box. if more than one box appliss for your long-term transactions, complate a separate Form 8949, page 2, for each applicable box
tf fou have mare long-term transactions than wiil fit on this page for one or more of the boxes, complets as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[ X] (F) Long-term transactions not reported to you on Form 1099-8

1 (a) (b) (c) (d) () Adiustment, if any, to gain or (h)
oss. If you enter an amoun )
Description of property Date acquired | Date sold or Proceeds Cost or other | colum¥1 (q), enter a cade n Gain or (loss).

Example 100 sh XYZ Co Mo, day, yr disposed of (sales price) basis See the - i Subtract column (€)
( p ) ( y, yr) p Note below and column (f). See instructions. from column (d) &

Mo, day, yr) see Colurnn ()| _ ) Amdd) combine the result
the instructions | Code(s) ad;u%Ltlrr:e%ft with column (g)

ACCEL-KKR Capital
Partners V
Strategic Fund Various Narious 39. 39.
Starwood
Opportunity Fund X
U.S. L.P. Various [Various 55,163. 55,163.

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts) Enter each total here and nclude on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked) P> 55,202. 55,202.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)
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