Form 8453-EQ " Exempt Organization Declaration and Signature for OMB No. 1545- 1879
‘ : Electronic Filing
For calendar year 2012, or tax year beginning OCT 1 , 2012, and ending SEP 3 0 . 20_1;2 20 1 2
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenus Service
Name of exempt organization Employer identification number
The Hospital of Central Connecticut 06-0646768

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), ine12) .. . .. 1b 403124245
2a Form 990-EZ check here » [_] b Total revenue, if any (Form 990-EZ, line Q) . . ... . 2b
3a Form 1120-POL. check here P> [ ] b Total tax (Form 1120-POL, line 22) ., 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P El b Balance due (Form 8868, Part |, line 3c or Part W, line8c) .. .. ... ... 5b

Declaration of Officer

6 l__| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

L__I If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organlzation's 2012 electronic return and accompanying schedules and
statements, and to the best of my knowledge and bellef, they are true, correct, and complste. | further declare that the amount In Part [ above Is the amount shown on the copy of the organization's
electronic return. | consenito allow my intermediate service provider, transmitter, or electronic return originator {ERO} to send the organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of rgfelpy or reason for rejection of thegtransmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

< L ‘*\j%‘ ?]Rﬂlq VP_Finance

Sign }
Here Signature of officer Date ' Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer ses instructions)

I declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. if | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

/ Date Clheck |Ifd |cf;hsffk ERO's SSN or PTIN

| also pal self-

ERO’s sgﬁamre W / ﬁ} / .f preparer | employed D

Use  Frmsnafolr oo B Hertford Hospital - 06-0646668

Only address, and ZIP cods 80 S eymour Street .
Hartford CT 06102

s\ oy
Declaratlon of preparer is based on all Informatlon of wh|ch ths preparer has any knowledge

Print/Type preparer's name arer's sign Date, Check [_| it [PTIN
Pt |Beth A Thicz “&MM 21¢ ]y [y ] srenviea | 200346435
Preparer [Firm'sname p ! Frm'sEIN » 06-1533253
Use Only Saslow, Lufkin & Buggy, LL
Firm'saddress p 175 Powder Forest Drive Phone no.
Simsbury, CT 06089 860-678-9200
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-EO (2012)
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n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury benefit trust or private foundation) Open to Publlcf:é :
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. “‘Inspection i
A For the 2012 calendar year, or tax year beginning OC'T' 1 , 2 012 and ending SE_P 30, 20 13
B Check if C Name of organization D Employer identification number
applicable:

e | The Hospital of Central Connecticut

Qr?é‘r‘ée Doing Business As 06-0646768

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 100 Grand Street 860-224-5900

rnendedl " City, town, or post office, state, and ZIP code G Gross receipts $ 404,955,772.

foatee | New Britain, CT 06050 H(a) Is this a group return

P I Name and address of principal officerLucllle Janatka for affiliates? [_ves No

same as C above Hl(b) Are all affiliates included?_Jves [_INo

1 Tax-exempt status: L X | 501(c)(3) L | 501(c)(

) (insertno.) || 4947(a)(1)or | 527

J Website:p» WWww. thocc.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: |.X Corporation || Trust | | Association | | Other B>

[ L Year of formation: 1 8 9 3| m State of legal domicile; C'T

[Part1] Summary

K
E

o | 1 Briefly describe the organization’s mission or most significant activities: Tnne Hospital of Central
£ Connecticut (HOCC), located in New Britain and Southington provides
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... ..o 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... ... . 5 3345
£ | 6 Total number of volunteers (estimate if necessary) 6 470
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1 I 230 r 159.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... ... 7b -1,372,264.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, e 1h) __.__._.........ooorermrmernroresencnnr 2,046,849.] 6,660,267,
£| 9 Program service revenue (Part VIIL, N8 20) .....................c.cccocooccoiovvviororrreersomrre 402,498,584.] 382,336,238,
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 3,942,956. 12,029,403.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... .. 3,003,727, 2,098,337,
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 411,492,116.] 403,124,245,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 208,286,192, 220,435, 365.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) 2 2 0 34 8 1 1 3 5.
é b Total fundraising expenses (Part [X, column (D), line 25) P> 938,143. | 0 : e
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:24¢) 181 270 582. 155,752, 814
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... . 389,578,908. 376,269,314.
19 Revenue less expenses. Subtract line 18 fromline 12 ..................c..occovveeii. 21,913 ,208. 26 ’ 854 ,931.
Eacg Beginning of Current Year End of Year
S| 20 Total assets (Part X, IN€ 16) .. ..o 400,333,621.] 431,395,303,
Z35[ 21 Totalliabilties (Part X, ine26) ... 264,813,382.] 189,213,621.
gg 22 Net assets or fund balances. Subtract line 21 fromiine 20 .............cccccoviiiiciiinn.... 135 , 5 20 7 239.] 242 7 181 7 682.

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and compiete. Declaratioyrpf prepPecfotherthan offfcer) is based on all information of which preparer has any knowledge.

} E‘S;Wﬁ}_& \YO .
Sign 1 Te of officer gt Date
Here Carolyn Freiheit, VP Finance 2 [Qﬁ) 1y

Type or print name and title 7 T

Priny/Type preparer’s name Dreparer's signature Date Gheck L[] PIIN
Paid :4% T huwv2 \& \i@uwga 5/ 414 | biompms [P00346435
Preparer ]Firm's name Saslow, Lufkin & Buggy, LLP FrmsENp 06-1533253
Use Only [ Firm's address 1 75 Powder Forest Drive
Simsbury, CT 06089 Phoneno. 860-678-9200

May the IRS discuss this return with the preparer shown above? (see instructions) ..., (X Yes | | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2012) The Hospital of Central Connecticut 06-0646768 Ppage2

‘Part |lI:] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

Briefly describe the organization’s mission:

The Hospital of Central Connecticut is dedicated to fostering,
sustalning and improving the health status of the people in the
communitlies we serve.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r 890-EZ2 e [(Xlves [Ino
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three 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 allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 32,148 i 66. Including grants of $ } (Revenue $ 71 ’ 643 ,072, )
The Inpatient Medical, Surgical, and Intensive Care Service areas

served 15,584 with total patient days of 62,993 during FY13. The areas

of specialty include stroke services, bariatric care, joint replacement

and diabetes.

4b

(Code: ) (Expenses § 19 ’ 596 ’ 654. Including grants of $ ) (Revenue $ 44 ’ 130 ’ 242, )
For Fiscal Year 2013 (FY13), there were approximately 152 full-time

employees (FTEs) in the Emergency Department for both Southington and

New Britain campuses. Our ER team Is committed to delivering quality

medical care with high patient safety in a timely, efficlient and

professional manner while also exceeding the needs of our patients and

private physiclans.

Trends 1n Emergency Department Volumes: This year our total patient

visits for both campuses combined was over 107,000. This was a decrease

of 3,128 patients or 3% from the previous year. The volumes were

approximately 88,000 and 19,000 at the New Britain and Southington

campuses respectively. We continue to adjust staffing and implement

4c

(Code: ) (Expenses $ 1 8 7 8 8 1 7 5 5 3 ¢ including grants of $ ) (Hevenue $ 5 1 ) 0 4 2 ’ 0 3 6 . )
Radlology derived information is an inextricable component of our

patients' care continuum. From screening exams to acute interventionary

imaging, radiographic technology continued to evolve in 2013. Over

159,000 imaging exams were performed at the New Britain and Southington

campuses. Of these, more than 78% were performed on Outpatients. There

was a 1.2% overall decline in imaging exams in FY13 versus the prior

year's due to the combined economic influences and judiclous

application of imaging and radiation exposure.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 260,611:530- including grants of $ ) (Revenue $ 214,571,229 o)

4e

Total program service expenses P> 331,238,503.

232002

Form 990 (2012)

T2510-12 See Schedule O for Continuation(s)
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Form 990 (2012) The Hospital of Central Connecticut 06-0646768 page3

' Part IV [ Checklist 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," COMPIBIE SCRBAUIB A | || .. ..ottt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl | | . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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 land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRdUIE D, PArtIV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI, 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,

PAIEVE oo oo e 11a} X
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 167 If "Yes," complete Schedule D, Part VIl _________.__........ccoiimmrioeimmrnisssiosnenreees 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl @ e 11c 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 . ... s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 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 XIANG XIT | ...ttt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional izb | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | | ...t 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] | . ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il || || | e 19 X
20a Did the organization operate one or more hospital facilities? I/f "Yes," complete Schedule H . . . 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __.......................... oob | X
Form 990 (2012)
232003
12-10-12
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Fo

m 990 (2012) The Hospital of Central Connecticut 06-0646768 paged

-Part 1V:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (), line 1?2 If "Yes," complete Schedule |, Parts land Il - e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columin (A), line 27 If "Yes, " complete Schedule |, Parts land Ill | ... 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE J e ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TOIINE 25 | | it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPE DONTST ettt e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAMT |||\ ooeooeeo oo oo oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll | . .......———————
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): B RN ot
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV e, 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmpIate SCREAUIE M || | | . e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Pt 1 || || oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCMEAUIE N, PaIt e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compiete Schedule R, Pert II, lll, or IV, and
Part Ve T e ettt e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35al X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 3s5b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 || | || .. ...t e 36 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization compiete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... o 38 [ X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 The Hospital of Central Connecticut 06-0646768 page5
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? ..............cccoiiiiimiiireierii st o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns? . . . .. . .. 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o ... | 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . X

b If "Yes," enter the name of the foreign country: > Canada, Bermuda, Ireland
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOMM BBBE-T? ... ... ...\ ceenreeeeeoneene
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO Fil8 FOMM B2B2? ... oo oo oottt X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d | &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... . ... 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions Under seCtion 40862
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b I =
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified heaith plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) The Hospital of Central Connecticut 06-0646768 pageb
e

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . ... ... 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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key emMPIOYEET ettt e eaerees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company ot other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... .. .. .. 5 X
6 Did the organization have members or stockholders? . . .. s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint onhe or
more members of the GOVBIMING BOGY? | ... ittt 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? s | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e :
@ The GOVEIMING BOUYD ... ...\t et oee oo oo ga | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheaule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ] : : : :
12a Did the organization have a written conflict of interest policy? If "NoO, " go to line 13 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW this WS GOME ||| ... . .\\ii  \\coo oo oo oo eeeeeoe e eesee e ee oo se e eeese 12¢ | X
13 Did the organization have a written WhisHebloWer BOICY T 13 | X
14 Did the organization have a written document retention and destruction PoiCY ? 1wl X
15 Did the process for determining compensation of the following persons include a review and approval by independent i .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management offiCial 15a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ek o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG tNE YBAI? ettt ettt
b If "Yes," did the organization 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 arrangements? ... . 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request Other (explain in Schedule O)
19 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, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Carolyn Freiheit - 860-224-5900
389 John Downey Drive, New Britain, CT 06051
TIZO0E
12-10-12 Form 990 (2012)
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Form 990 (2012 The Hospital of Central Connecticut 06-0646768
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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 calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key smployees, if any. See instructions for definition of "key employee."

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

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

® List 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

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

(A) (B) () (D) (E) F)
Name and Title Average | .o cmf‘lﬂfrgma one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | § gE. and related
below |212]_[E ¥, organizations
ine) |5 |25 |5 [28|5
(1) clarence J, Silvia 60.00
President/CEO/Director (Sept. 2013) X X 790,227, 0.] 241,617.
(2) John W, Andreoli, Jr,, MD 2,00
Director X 47,000. 0. 0.
(3) Frank R, Miller 2.00
Director X 0. 0. 0.
(4) Marie S, Gustin, PHD 2.00
Director X 0. 0. 0.
(5) Lindsley Wellman 2,00
Director X 0. 0. 0.
(6) John E, Dillaway 3. 00
Chair X X 0. 0. 0.
(7) John J, Patrick, Jr, 2.00
Director X 0. 0. 0.
(8) William W, Weber 2.00
Secretary X X 0. 0. 0.
(9) Letterio Asciuto, MD 2.00
Director X 0. 0. 0.
(10) Rev, Thomas A, Mills Jr, 2.00
Director (July 2013) X 0. 0. 0.
(11) Elliot T, Joseph 2.00
Director 60.00|X 0./ 1,724,083.| 386,116.
(12) Thomas Marchozzi 2.00
Director 60.001X 0. 732,298.] 139,261.
(13) Joseph Harrison 2.00
Director X 0. 0. 0.
(14) Akella Sarma, MD 2.00
Director X 0. 0. 0.
(15) Joseph Voelker 3. 00
Vice Chair X X 0. 0. 0.
(16) George C, Springer Jr, 2. 00
Director X 0. 0. 0.
(17) Lucille Janatka 2. 00
Director, Pres/CEO 60.001]X X 0. 681,989- 149,577.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) The Hospital of Central Connecticut 06-0646768 Page8
|-Parthll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot C,f;g,firf]iggman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | g [ & (W-2/1099-MISC) organization
organizations| £ | S g and related
below (515, 1238 organizations
(18) Steven D, Hanks, MD 60.00
Executive VP & CMO X 644,041. 0.l 149,944.
(19) Elizabeth A, Lynch 60.00
Former - VP Human Resources X 812,238. 0. 117,086-
(20) Steven A, Godfrey 60 .00
VP Analytics & Decision Support X 333,575, 0./ 112,855,
(21) Nancy Kroeber 60.00
VP Clinical Operations X 207,849. 0. 128,414.
(22) Denise Peterson 60 .00
VP Patient Care Services X 252, 873. 0. 40 ,912.
(23) Thomas Vaccarelli 60.00
VP Facilities X 185,975. 0. 40,675-
(24) Carolyn M, Freiheit 60.00
VP Finance X 180,643, 0.} 25,697.
(25) Mary J, Morgan 60.00
VP Human Resources X 162,551- 0. 38,225.
(26) Ralph Becker 2.00
Former CFO 60.00 X 0. 411,397.] 93,110.
1b Sub-total e | 4 3,616,972.] 3,549,767.] 1663489.
¢ Total from continuation sheets to Part Vil, SectionA .. > 4,813,677, 0.[] 921,671,
d_Total (add lines 1band 1¢) ... ..., > 8,430,649.] 3,549,767.] 2585160.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

270

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 reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B c
Name and business address Descriptio(n ())f services Comp(en)sation

Hartford Health Care Corporation Management Fee
PO Box 5037, Hartford, CT 06102 Services 11,749,966.
Uconn Health Center Housest P Physician Resldence
Farmington Ave, Farmington, CT 06030 Services 6,019,863.
Cerner Corporation, 2702 Rockcreek Informaiton Systems
Parkway, Kansas City, MO 64117 Services 5,964,153,
MRI of New Britain
40 Hart St., New Britain, CT 06050 MRI Services 3,888,317.
Bey Sell Constructlon Co of CT
387 East Main St., Wallingford, CT 06492 Construction Service| 3,228,992.

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 »

114

See Part VII,

232008
12-10-12
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Form 990 The Hospital of Central Connecticut 06-0646768
art’ II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % —;. organization {W-2/1099-MISC}) from the
hours for E R é (W-2/1099-MISC}) organization
related g|E 2 and related
organizations é s £ g organizations
below s|E1:1El%1s
i) |E2|E|5|8|2|2
(27) Jeffrey A, Finkelstein, MD 60.00
Chief ER Physician X 443,400. 0.] 141,373,
(28) Michael Balkunas, MD 60.00
Chief of Psychiatry X 382,756. 0. 136,763.
(29) Michael Grey, MD 60.00
Chief of Medicine X 446,589. 0. 70,910-
(30) James L, Massi, MD 60.00
Chief of Surgery X 355,846. 0. 17,839-
(31) Francis H, Pinto 60.00
Chief Information Officer X 219,464- 0. 88 ,136-
(32) Elizabeth Schlaff 60.00
Risk Manager/General Counsel X 201 ; 408. 0. 55 P 102.
(33) Nagwa Khadr, MD 60.00
Chief of Pediatrics X 224,220. 0. 25,339-
(34) Rekhinder K, Singh, MD 60.00
Surgical Intensivist X 326 ’ 09 3 . 0. 28 ’ 195 .
(35) Craig S, Stearns 60.00
Director of PMO X 134,399. 0.] 25,779.
(36) David Buono, MD 60.00
Medical Director NBG ED X 358,905. 0.] 54,441.
(37) James F, Flaherty, MD 60.00
Director Surgical Oncology X 465 ’ 482 . 0 . 124 ’ 641 .
(38) Eric H. Hobert, MD 60.00
Medical Director BMH ED X 402,209- 0. 30,834-
(39) James Hoffman, MD 60.00
Gynecologic Oncologist X 363 ’ 102. 0. 91 ’ 901.
(40) Haklai P. Lau 60.00
Hospitalist X 489,804. 0. 30,418.
Total to Part VIl, Section A NG 16 oo 4,813,677, 921,671,
%
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Form 990 (2012) The Hospital of Central Connecticut 06-0646768 Page9
lEa'rt Yliil Statement of Revenue
chedule O contains a response to any question inthis Part VIII ... it eee e ieeceieeeees I:l
T e T 7)) (:) ()] D)
- Total revenue eXeFr(:)lated or Unrelated R?}’g{#’&;’ﬁ"g%g?d
- pt function business sections 512,
i : i i : BREES A D revenue revenue 513, or 514
*gg 1 a Federated campaigns ... 1a : e E foni
58| b Membershipdues ... 1b
cn‘<E: ¢ Fundraisingevents ... ... 1c 151,137,
%c_% d Related organizations ... .. 1d
g’E e Government grants (contributions) 1e 1,375,056,
.g‘.:_: £ All other contributions, gifts, grants, and
5 £ similar amounts not included above 1f 5,134,074,
%’3 g Noncash contributlons Included In lines 1a-1f: § :
O8] h Total. Addlines 1a:1f ..o > 6,660,267,
Business Code| =1 i ol .
8 2 g Patient Service Revenue 622110 338,816,265, 338,816,265,
'Ew p Laboratory Services 621500 32,978,449, 31,861,067, 1,117,382,
(?Jg ¢ Other Patient Services 622110 10,541,524, 10,541,524,
) e
o £ All other program service revenue ...
g Total. Addlines2a2f ..., P | 382,336,238 e e e
3 Investment income (including dividends, interest, and
other similar amounts), ..., » 4,357,693, 4,357,693,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAM@S ......o.ooooeeeooeee i | -
(i) Real (i) Personal
6a Grossrents . 1,039,016,
b Less:rental expenses . 1,295,509,
¢ Rentalincome or (loss) . -256,493, i
d Net rental INCOIME OF (I0S8)  ......oieiieieii i » -256,493 -256,493,
7 a Gross amount from sales of | (i) Securities (i} Other e L
assets other than inventory 7,982,160, 132,508,
b Less: cost or other basis
and sales expenses . 0., 442,958,
¢ Ganor(loss) ... 7,982,160, -310,450,]" :
d Net gain of (I055) ..oveeeeeeeeeeeee e e > 7,671,710, 7,671,710,
o | B a Grossincome from fundraising events (not :
g including $ 151,137, of
2 contributions reported on line 1c). See =
K
5 PartIV,line 18 .. ... al 125,585,
5 b Less:directexpenses . . . ... b 93,060.f -
¢ Netincome or {loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
PartIV,line 19 .. a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory .............. >
Miscellaneous Revenue Business Code| i i I
11 a Dietary/Cafeteria 722210 1,647,301, 1,647,301,
p Child Care Income 624410 406,208, 11,704, 384,504,
¢ Outside Services 518210 268,796, 167,723, 101,073,
d Allotherrevenue . . ...
e Total. Addlines 11a-11d > 2,322,305 [ i ek e
12  Total revenue. See instructions. N 2 403,124 245, 381 386,579, 1,230,159, 13 847 240,
o Form 990 (2012)
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Form 990 v201 2)

The Hospital of Central Connecticut

06-0646768 page 10

.| 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 O contains a response to any question inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managé?n)ent and Func(ilr)ezising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and : i ! e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 5,851,549. 3,114,507. 2,737,042.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... .
7 Othersalaries and wages .. 162,855, 291./148,854,844.] 13,630,435, 370,012.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,344,376.] 15,609,938.] 1,696,398. 38,040.
9 Otheremployee benefits ... 22,641,719.] 20,377,547.1 2,214,514, 49,658,
10 Payrolltaxes 11,742,430.} 10,568,187.] 1,148,489. 25,754,
11 Fees for services (non-employees):

a Management ...

B L8Ol ...\ 379,808. 39,507, 340,301,

¢ ACCOUNtING ... 250,500. 250,500.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 81,135.] 81,135.

f Investment managementfees ... . ... 117,618,

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenseson Sch 0.) | 29,014,597.} 24,050,496, 4,960,959. 3,142,
12 Advertising and promotion ... 2,292,676. 2,074,429, 218,247,
13 Office OXPENSES . oo, 8,585,880.] 2,239,470.] 6,330,923. 15,487.
14 Information technology . .. ... 5,656,735, 5,298,430, 358,305-
16 Royalties | . ...
16 OCCUPANCY ...........occccoooeeoeeeeero 8,178,037.] 7,432,548, 745,489.
A7 TraVel e 603,587. 295,734, 306,164. 1,689,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 1,328,574. 723,113, 605,461.
20 Interest 1,563,597, 1,547,151. 16,446.
21 Payments to affiiates .. 5,244,510, 4,651,110. 593,400,
22 Depreciation, depletion, and amortization 19,113,156.] 17,568,935. 1,544,221,
23 InSUrANCe ..o 2,990,610, 438,973.] 2,551,637.
24  Other expenses. Itemize expenses not covered e Slmpiihanina
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. s Ee :

a Medical Supplies 50,372,193.] 50,372,193,

b Purchase Services 9,440,682.] 6,371,299.] 3,069,383.

¢ Misc. Expense 7,484,298, 7,017,456. 117,581. 349,261,

d Dietary 2,202,260.] 2,131,066. 71,194,

e All other expenses 933,496. 345,879- 583,652. 3,965.
25 Total functional expenses. Add lines 1through24e [376,269,314.[331,238,503.] 44,092,668. 938,143,
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 Jp»- |__—] if tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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The Hospital of Central Connecticut

06-0646768 _Page 11

Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... i L]
(A) (8)
Beginning of year End of year
1 Cash-nON-NtereStbeaNNg ... ... .....ccccoooooooesoocreeersooooeesseeeese oo 27,607,790.| 1+ [ 24,345,392,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Net ... ’ 3 2,183,653,
4 AcCOUNES receivable, Nt ... ... ....cccocoerrorrooeecceeeoeoeeeeeeeeeeees e 48,473,300.} 4 | 45,274,226,
5 Loans and other receivables from current and former officers, directors, o i o f R
trustees, key employees, and highest compensated employees. Complete
PartlTof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
8 | 7 Notes and loans receivable, et ......._.........._____....... 31,917 7 23,335.
S| B INVeNtOries forsale OFUSE ... .........cccocoooeeerereomooeooeoeeeeseeeeee oo 5,998,294.| s 5,478,899,
9 Prepaid expenses and deferred Charges ...................ooooemerrrrrcseerreen 3,609,849.1 o 2,919,904.
10a Land, buildings, and equipment: cost or other » e e '
basis. Complete Part VI of ScheduleD ... 10a| 394,679,962, SEnE ik e :
b Less: accumulated depreciation . ... ... 10p| 230,869,746, 150,430,294.} 10¢ 163,810,216.
11 investments - publicly traded securities ... . ..., 11
12 Investments - other securities. See Part IV, line 11 ... ... 143,400,598, 12 157,774,881.
13 Investments - program-related. See Part IV, line 11 . ... 7,530,923, 18 7,610,869,
14 Intangible @sSets .. .. .. ... s 14
15 Other assets. See Part IV, line 11 13,250:656- 15 21:973,922-
16 Total assets. Add lines 1 through 15 (must equal line 34) 400 7 333 ’ 621, 16 | 431 B 395 ' 303.
17  Accounts payable and accrued eXPeNSes . ... 24,789,697.] 17 47,802,206,
18 Grants payable ... e 18
19 Deferred rOVONUE ... 572,713.] 19 5,596,339.
20 Taxexemptbond liabiities . oo 35,743,805.] 20
@ {21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
'::' 22 loans and other payables to current and former officers, directors, trustees,
j@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties ... 4,122,249.] 23 5,348,928,
24 Unsecured notes and loans payable to unrelated third parties ... .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIR D ..o oo e 199,584,912.| 25| 130,466,148.
|26 Total liabilities. Add lines 17 through 25 ..o 264,813,382./ 26 | 189,213,621,
Organizations that follow SFAS 117 (ASC 958), check here P> X[ and | o g sl i o
@ complete lines 27 through 29, and lines 33 and 34. e S e ;
B |27 Unrestricted NSt aSSetS .................ocevetemsororoesonoorsonsns oo 93,712,366. 195,038,001.
g 28 Temporarily restricted net assets 20 ' 015 ’ 125.( 28 24 r 361 , 17 1.
T 29 Permanently restricted net assets 21,792,7 48.] 29 22,781,910.
b Organizations that do not follow SFAS 117 (ASC 958), check here L 1 [ T R L
5 and complete lines 30 through 34.
4;"-; 30 Capital stock or trust principal, or currentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
Z |33 Total netassets or fund BAIANCES ..__.._.........cccccoocccrerrorerresrersererersresoroe 135,520,239.{33 | 242,181,682.
___ 134 Totalliabilities and net assets/fundbalances _.......................... 400,333,621. 34 | 431,395,303.
» Form 990 (2012)
232011
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Form

990 (2012) The Hospital of Central Connecticut 06-0

646768 Page 12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ..ot
1 Total revenue (must equal Part Vill, column {(A), line 12) 1 403,124,245.
2 Total expenses (must equal Part IX, column (A), line 25) 2 376,269,314.
3 Revenue less expenses. SUbtract line 2 from iNe 1 ... o oooooooooooooeeeoceeroereeeeeeeereereoooeoeeeeeee oo 3 26,854,931,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 135,520,239,
5 Net unrealized gains (105S6S) ON INVESEMENYS ... __.......ooiicccciccccceeeeeeeeeeereeereees oo 5 3,964,305.
6 Donated services and Use Of faClItIES  ___.............cccoocoeeteeeresoeeseeecoeroeeeeeeecerereeoeresoeooee e 6
7 Investment expenses 7
8 Prior period adjustments 8 2,122,
9 Other changes in net assets or fund balances (explainin Schedule O) .. . ... ... 9 75,840,086,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B) oo e 10| 242,181,683.

‘Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

|:| Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
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 ] 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 statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3| X

...... 3| X

232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 990-EZ) Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Hoor én féiP‘L.IBIVIéV

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. : nspection :

Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

[Part'l:] 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.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [—_—I A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [E A hospital or a cooperative hospital service organization described in section 170(b){1){(A}(iii).

4 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1){(A}(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:l Type | b Type ll c D Type lll - Functionally integrated d |:| Type lil - Non-functionally integrated
e I:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

(S}

o0 00 0

10
"

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, CheCk this BOX . et ettt s et [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? | ... ... | 11g(i)

(ii) A family member of a person described in () @boVe? . ... 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i) GDOVE? | . e 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (if) Type of organization [1v) s the organization| (v) Did you nofify the | _(Wi}ISthe 1 vii) Amount of monetary

organization (described on fines 1-9fn col. (i)listed in your| organization in col. (i)ggrng‘é?\i?e%linnctﬁé support
above or IRC section  |governing document?| (i) of your support? U.Ss.?

(see instructions))

Yes No Yes No Yes No

Total : » S
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (F

orm 990 or 990-EZ) 2012

Organizations

Page 2

0(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 6 from line 4,

{a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

6
Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

B -

First five years. |f 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 Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
| Ea'rt | ;| Support Schedule for Organizations Described in Section a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to
ualify under the tests listed below, please complete Part Il.) ]
Section A. Public Support _
Calendar year (or fiscal year beginning in} > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and k
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 organ-
ization’s benefit and either paid to
or expended on its behaif

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support e
Section B, Total Support

Calendar year {or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e} 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) --ooeee.
13 Total support. (add lines 9, 10c, 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 GNA S0P MOP@ ..o i i i e | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) .. ... 15 %
16 _Public support percentage from 2011 Schedule A, Part L line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{f)) . ... ... ... .. . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization . .. .. ...
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, 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 line 14, 19a, or 19b, check this box and see instructions ........................ > |:]
232023 12-04-12 16 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990), 990-EZ, > . PE 20 1 2
or 990-PF Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification nhumber
The Hospital of Central Connecticut 06-0646768
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[___l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

1] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and L.

l_.__l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the yeat,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. © Open'to Public
{ﬁ?@’r‘;‘,’;{“;;ﬁ:,fl}f,‘%lﬁfi‘ i P> Attach to Form 990. P> See separate instructions. “iinspection i
Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? :l Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... [ Ives [ INo

A h ON

]T’art .. | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(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 an historically impottant land area
D Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

listed in the National RegiSter .. ... ..o 2d

3 Number of conservation 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 NOIdS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
BNd SECHON 170MNANBIIN? ... oot [ Jves [ Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conhservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

l:l Yes |__—| No

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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:

(i) Revenues included in Form 990, Part VIl line 1 ... .. | )

(ii} Assets included in Form 990, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 ... ..., » 3

b Assets included in Form 890, Part X . e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 The Hospital of Central Connecticut 06-0646768 page2
I’Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [:I Yes

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

l___lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|__—]No

Amount
€ Beginning balanNCe . . .. . s 1ic
d Additions during the Yar || e e e e 1d
e Distributions during the year 1e
fOENDING DAIBNCE | et et e e 1f
2a Did the organization include an amount on Form 980, Part X, lINe 2717 e L] Yes

b_If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XI . ..o
' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... 141 ,278,334,] 126,491,629, 128,449,477, 115 483 988.0 110,529,502,
b Contributions . 1,199,865, 1,007,071, 2,086,374, 2,672,254, 2,235,178,
¢ Net investment earnings, gains, and losses 12,890,385, 15,195,409, -2,356,272, 11,693,366, 4,211,109,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 215,484, 1,415,775, 1,687,950, 1,400,131, 1,491,801,
f Administrative expenses ... ...
g Endofyearbalance ... 155,153,100,] 141,278,334, 126,491,629, 128,449 477, 115 483 988,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 64.00 %
b Permanent endowment P> 22.00 %
¢ Temporarily restricted endowment P> 15.00 %

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

by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3| X

4 Descr be in Part Xl the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 953,194, 5,111,813, @ = ¢ ] 6,065,007,
b Buildings 7,120,494.226,731,519.(130,505,289.[103,346,724.
¢ lLeasehold improvements ... 200,978. 4,259,828- 3,203,470. 1,257,336.
d Equipment 875,378.[121,895,261.[ 92,378,364.| 30,392,275,
e Other . . . oo 27,531,497, 4,782,623.] 22,748,874,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(6)) ... oooorciveiico » 163,810,216.

Schedule D (Form 990) 2012
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Schedule

D (Form 990) 2012 The Hospital of Central Connecticut
] Part:VI | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
) Funds Held in Trust By
® Others 15,974,359, End-of-Year Market Value
© Mutual Funds 131,195,162.] End-of-Year Market Value
o) Current Assets Whose Use
® 1s Limited 3,797,809.] End-of-Year Market Value
() Permanently Restricted
@ Investments 6,807,551.] End-of-Year Market Value
(H)
)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12)p- | 157,774,881 .| = - o oo

]:'Part,;vﬁll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

M

()

(©)]

4

5)

{6)

U]

(8)

©

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

]?art IX| Other Assets. See Form 990, Part X, line 15.

06-0646768 page3

(a) Description (b) Book value

1) Other Receivable 8,353,795,
) Due from Health Insurance Trust 4,794,973.
@ Due from Affiliates 1,806,667,
4 SERP Plan Asset 5,118,094.
5) Long Term Malpractice Rec 1,900,393.
(8)
U
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ...\ p| 21,973,922,

Part X:| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

)

Federal income taxes

07210710 139621 HOCC

29 Due to Third Parties 8,154,274.]
@ Pension Plan and Self Insurance :
@ Liability 79,730,690,
5 Due to (From) Affiliates 1,026,055,
© Malpractice Liability 4,709,774,
7 Inter Company Bond Debt - A 30,930,813,
@ Inter Company Bond Debt - C 4,544,163,
@ Asset Retirement Obligatlon 1,370,379.
{10)
(1)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ... p| 130,466,148,

2. FIN 48 (ASC 740) Footnote. in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xlil

232053
12-10-12
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The Hospltal of Central Connectlcut _06-0646768 paged

Schedule D (Form 990 2012

1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a
b
¢ Recoveries of prior year grants 2c
d
e

a Investment expenses not included on Form 990, Part Vill, line 7b .. ... 4a
b Other (Describe in Part XIL) ... 4b L
¢ Add lines 4a and 4b 4c

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OthBIIOSSES | . it
d
e

1 Total expenses and losses per audited financial statements 1

Other (Describe in Part XlIL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, line 7b
b Other (Describe in Part XIll.)
C AddliNES 4aand b | e ea e e e et
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
]T’art XIII| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part Vv, line 4: The temporary and permanently restricted endowments

are restricted based on the donor's request. The other board designated

endowments are intended to support the hospital's future needs in

providing health care services to the community.

Schedule D (Form 990) 2012

232054
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SCHEDULEF Statement of Activities Outside the United States R
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2

Part IV, line 14b, 15, or 16. - .
Ef;i’é?‘;gc ;:J;% Treasury P Attach to Form 990. P> See separate instructions. ﬁ\gg’;;gfr“"b“c
Name of the oéganization ' Employer identification number
The Hospital of Central Connecticut 06-0646768

Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assiétance, '

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |____| Yes D No
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 following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
) ) agents, and - ) . I for and
in the region | independent services, investments, grants to describe specific type investments
contractors iDi i i i i i h .
o region recipients located in the region) of service(s) in region in region
Central America and
the Caribbean 0 0 [Investment/Insurance 1,407,542,
3a Subtotal . 0 0 o o | 1,407,542,
b Total from continuation ' . ‘ i o
sheetsto Part! . 0 0 : : 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,407,542,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990y 2012 The Hospital of Central Connecticut

06-0646768

Page 4

[Part V]| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Yes

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 Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

CI Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

l:lNo

No

:lNo

(56€ INSHUCHONS fO7 FOMM BE21) ..ot [T ves 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 [ ves 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 Form 5713, International Boycott Report. (see Instructions
Y72 R [T ves No
Schedule F (Form 990) 2012
232074
12-10-12
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Schedule F (Form 990) 2012 The Hospital of Central Connecticut 06-0646768 pages

[PartV | supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G
{Form 990 or 990-EZ)

Compilete 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.
P Attach to Form 990 or Form 990-EZi} See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

_ OpenToPublic
 nspection = -

Name of the organization

The Hospital of Central Connecticut

Employer idenfification nhrﬁbef

06-0646768

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

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

|:] Mail solicitations

O T o

|:| Phone solicitations
d I:] In-person solicitations

Internet and email solicitations

e

9

Solicitation of non-government grants

f ] Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) Did . ) (v) Amount paid : :
(i) Name and address of individual I i) Do (iv) Gross receipts | to (or retained by) {vi) Amount pald
. . (ii} Activity have custod o . to (or retained by)
or entity (fundraiser) ar control o from activity fundraiser organization
contrlbutions? listed in col. (i)
The Giving Collaborative LLC Campaign for the new Yes | No
- 53 Morgan Avenue, East Cancer Center X 0, 81,135, -81,135,
Total i » 81,135.[° -81,135,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

232081
01-07-13

07210710 139621 HOCC
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Schedule G (Form 990 or 990-E7) 2012 The Hospital of Central Connecticut

06-0646768 page2

[Partl]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
Golf Chrysanthemu (d) Total events
(add col. (a) through
Tournament m Ball 1 R
° (event type) (event type) (total number) )
2
|1 Gross receiptS ..o 108,070, 146,247. 22,405. 276,722,
2 Less: Contributions ... . 58,820- 82,647. 9,670- 151,137-
3 Gross income (iine 1 minus ine 2) ... . 49,250. 63,600. 12,735. 125,585.
4 Cashprizes .. ...
5 Noncashprizes .. . . ... 6,306, 200, 7,106.
0
[
§|6 Rentfaciltycosts . ... .. 10,895. 11,059. 21,954.
a
8|7 Foodandbeverages . .. . . . 11,995. 37,522. 49,517.
5
8 Entertainment ... 300. 300,
9 Other direct expenses 2,535- 11,523- 125. 14,183.
10 Direct expense summary. Add lines 4 through 9 incolumn () ... > [ 93,060,
Net income summary. Combine line 3, column(d)and line 10. ... > 32,525,

11
[Part T

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o . . Instar .
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming 11" ) through col. (c))
o .
1 Grossrevenue .............occocooociuiivenn...
o2 Cashprizes . ...
3
o
L% 3 Noncashprizes ...
B "
214 Rentfacilitycosts . .. .
o .
5 Other directexpenses .............................
LI Yes % || Yes % |L__ Yes % [0
6 Volunteerlabor ... .. .. . No [ o No :
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )
8 Net gaming income summary. Combine line 1, columnd, and N8 7 ... i, »

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? .. ...~ L] Yes L | No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ysar? L1 Yes |_| No

b if "Yes," explain:

232082 01-07-13

07210710 139621 HOCC
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Schedule G (Form 990 or 990E2) 2012 The Hospital of Central Connecticut 06-0646768 page3

11 Does the organization operate gaming activities with nonmembers? ... LI Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
e e [Ives T no
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
D AN OUESIAE TACHIEY .. o oottt ee e ea et et ts et e b e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization | )
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:l Employee l—_—l Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GAMING ICENSE? . . oo e e e emas e b et [dves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duting the tax year p» §

|[Part IV]  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns ii)) and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: The Giving Collaborative LLC

(i) Address of Fundraiser: 53 Morgan Avenue, East Haven, CT 06512

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. P> See separate instructions. s OpentoF (
Internal Revenue Service : jlhspe_:ction Bt :
Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No,” skip to question6a ... .. ... 1a | X
b I "YES," WS It @ WIEEEN POIICY? .. oo ittt ettt e e et e e s et s e e e e e oo s e et et b | X

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financlal assistance policy to Its various hospital
2 facliities during the tax year.

Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
l:] Generally tailored to individual hospital facilities
3 Answer the following based on the financial asslstance eligibillty criterla that applied to the largest number of the organization’s patlents during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
[T 100% (CJ1s0% [ 200% other __ 250 %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: || ... ... i

200% Closo% [Jaoow [13so% 400% [ other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based ctiteria for
determining eligibility for free or 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.

4 Didthe organizatlon's financial assistance policy that applied to the largest number of its patlents during the tax year pravide for free or discounted care to the
BT Lo (Y11= O D TP

5a Did the organization budget amounts for free or discounted care provided under its financial assistance poficy during the tax year?

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? ... ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care? 5¢ X

6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the PUBNC? ..................c.cccooccccororrooooeeoeeoeeeee oo esesssssnssnnereee 6b | X
Comnplete the following table using the workshests provided In the Schedule H Instructions. Do not submit these worksheets with the Schedule H. : .f;f::
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@ fomooro | T] pesens ARG e RORN e
Means-Tested Government Programs programs (optional} (optlonal) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) ... 5778882.| 327,480.] 5451402.] 1.45%
b Medicaid (from Worksheet 3,
colUmN @) 89034906.[75014652.14020254.[ 3.73%

c Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financlal Assistance and
Means-Tested Government Programs.......... 94813788'75342132-19471656- 5.18%

Other Benefits

e Community health
improvement services and
community benefit operations

(from Worksheet4) ... 1535941.; 10,127.] 1525814, .41%
f Health professions education

(from Worksheet 5) ... 11353028.| 4872215.| 6480813.] 1.72%
g Subsidized health services

(from Worksheet8) ... 320,961. 0. 320,961. .09%
h Research (from Worksheet 7) 365,312, 0.] 365,312, .10%

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) ... 1,951. 0. 1,951. .00%

j Total. Other Benefits . .. 13577193.] 4882342.] 8694851.] 2.32%

k Total. Add lines7dand 7] ... [108390981|80224474.28166507.] 7.50%
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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The Hospital of Central Connecticut

Schedute H (Form 990) 2012 06-0646768 page2
[Part Il | Community Building Activities Complets this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.
(@) Number of {b) Persons (c) Total (d) Direct (e) Net {f} Percent of
activitles or programs served (optlonal) community offsetting revenue community total expense
(optional} building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members

6 Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 _ Total
ﬁartfllﬂ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense
1  Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
T s L LA Lo T L= OO U T OO PO RO PO PP SROPPPRPON
2 Enter the amount of the organization's bad debt expense. Expiain in Part Vi the
methodology used by the organization to estimate thisamount . ... 2
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit ... 3 0.
4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

Yes | No

5 Enter total revenue received from Medicare (including DSH and IME) ... ... 5 92,618,732,
6 Enter Medicare allowable costs of care relating to paymentsonlined ... 6 95,894,105.
7  Subtract line 6 from line 5. This is the surplus (or shortfall) .. ..., 7| -3,275,373.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 8.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? | ..., 9a | X
b If"Yes,' did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VU o 9b X
| ﬁ artiV I Management Companies and Joint Ventures (wned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)
(a) Name of entity (b) Description of primary (c) Organization's |(d} Officers, direct-| (e} Physicians’
activity of entity profit % or stock | ©rS, trustees, or profit % or
ownership % key employees’ stock

profit % or stock
ownership %

ownership %

1 Central CT

Endoscopy Center LLC

Endoscopy Services

6.50%

50.00%

232092
12-10-12
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Schedule H (Form 990) 2012 The Hospital of Central Connecticut 06-0646768 pages

[PartV | Facility Information

Section A. Hospital Facilities ®
(4]
(list in order of size, from largest to smallest) © =
s|5(E|E(2 ]z
How many hospital facilities did the organization operate @ % § g’ ﬁ ES o
)
during the tax year? SlEl= 538|513
o|l® 5 c|s Olc= &
(20 IS A I R ) ey Facitity
si|slcigle|al®
ksl 8 E|ISIE18 || reporting
Name, address, and primary website address - e e el e Other (describe) group
1 The Hospital of Central Connecticut
100 Grand Street New Britain General
New Britain, CT 06050 Hospital Campus and
XX X X Bradley Memorial
232083 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 The Hospital of Central Connecticut 06-0646768 pagesa
{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 facility reporting group The Hospital of Central Connecticut

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) B
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community heaith

needs assessment (CHNA)? If "No," SKIP 10 1IN@ 9. ... ...
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the heaith needs
of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, 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 persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 2o£
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If "Yes," describe in
Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons
the hospital faCHty CONBURET e e et
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
Rospital faCHlities I P At VI e e
5 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a @ Hospital facility’s website
b Available upon request from the hospital facility
¢ [ Other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of setvices that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to mest health needs in its community
i Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds ... ... ... ... ... ... 71 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section 501(r)(3)?

i o
[lbbebd bbb B

TQ o0 0 0T
[ ]l [ Tbel bl

¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

232094 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 The Hospital of Central Connecticut 06-0646768 pages
[PartV T Facility Information onineqy The Hospital of Central Connecticut

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: ol
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? . .. . . 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? X

If "Yes," indicate the FPG family income limit for eligibility for free care: 250
If "No," explain in Part VI the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing disCounted Care? .. .. ... e
If "Yes," indicate the FPG family income limit for eligibility for discounted care:
If "No," explain in Part VI the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged to patients? | ...
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

13 Explained the method for applying for financial @ssiStance? | . . . ... s

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

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

_ g Other (describe in Part VI)

Billing and Collections

15 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 actions the hospital facility may take upon non-payment? . . ...

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

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part V1)

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part Vi)
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06-0646768 Page 6

[PartV | Facility Information continued) _The Hospital of Central Connecticut

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

Notified individuals of the financial assistance policy on admission
|:| Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
|:| Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e L1 other (describe in Part VI)

Lo

Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires 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:

a The hospital facility did not provide care for any emergency medical conditions

b |:] The hospital facility's policy was not in writing

c [:' The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)

d [ other (describe in Part V1)

Yes

No

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20 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.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b l:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Part V1)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Part VI.

22
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[PartV T Facility Information continued)

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

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address

Type of Facility (describe)

T New Britain MRI Limited Partnershilp

100 Grand Street

New Britain, CT 06050

Magnetic Resonance Imaging
Services

2 Central Connecticut Endoscopy Center

440 New Britalin Avenue

Plainville, CT 06062

Endoscopy Services

232097
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[ Part V[ Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part Il lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 government programs or under the organization’s financial
assistance policy.

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

5 Promotion of community health. Provide any other 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 surplus
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.

8 Fagility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Part I, Line 3c: The Hospital of Central Connecticut uses Federal

Poverty Guidelines to determine eligibility.

Part I, Line 6a: The Organization's community benefit results were

included in Hartford Hospital's (a related organization) Community Benefit

Report.

Part I, Line 7: The organization utilized an overall cost to charge

ratio, (RCC), developed from the Medicare Cost Report. Total expense was

adjusted for: medicaid provider taxes, directly identified community

benefit expense and community building expenses. This cost to charge ratio

was used to calculate costs for Part I lines 7a, b, & g. The costs

associated with the activities reported on Part I, Line 7e were captured

using actual time multiplied by an average salary rate. The costs

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 avoid duplication. Costs

reported in Part III, Section B6, were calculated from the Medicare cost
232098 12-10-12 Schedule H {(Form 890) 2012
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report and reduced for Medicare costs previously reported on Part T Lines

7f and g.

Part I, Line 7g: Physician clinic costs were included in the

subsidized Health Services cost calculations.

Part III, Line 4: Please see the text of the footnote that describes

bad debt expense beginning on page 17 of the Audited Financial Statement.

This note also relates to Part III, Line 2.

Part III, Line 3

In 2012 a pre-bad debt financial assistance screening was put in place to

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

debt accounts that are identified as meeting the requirements 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 2013 would

be immaterial.

Part IITI, Line 8: Providing for those in need, including Medicare

patients and serving all patients regardless of their ability to pay is an

essential part of the organization's mission. The hospital serves all

patients without regard to any payment shortfall. The organization

Medicare Cost Report was used to accumulate actual costs related to Part

ITI, Section B, Line 6.

The Hospital of Central Connecticut:

Part V, Section B, Line 3: The Hospital of Central Connecticut

contracted with Holleran, an independent research and consulting firm

232271 Schedule H (Form 990)
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located in Lancaster, Pennsylvania, to conduct research in support of the

CHNA. The CHNA was comprised of both quantitative and qualitative research

components. A brief synopsis of the qualitative research components is

included below:

- THOCC sought community input through Key Informant Interviews with

community stakeholders. Public health and health care professionals shared

knowledge and expertise about health issues, and leaders and

representatives of non-profit and community-based organizations provided

insight on the community served by THOCC including medically underserved,

low income, and minority populations. Interviews were conducted with key

community leaders. In total, 21 people participated, representing a

variety of sectors including public health and medical services,

non-profit and social organizations, children and youth agencies, and the

business community.

Name - Organization

Dr. Michael Grey - The Hospital of Central Connecticut

Dr. Jeffrey Finkelstein - The Hospital of Central Connecticut

Kathy Scalise -The Hospital of Central Connecticut

Paul Hutcheon - Central Connecticut Health Department

Sergio Lupo - New Britain Health Department

Francine Truglio - New Britain Health Department

Shane Lockwood - Plainville/Southington Health Department

Wendy DeAngelo - Wheeler Clinic

Ray Gorman - Community Mental Health Affiliate

Yvette Highsmith Francils - Community Health Centers

Ellen Rothberg - VNA Healthcare

Schedule H (Form 990}
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Pat Ciardullo - New Britain EMS

Grace Damio - Hispanic Health Counsel

Fatma Antar - Berlin Mosque

Monsignor Daniel Plocharczyk - Sacred Heart of New Britain

Stephen J. Varga - New Britain Area Inter Faith Conference

John Myers - Southington YMCA

Roseanne Bilodeau - Pathway Senderos

Mary Royce - New Britain Housing Authority

Carol Zesut - New Britain Police Department

Trish Walden - Central Connecticut Senior Health Services

A Household Telephone Survey was also conducted with 630 randomly-selected

community residents who reside within specific zip codes in Hartford

County, CT. The survey was modeled after the Center for Disease Control

and Prevention's Behavioral Risk Factor Surveillance System (BRFSS) which

assesses health status, health risk behaviors, preventive health

practices, and health care access primarily related to chronic disease and

injury. Participants were randomly selected for participation based on a

statistically valid sampling frame developed by Holleran. The sampling

strategy was designed to represent the service area of THOCC.

The Hospital of Central Connecticut:

Part V, Section B, Line 20d: The Hospital of Central Connecticut is in the

process of adopting 501(r) Regulations. Once the regulations are final,

the Hospital will be in compliance.
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232271
05-01-12

46
09160804 139621 HOCC 2012.05090 The Hospital of Central Con HOCC1




Schedule H (Form 990) The Hospital of Central Connecticut 06-0646768 pages

] Part Vi:l Supplemental Information

Part VI, Line 2: The Hospital of Central Connecticut assesses the

health care needs of the communities it serves in several manners. HOCC

has recently conducted a community needs assessment of the population

within its service area in order to ascertain the prevalent health care

needs. The assessment identified chronic diseases, defined the population

cohorts most at risk and segregated needs based on socloeconomic and

mental status. Within these stratifications, HOCC looked to identify the

barriers to receiving appropriate care such as lack of transportation,

program capacity, mobility issues, mental status, age, and language. The

Hospital will be partnering with other community organizations to address

some of the most prevalent needs identified. HOCC also analyzed claims

based data to understand what medical diagnoses and surgical procedures

are attributed to its local population in order to plan for program growth

and/or capacity. Another method HOCC employs is through continuous

contact and collaboration with local community groups. These groups often

identify medical services that are needed in the community that HOCC ought

to address.

Part VI, Line 3: The patients are educated about Financial Assistance

by the signage and Financial Assistance summary hand out available in the

following departments at the hospital, Admitting, Patient Accounts,

Emergency Department, Behavioral Health, and Social Services. Financial

Assistance education is also provided on the back of the hospital's

monthly statement, by our outside vendors, and collection agencies.

Part VI, Line 4: The Hospital of Central Connecticut (HOCC) serves

primarily the communities located in greater New Britain and the

surrounding towns including Berlin, Plainville and Southington, with some

Schedule H (Form 990)
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coverage of Bristol, Burlington, Cheshire, Cromwell, Farmington, Meriden,

Newington and West Hartford. The total population in HOCC's service area

is 441,300 as defined by CERC town profiles for 2010. The most prominent

race is Caucasian at about 77% of the total population which has been

declining as the Hispanic population has grown to approximately 13% of the

total 12 town primary and sub-service areas. Within HOCC's primary service

area of Berlin, Plainville, New Britain and Southington, the Hispanic

population counts for 19%. The population in HOCC's service area is older

than the US and CT as a whole with approximately 16% in the over 65

category in some of the primary towns. The median household income in

HOCC's communities varies significantly with 16.4% of NB's population

living beneath the federal poverty level compared to 1.1% of Burlington's

population.

Part VI, Line 5: The Hospital of Central Connecticut (HOCC) is

responsive to the community by having a completely open medical staff and

a board of trustees with diverse membership that reflects the community at

large.

HOCC is a Disproportionate Share Hospital with one of the highest rates of

Medicaid patients in the state. The organization provides space for the

Medicare Choices program to help community members select the Medicare

programs that are best for them. The organization has a full graduate

medical education program for physician training with UCONN, and also

provides training for nursing and allied health students, including a

specialty echosonographer program. HOCC is a major sponsor of the New

Britain Health Academy, a program that exposes local high school students

to careers in the healthcare field. Presented in partnership with other

Schedule H (Form 990}
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community organizations, the Academy offers students an opportunity to

learn about the types of jobs available, and facilitates contact with

healthcare professionals who can guide program participants.

In FY 2013 HOCC continued to sponsor a community service organization fair

where area not-for-profits are invited to the hospital to share with

HOCC's community about their mission and purpose. In addition, various

hospital staff members and departments support community events on an

ongoing basis, as well as frequent monetary and in-kind donations to area

organizations in need.

HOCC also participates in the Medical Legal Partnership Program. This

program recognizes that there are many issues that may affect children and

families seeking health care that are not specifically healthcare

problems. These include landlord tenant and housing issues. The program

helps healthcare providers direct families to resources that can assist

with these issues. Among our outreach services is our Mothers Offering

Mothers Support (M.0.M.S.) program, a weekly support program for mothers

21 years old and under. Program leaders are women who were also young

mothers and now are helping others. In addition, The Hospital of Central

Connecticut has a program in which indigent patients who are being

discharged from the hospital who do not have prescription drug coverage

receive dosages of their prescribed medications to help them recover and

comply with treatment guidelines and to reduce readmission rates.

Part VI, Line 6: The Hospital of Central Connecticut is.an subsidiary

of Hartford Healthcare Corporation (HHC). HHC strives to provide

compassionate care designed to deliver the necessary health services
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needed by the community. The Strategic Planning and Community Benefit

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

services by each hospital community. 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'.

HHC affiliation creates a strong integrated health care delivery system

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

allows the small communities easy and expedient access to the more

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

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the flagship tertiary medical

center of the system hospitals.

The affiliation further enhances the hospitals' 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 responsible decision making and appropriate

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

containment strategies.

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

CT
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Orljento .P_u

Internal Revenue Service P Attach to Form 990. P> See separate instructions. i Inspectio :

Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

[Part1 | Questions Regarding Compensation

Yes | No

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

[:l First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence

Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account I:] 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 alf of the expenses described above? If "No," complete Part lll toexplain ...
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

38 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 related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee |:] Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
@ The Organization? | e
b Any related organization? | e e
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAtIONT oottt ettt et b et e bbbttt b s Re et ssh et ea s e
b ANy related OFgaN ZatON Y ettt
If "Yes" to line 6a or 6b, describe in Part lii.
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 1f "Yes," describe N Part M 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describeinPart 1l . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S8CHON 58,400 8-0(0) 7 .o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULEM Noncash Contributions OMB No. 15450047
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990. AR i ;
Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768
[Part]l | 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
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art - Fractional interests _
4 Books and publications ... X 1,668. FMV
5 Clothing and household goods ... X 7,386. [FMV
6 Carsand othervehicles . . .
7 Boatsandplanes ... ... ... ...
8 |Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
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 Archeological artifacts
25 oOther » (Auction Items) | X 32 17,952. FMV
26 Other » (G1ft Cards ) X 29 2,470. Face Value
27 other » (Tickets to Ev) X 5 839. [Face Value
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 IV, Donee Acknowledgement . . 29 0

Yes | No

380a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 hoIAING PEHOUT || . ..ottt ettt et b bbbt
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I. i :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012}

232141
12°20-12
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Schedule M (Form 990} 2012) The Hospital of Central Connecticut 06-0646768 Page2

I Part ll | Supplemental Information. Complete this part to 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.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)

58
07210710 139621 HOCC 2012.05090 The Hospital of Central Con HOCC1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘f_i5'°2°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. S Open to Public
Department of the Tr 2 Opento:Public: -
intormal Favenuo Sarvice P> Attach to Form 990 or 990-EZ.  Inspection
Name of the organization Employer identification nhumber
The Hospital of Central Connecticut 06-0646768

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

medicine and surgery and numerous specialties. Centers of excellence

incllude the Center for Cardiovascular Medicine; Center for Joint Care,

Ferdinand Sauer, MD Family BirthPlace, Joslin Diabetes Affiliate, Sleep

Disorders Center, and George Bray Cancer Center. The Hospital also

operates medical, surgical, pediatric and ob/gyn outpatient clinics;

and outpatient diagnostic and laboratory services in New Britain and

surrounding towns; and runs various community events and programs.

The Hospital of Central Connecticut at Bradley Memorial, founded in

1938, is an acute care hospital located at 81 Meriden Avenue,

Southington, Connecticut. It provides a wide range of inpatient and

outpatient services to a geographic area centered on the town of

Southington. The Bradley Memorial Campus is licensed for 84 beds.

Both campuses provide a wide array of medical services operating under

a single license.

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

HOCC undertook various program enhancements in several categories in

order to better meet the needs of our community. They are as follows:

Clinical Technology

* Enhanced its surgical programs by adding a neurosurgeon, bariatric

surgeon, and urologist to the medical staff.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

Facility Improvements

* Begun construction of a freestanding Cancer Center in New Britain.

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

improvements to our work flow processes in order to meet the demands of

our increased patient volumes.

Staffing: Physician / MLP Staffing: The physician staff consists of 23

full-time physicians and 6 Physician Assistants for a total of 32 FTEs.

All of our physicians are board certified. The group is actively

involved in teaching medical students from UCONN as well as PA students

from various programs.

RN/ LPN/ Tech/ Support Staffing: Between both campuses, there are

approximately 120 FTEs of nurses, technicians, unit secretaries, and

support staff. All staff are required to maintain CPI & CPR. RNs are

required to maintain TNCC, ENPC, & ACLS.

Quality: The department maintains a robust Continuous Quality

Improvement (CQI) program that involves all aspects of departmental and

individual practitioner performance. We have an ongoing and expanding

emphasis on quality outcomes while simultaneously remaining focused on

efficiency, productivity and patient service. The department completed

an upgrade to the computerized documentation system for both campuses.

We use the Empower ONC ED Information System (EDIS) which not only

provides improved provider efficiency over traditional forms of

documentation, but also provides numerous built-in features that make

the program a key quality improvement tool. These include medication
81-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) i Page 2
Name of the organization . Employer identification number

The Hospital of Central Connecticut 06-0646768

interaction and allergy alerts and other risk management features, real

time patient tracking, automatic abnormal lab value alerts, rapid

record access, and facilitating continuity of care with follow up

providers. Empower ONC also provides critical feedback to the provider

that enhances documentation for coding and billing purposes. Other

systems used include Synapse PACS for real-time imaging access and

communication with our radiologists, LifeNet for viewing pre-hospital

EKG's and early activation of the Cath Lab team for STEMI, and Cerner

for access to the HOCC medical record database and lab results. The

resulting database is actively utilized for our CQT efforts. Ome key

resource has been the Emergency Medicine Buginess Intelligence (EMBI)

service that uses our own database to create reports and organize our

data so that our ED leadership can focus more time on quality

improvement in response to our measured performance and less on data

processing. We benchmark our performance data whenever possible.

Patient satisfaction is also a department priority.

Patient Satisfaction: Providing excellence in service and compassionate

care is a priority in the HOCC ED. Overall both the New Britain and

Southington campuses have compared very favorably over the years to

their reference peer groups in Press-Ganey. This year.HOCC did see a

decrease but was still rated very well by the patients' feedback. Any

areas of relative deficiency are being actively addressed.

Staff Satisfaction: Leadership Development: The ED at HOCC has been

included in a leadership development initiative designed to develop the

next generation of leaders and to improve the leadership ability of

existing leadership. Quality in leadership is critical to staff
s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

satisfaction, recruitment, retention, and the overall performance and

quality within the organization.

Efficiency: Left Without Being Seen (LWBS): Both the New Britain and

Southington campuses have been able to achieve extremely low rates of

patients leaving without being seen. This has been achieved by keeping

waiting times low, a result of many factors. These include employing a

quality staff, an administrative commitment to flow at the highest

levels, adequate staffing and resources, the computerization of the ED

and using the most efficient software systems, ensuring effective

interfaces with the numerous other departments who provide service to

our ED patients, and continuous monitoring of our performance.

Time until seen by a Physician/PA and Boarding Time (Time from

Admission Decision to Leaving ED): A challenge common to all Emergency

Departments is providing timely care to all patients(by definition

unscheduled) across a wide spectrum of acuities. As with optimizing

LWBS rates, strong performance in this area requires an

interdisciplinary approach. Patients can't enter if rooms are full with

patients pending disposition decision and admitted patients. Admitting,

nursing, ED providers, secretaries, radiology and lab are the primary

departments involved however many other departments and providers need

to work in a coordinated fashion to allow timely care to arriving ED

patients. Likewise, improvement can only occur with accurate data. A

bedside registration process was instituted whereby a patient can

routinely be seen by the provider at arrival, rather than the prior

serial approach of registration, then nursing, and then finally seeing

the provider. Steps have also been taken at the Bradley Memorial campus
070413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

to facilitate the admission process and open rooms for new patients to

be seen. At the New Britain campus, we have been working closely with

the Hospitalist Service to improve the flow of admissions from the ED,

a measure that had been becoming increasingly problematic over the

years, but we have seen improvement in timeliness of admission orders

by the hospitalists.

Provider-Specific (Physician/MLP) Quality: All of the clinicians within

the department are dedicated to providing outstanding clinical care to

their patients. Our department is widely recognized as a highly

desirable practice environment, allowing us to recruit and retain top

clinicians. The department demands individual accountability to ensure

that performance standards are met. A comprehensive system of

performance measurement and continuous feedback allows individual

providers to make practice adjustments when necessary.

Form 990, Part III, Line 4d, Other Program Services:

Other routine services such as laboratory, maternity, newborn,

psychiatric and pediatric and anciliary services provided to patients.

Expenses $ 260,611,530, including grants of $ O. Revenue § 214,571,229.

Form 990, Part VI, Section A, line 6: The Hospital of Central Connecituct

is organized as a non-stock not-for-profit entity. Hartford HealthCare

Corporation is the sole member.

Form 990, Part VI, Section A, line 7a: The sole member of the organilzation

has the authority to approve/deny members of the governing body.

o1:04.43 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

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, 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

forwarded to the entire Board for review. Once the entire review process

was completed, the form was signed by the VP of Finance and then filed with

the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: 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). All employee disclosures are reviewed by OCAP to

determine if there is a potential conflict. Legal counsel will review all

cases where the individual has a significant financial interest and these

cases are forwarded to the System Executive Compliance Steering

Committee. The System Executive Compliance Steering Committee will assess

and may recommend 1) the conflict be eliminated, 2) the proposed activity
01:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization - Employer identification number

The Hospital of Central Connecticut 06-0646768

be prohibited, or 3) a Conflict of Interest management plan be implemented.

Results of the survey of board members is 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 The Hospital of Central Connecituct, hires an

outside consultant, Integrated Healthcare Strategies, to determine best

practices in governing executive compensation.

The following steps were taken:

- 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

- Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons"

- National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- CEQO compensation determined by Committee based on comparative market

information and organizational performance
232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
The Hospital of Central Connecticut

Employer identification number

06-0646768

- All changes reviewed and approved by Executive Compensation Committee

The CEO compensation determination process is reviewed on an annual basis.

All other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy and financial statements are available upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

Change In Funding Status Of Pension 76,581,478,
Other 325,544,
Transfer to Affiliate -2,056,097.
Change in Perm. Restricted Net Assets 989,161,
Total to Form 990, Part XI, Line 9 75,840,086.

232212
01-04-13
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