Form QQO'T

[t
epartment of the Treasury
ternal Revenue Service

For calendar year 2019 or other lax year beginning OCT 1 1

Extended to August 16, 2021

(and proxy tax under sedtion 6033(e))
2019

Exempt Organization Business Income Tax Return
1009

, and ending SEP 30,

2959322608300 1

OMB No 1545-0047

2019

2020

P> Go to www irs gov/Form990T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made publc tf your organization is a 501(c)(3)

Open to Public Inspectlon for
501(c)(3) Organizations Only

A [:] Chack boxf
address changed

-
518 Exempt ugfBier section | Print
= XJsoaw3 ) | o

ype

wl_] 408 TJ220(e)
ws S Ja08n [1530(2)
S x[ 1529()

P

Name of organization ( [:| Check box if name changed and see instructions )

Hartford HealthCare Endowment LLC

[ Employer Identtfication number
(Employees’ trust, see
instructlons }

45-4181103

Number, street, and room or suite no. If a P.0. box, see instructions.
80 Seymour Street, Cheney Building

E Unrelated business acivity code
{See Instructions )

City or town, state or province, country, and ZIP or foreign postal code
Hartford, CT 06102

523920

"-é' Ef:,’: dVg;“egr' all assets F Group exemption number (See instructions ) P
.‘,‘,:E 1,631,873,000. |G Check organization type D 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust

2

2

Describe the only (or first) unrelated

§H Enter the number of the organization's unrelated trades or businesses. P
trade or business here p» See Statement 1

. If only one, complete Parts i-V |f more than ane,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each addittonal trade or

busiess, then complels Parls 111-V.

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? | o E:] Yes No
If “Yes," enter the name and identifying number of the parent corporation. #>
J Thebooksare incareof p» Carol Wardell Telephone number > 860-696-6232
[{Rartilz] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales fi”@ﬁ%‘%* Fﬁ;@é 'r;é‘ﬁge'\:;":’% % R
b Less returns and allowances ¢ Balance > | 1c 3}'&33!@:}». e ’é%ﬁﬁ‘f-@: ARG
2 Cost of goods sold (Schedule A, line 7) 2 &iﬁﬁﬁ% SRR ?é,%&?%ﬁ
3 Gross profit. Subtract line 2 from fine 1¢ 3 Eﬁﬁ@&rﬁﬂﬁf T
4a Capital gam net income (attach Schedule D) 4a 123,229 . [Gahbsfaens sy 123,229.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 233,337 . [t e 233,337.
¢ Capital loss deduction for trusts 4c PRI g
5 Incoms (loss) from a partnership or an S corporation (attach statement) 5 -9.277698 . [FReis T -92,698.
6 Rentincome (Schedule C) 6 e
7 Unrelated debt-financed income (Schedule E) 7 //
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) /ﬂ -
9 Investment iIncome of a section 501(c)(7), (9), or (17) organization (Schedu eG/) 9
10 Exploited exempt activity income (Schedule 1) / 10
11 Advertising income (Schedule J) / 11
12 Other income (See instructions; attach schedule) 12 B i R
13 Total. Combine iines 3 through 12 /- 13 263,868. 263,868.
«Rart.ll;i Deductions Not Taken Elsewhere” (Ses mstructions for imitations on deductions )
(Deductions must be directly connected,with the unrelated business income )
14 Compensation of officers, directors, and trustegs/{Schadule ) RE CEIVED 14
15  Salanes and wages / - 8 15
16  Repairs and maintenance ™ . 16
17  Bad debts / 8 AUG 1 6 2021 8 17
18 Interest (attach schedule) (see |nstru{nons) 14 18
19 Taxes and licenses | / OGDEN, uT 19 18, 845.
20  Depreciation (attach Form 45}2’) 20 SR
21  Less depreciation claimed o Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to defefred compensation plans 23
24  Employee benefit {o;rams 24
25  Excess exemp /xﬁenses (Schedule I) 25
26  Excess readefship costs (Schedule J) 26
97  Other dedﬂ:tmns (attach schedule) See Statement 2 27 12,420.
28 Totaldeductions. Add lines 14 through 27 28 31,265.
o9  Uprelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 232,603.
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see Instructions) 30 0.
1 Unrelated business taxable income. Subtract line 30 from line 29 31 232,603.
g2a701 01-27-20 LHA  For Paperwark Reduction Act Notice, see instructions Form 990-T (2019)
54
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demuintpnfy Hartford HealthCare Enddwméent 'LLC

45-4181103 rue?

["Rard}l.] Total Unrelated Business Taxable Income

32 }’otal of unralated businass laxable Income computed rom all unrefaled lrades vr businesses (see Insiruotions)

T

232,603,

T,141.

34 Chantabls conlribulions (see Insiructions for limltation fules) L..8tmt 3. .. Stmt 4 .
36 Total unralatad husiness laxable Income bafora pra 2018 NOLs and spacific deduction  Subtiach lino 34 trorn thu sum of linow 32 nnd

R

33 Amounts pald for disullowed filnges . .. e e e fl
"

'2"31-’ ,‘462 v

36  Deduction lor nel aperating loss arlsing In 1ax years beginnlng bafors January 1, 2018 {sos Inslructions) .. ereerre e rereneans .

231,462,

1,000,

37  Total of unrelated busingss taxable incoms before specliic deductnn, Subtract line 36 from llne 38 ..., vt o )
3§ Speclilc daduction {Generally $1,000, but see line 38 Inslructions for excepllons) ,.,........... revens i anstensssnaseessaree
20\ Unrelated business taxablo Income. Sublract llae 30 from line 37, If line 38 [s groaler lhan Ilnc 37 \ \

230,462.

anturlhe smaller of Z8ro 0r N0 B7 .. . i e e g e cis
iRart, ax Computation _ )

40 Organlzaliuns Taxable &8 Gorporations. Mulliply ine 39 by 21% (0.21) evrireemereasdroterene o perrueerespraraseean pereeraene R
41 Trusts Taxable at Trust Rates. See Instruclions for lax compulalion. Income tax on the amounl on line 39 from:

DmmmmMEMmmwmmwwwwwwmmwwm

48,397,

42 Proxy tax. See Instruslions . ... ........... ...

Alternallve minimum tax (trusts only) |, .. ... . N
4 ax on Noncomplignt Facllity Income Sae Inslruclluns .
4B\ \Tota), Add linas 42, 43, and 44 to ling 40 or 41, whlchuvarnppllaa A AL AT oS8T 2 atgh 2t

48,397,

RAAVE] Tax and Payments

48s 'Fnremn tax credit (corporalluns altach Farm 1118; trusts attach Form LR L) R

h Other credits (see Instructions)

General businoss credii. Allach Form 38(]0 . ‘ .

d Credit for prior yoar minimum fax {altach Form 6801 or 8827) rveettetien gl evees sarenememeatraons
e Total credlls. Add lines 4Ga through46d ...
47  Subiracl line 46a from line 45

48,397,

40 OlNor taxes. Chook if from: (] | Form 4256 |1 Form8611 L1 Form 8697 [_] Form 8066 T ottr evactocnndate

38,397,

49  Tolal 1ax. Add linas 47 and 48 (580 instruclions) e L‘

0.,

§0 2019 net 965 lax llabilty pald (rom Form 965-A or Form 965 B Parl Il column (k), Ilne 3 s
55 , 6.6 3.

)

61a Paymants: A 2018 overpayment credited 102019 ... preeeeen et estasaetes ){
b 2019 ostimaled laX PAYMONS ... ...\ ©coooioree e ot e v eeree s eeee e }0 100,000.;

&
Eopees
-;?: $3s

d Foraign organizatlons: Tax pald or withheld at suurce (sua Inslrurnons)

e Backup withholding (500 INStrucllons) . ... oo e e veeenrenns o oene

‘"t:-—‘—Jﬁ
Sz
e e

e

Y1223
T

'3
2L

__5_ 2
61b
¢ Taxdeposited with Form 8060 | ... ... RO I 1 [ ]
63d
Gle
511

{ Credit for small employer health [nsurance premiums {allach Form 8941)
o Other credils, adfustments, and payments: [ Farm 2438
(1 Form 4136 D Other
52 Total payments. Add lines 51athrough 519 . ... ...
§3  Estimaled fax panalty (sea Instructions). Check If Form 2220 Is allaohad b E] . e besuate
54 Tax due. Il line 52 Is loss han the total of lines 49, 80, and 53, enler amount owed rveegeirents to»

:

L1
e
R R

3."'5‘%5!1%

155,663,

107,266,

i Ovarpayment, !f line 52 1s larger than the total of lines 49, 50, and 63, ontoramountoverpald e ..
56 Entgr the amount ol line 55.you wanty Oredltod to0-2020 estimatod.iax o 107, 266 . Relunded »

g&gﬁ%d%-;

tVIi| Statements Regardmg Certaln Activities and Other Informa!lon “{uce insfyuctiona)

87 Aany 1ime during the 2019 calendar yoar, did the orpanizalion have an Interest In or a signalure or other authorlly
over a Hnanclal account (bank, securities, or other) In a forsign country? I “Yes,” (he crganization may have to flle
FnCEN Farm 114, Reposl of Forelgn Bank and Financlal Accounts. I *Yas,” enter the namo of the Toreign country

here

68 During 1he lax yaar, did the organlzation receive a disisfbution !rom or was It the manlor of, or transferor o, & roreuon trust? .
If *Yas,” see instructlons for other forms the organizalion may have to file.
60  EnlerIhe amount of tax-Exampf Interost recalvod ora\tcruad dur’ino lhe lexyoar 'p §

ﬂ.'uw‘pm:,lllu:n np!l::ortsy. iv;ﬂlm l(n‘;mvwzj eh m ’;:ﬁ;:uv\lr;] Prmaon carmpanyla i‘}. «" anthy h‘ ;‘y:r\d lrldlglbnal of my knowledgo sny l!nllul 1= lrwo,
Slgn Gel, antl O 1] ) q qpore, 13 AYir)le afl infefmal Mé [4 ?punlrl"{re Eill[rlxa elrL .
1ho IRS dlacuasy thin riiuen wil
Here } /\J /\)/' H / Aﬂyc) ')\\ off i cer I'::);nep:‘nm :ho\'m bieltn\::::o‘ i
Blunalum ofoiliger ™ [/ Dnm Tille tnatrwctiansi? [] ves [ ] No
© | printTyps nruﬁumr s/ﬁmn ‘Praparert 5! alure ) Date Check [_| W |PAIN
‘Pald W ﬂ& l s8lf- employed
Preparer Michael Engle _ g 1"!1" P00482834
Use Only [Has e b BKD, LLP . FinysGiy » 440160260
o 1201 Walnut, Sulte 1700
Flrmsaddmss. > Kansag City, MO 64106 ‘Phopeno. 816-221-6300

18300713 139621 HHCENDOWMENT

923711 01-27-20
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Form 990-7 (2019) Hartford HealthCare Endowment LLC 45-4181103 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year i 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6 @%“’1 .
3 Cost of labor 3 from hine 5 Enter here and in Part |, _,,;;f;&ﬁ
4a Additional section 263A costs line 2 1
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to b érﬁn‘}
5 _Total Add lines 1 through 4b 5 the organization?

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

(ses nstructions)

1. Description of property

)]

2)

3

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DEG\;:?:]::Z&!;lla);‘gozn(g)ez:at:gcml?cLheethr;g;)me In
rent for personal property s more than of rant for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

2 )

8)

@)

Total 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b) Enter {b) Tota! deductions

here and on page 1, Part 1, hine 6, column (A) » 0. Ei.‘ﬁf’l.“.?n'i g,ngo?:rﬁ:?g)t » 0.

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

3 Deductions directly connected with or allocable
92 Gross Income from to debt-financed property
or allocable to debt- (a) Stral
_ ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedute) attach schedule)

()

@

€]

@)

4. Amount of average acquisition B Average adjusted basls 6§ Column 4 divided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of ar allocable to by column 5 reportable (column {column 8 x total of columns
property (attach schedule) de\z:g:::gzggésgny 2 x column 6) 3(a) and 3(b))

(1) %
@ %

(&) %

@ %

Enter here and on page 1, Enter here and on pagse 1,
Part |, line 7, column (A) Part 1, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) Hart ford HealthCare Endowment LLC

45-4181103

Page 4

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

1. Name of contrelled organization

2 Employer
identification
number

Exempt Controlled Organizat

ons

3 Net unrelated income
{loss) (see instructions)

4 Total of specitied
payments made

§ Part of column 4 that 1s
Included in the controlling
organization's gross tncome

6 Deductions drectly

connected with income
in cotumn 5

)

(2)

3)

{4)

Nonexempt Controlled Organizations

v o == 7~ Taxable Income

=~ 8 Net unrelated mcoine (luss)
{see instructions)

-~§- Total of specified payments ~—
made

10- Part of column 9 that is included -
In the controlling organization's
gross income

-11 Doductions directly connected. -
with income in column 10

{2)
(3)
(4) o - - _ - - - — - _— - -
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part !,
line 8, column (A} line 8, column (B)
Totals > . 0. 0.

Schedule G -

Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions) '

1. Description of income

2. Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides
{co! 3 plus col 4)

M

@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4 Netincoms (loss)
from unrelated trade or
business {column 2
minus column 3) ifa
gatn, compute cols 5
through 7

§ Gross income

from activity that 56“'”55?:;?‘1
Is not unrelated
column 5

business income

7 Excess exempt
expanses (column
6 minus column 5,
but not more than
column 4)

M

@

3)

4)

Totals »

Enter here and on
page 1, Part |,
iine 10, col (A)

0.

Enter here and on
page 1, Part |,
tine 10, col (B)

T HOTI
B

Schedule J - Advertising Income (see instructions)

A PR P o
A e
R - 2 i

I

&

o

ras

4

3
L

Enter here and
on page 1,
Part I, line 25

0.

4, Advertising gain

cols 5 through 7

or (loss) (co! 2 minus
col 3) If a gain, compute

6 Readership
costs

5. Circulation
Income

a%veGn::?ns 3 Oirect
1 Name of periodical dverusin 9 advortions custs
U]
@
@8

4

7. Excess readership
costs (column 6 minus
column 5, but not more
than column 4)

Totals (carry to Part |1, line (5))

>

0.

923731 01-27-20

- mmA A aA A P Nt kel

D e b L e D

57

ANA AN N rann

TYTATVMTIATIN TTTIRAT MYTAARA T T

haht s aWaX 3 2

Form 990-T (2019)

TTTTATIRTIT A



Form 990-T (2019) Hartford HealthCare Endowment LLC

z
45-4181103 Page §
“Paiti|)i| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
colurnns 2 through 7 on a line-by-line basis )
4 Advertising gain . 7 Excess readership
1. Name of periodical a?ive?!rlc::g 3. Direct or (loss) (col 2 minus § Circulation 6 Readership costs (column 6 minus
- Income advertising costs col 3) It a gain, compute Income costs column 5, but not more
cols 5through7 than column 4)
U]
@
@)
(@)
Totals from Part | > 0. 0. @h{ﬁ?{”?ﬁ?wa&s ég*:%“%:%ﬁ e 0.
= Enter here and on Enter here and on 44:: %;%% ﬁ%ﬁg‘z\z;ﬁ%ﬁ; & {f iy; Enter here and
page 1, Part |, page 1, Part |, TR LR LA ."{'Q,, on page 1,
fine 11, col (A) fine 11, col (B) g‘f _*, ;j“?’ ‘f v ”‘“" xg,"“ \"«. Part |‘|’, he 36
S Ebiks St
Totals, Part || (ines 1-5) » 0. "12., gzi}mm i @ ‘3,% ‘*’Mi"" 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
'3 Zerce:tdolf 4 Compensation attributable
1. Name 2. Title me devated to to unrslated business
business
(1) - - T 0 - - - T T - _—o/ﬂ T - —— T _ *— -
2) %
@) %
@) %
Total. Enter here and on page 1, Part Il line 14 » B 0.
Form 990-T (2019)
923732 01-27-20
58
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SCHEDULE D
(Form 1120}

Department of the Treasury
Internal Revenue Service

14

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Capital Gains and Losses

P> Go to www.irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name Employer identification number
" Hartford HealthCare Endowment LLC 45-4181103
Did the corporation dispose of any investment(s) In a qualified opportunity fund during the tax year? > D Yes No

If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

#Rartily:] Short-Term Capital Gains and Losses ' (See instructions )

=

See instructions for how to figure the amounts
to enter on the fines below (d) ée) (@) Adjustments to gain (h) Gain or (loss) Subtract
Proceeds ost aor loss from Form(s) 8949, celumn (e) from column (d) and
This form mai/ be easter to complete if you (sales price) (or other basis) Part |, line 2, cotumn (g) combine the result with column (g)
round off cenls to whole dollars -
1a Totals for all short-term transactions e e
reported on Form 1099-B for which basis F%?’ﬁ“ﬁ;&{gg( Rt
was reported to the IRS and for which you E’\@(‘vﬁ?‘ﬁ "‘v}@
have no adjustments (see instructions). L ?ﬁ’%}%
However, 1f you choose to report all these £ i
transactions on Form 8949, leave this line xg% ;éﬁﬁ,%é"?ﬁ s
blank and go to line 1b i £
Totals for alltransactions-reported-on—  —f—- ——  —-~ ——= _—— =] - - — —_ = - = - —
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 -23,433. -23,433.
4 Short-term capital gain from instaliment 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 i column h 7 ~-23,433.

CRCTH

Rartlllz] Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) ée) (q) Adjustments to gain gh) Gain or (loss) Subtract
Procesds ost or loss from Form{s) 8949, column (e) from column (d) and
Igllj?](go(';?f] égra] sb(g ﬁﬁ:ﬁg t(?otl:lg?;plme If you (sales price) {or other basls) Part Il iine 2, column (g) combine tha result with cotumn (g)
8a Totals for all long-term transactions reported : B ey
on Form 1099-8 for which basis was e }; R In
reported to the IRS and for which you have U Ry %‘:“’
no adjustments (see Instructions) However, o hala g
if you choose to report all these transactions Y % % ;‘.,
on Form 8949, leave this line blank and go to BEeaas G SR
line 8b Ein i aV e
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 146,662, 146,662.
11 Enter gan from Form 4797, ne 7 or 9 1
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 13 )
14 Capital gain distributions 14
15 _Net long-term capital gain or (l0ss). Combine lines 8a through 14 in column h 15 146,662,
[RartilE Summary of Parts | and Il .
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Netcapital gain Enter excess of net tong-term capial gain (Iine 15) over net short-term capital loss (line 7) 17 123,229,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 123,229.

Note: If losses exceed gains, see Caputal Losses I the nstructions.

LHA

9821051
12-16-19

10NN 1N

1 Anrnn

TYTTATIRTT ALTASTINTM

For Paperwork Reduction Act Notice, see the Instructions for Form 1120
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning OCT 1 ’

2019

Unrelated Trade or Business
, and ending SEP 30, 2020

Entity

OMB No 1545-0047

Unrelated Business Taxable Income from an

1

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

‘Name of the organization

Hartford HealthCare Endowment LLC

2019

Open;(o'Pﬁbllc Inspac}lgn{[

..;601(c)(3))0rgpnlzatlgps Only?

Employer identification number

45-4181103

Unrelated Business Activity Code (see instructions) » 900099

Describe the unrelated trade or business

» Income generated from Investment Income

(A) Income

(B} Expenses

1a Gross recelpts or sales
b Less returns and allowances ¢ Balance | 1¢c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from hne 1¢ 3
4a Capital gain net iIncome (attach Schedule D) 4a
“ b 'Net'gan (1oss) (Form 4797, Part' Il ine 17 (attach Form 4797)" | 4b~
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other iIncome (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 -72,844.] -72,844.

directly connected with the unrelated business income.)

| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

14  Compensation of officers, directors, and trustees (Schedule K) 14
16  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 ':%3;*5
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) - 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 i_zg_ -72 , 8 44.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see %
Instructions) 30 0.
31 Unrelated business taxable income _Subtract line 30 from line 29 31 -72,844.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



Sales and Other Dispositions of Capital Assets OMB No 15450074
- 8949 2019
Department of the Treasury © P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service D> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D SequenceNo 12A
Name(s) shown on return Social security number or
taxpayer identification no.
Hartford HealthCare Endowment LLC 45-4181103

Before you check Box A, B, or C below, see whether gyou recerved any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
‘Ear,t I, Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) 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. If more than ane 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 will fit on this page for one or more of the boxes, complete 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)

I:] (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 1099-B

1 (a) (b) {c) {d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: f:so'lulrfnﬁo(laf néﬁ{e?naacrggg Trl] Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | ooiimn'(n See instrucions [SuDiract column (e)
(Mo , day, yr) Note below and o @) from column (d) &
see Column (g) n Amount of combine the result
the instructions | Code(s) | Jo/Girment with column (g)
ACCEL-KKR Capital
Partners V
Strategic Fund Various Various [ <11,353.p <11,353.>
Actis Energy 3 LP [Various WNarious [ <11,468.p <11,468.>
Starwood
Opportunity Fund X
U.s., LP Various Narious <612.p <612.>
2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract ; T ;»‘:";,‘}
negative amounts) Enter each total here and include on your AR
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B o
above I1s checked), or line 3 (if Box C above is checked) » | <23,433.p P <23,433.>

Note: If you checked Box A 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 {gn n the separate instructions for how to figure the amount of the adjustment.

923011 121118  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return 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, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
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

|vPart|I|'| Long-Term. Transactions mvolving capital assets you held more than 1 year are generally long term (see Instructions) For short-term transactions,
see page 1
Note: You may aggregate all long 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 8a, you aren't required to report these transactions on Form 8948 (see instructions)
You must check Box D, E, or F below Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, comptlete 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
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir?sc%lulrzl%l\o(lafnéﬁ{earnaacnggg?rt\ Gain or (loss).
{Example 100 sh XYZ Co) (Mo , day, yr) | disposedof | (salespnce) | basis Seethe | copmn (f). See instructions [oubtract column (e)
(Mo , day, yr) Note below and 0 ] from column (d} &
see Column (g) I Amount of combine the result
the instructions | Code(s) | [ & ont with column (g)
ACCEL-KKR Capital
Partners V
Strategic Fund Various [Various 1,520. 1,520.
Actis Energy 3 LP Narious [Various 35,964. 35,964.
Starwood
Opportunity Fund X
U.5., LP Various [Various | 109,178. 109,178.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract \ N ';
negative amounts). Enter each total here and include on your 4 2 s
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 5;‘ 3 ! )
above Is checked), or line 10 (if Box F above ischecked) _p> | 146,662, TR 146,662.

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 Cojumn (g) In the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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Hartford HealthCare Endowment LLC 45-4181103

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

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 Other Deductions Statement 2
Description Amount
Foreign Form Prep Fees - - - . ) 10,920.
Accounting Review Fees 1,500, °
Total to Form 990-T, Page 1, line 27 12,420.
Form 990-T Contributions - Statement 3

Description/Kind of Property Method Used to Determine FMV Amount

Starwood Opportunity Fund X N/A

U.S., LP 144.

US Farming Realty Trust III LP N/A 475,

Standard General Holdings L.P. N/A 459,
63.

Total to Form 990-T, Page 2, line 34 1,141.

59 Statement(s) 1, 2, 3
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Hartford HealthCare Endowment LLC

45-4181103

Form 990-T

Contributions Summary

Statement 4

Qualified
Qualified

Carryover

For
For
For
For
For

Total
Total

Total

Tax
Tax
Tax
Tax
Tax

Contributions Subject to 100% Limit

Contributions Subject to

25%

Limit

of Prior Years Unused Contributions

Year 2014
Year 2015
Year 2016
Year 2017
Year 2018

Carryover
Current Year 10% Contributions

Contributions Available
Taxable Income Limitation as Adjusted

Excess Contributions
Excess 100% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

1,141

- -+ 1,141
23,160

1,141

1,141

amm A A~

aAArna Trve mems v A v rva e

60

ANnAa N

Statement(s) 4

NAAANANA YFTRATVMTIATIN TTTIRA T MITARATTI TIATTRARY  TTYTTATIVITA D




