om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012

andending SEP 30,

2013

B Check if C Name of organization D Employer identification number
applicable:
fsme® | THE MILFORD HOSPITAL, INC.
g 7
E]S?é’?ée Doing Business As 06-0646741
ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 300 SEASIDE AVENUE (203)876-4000
Q’Rﬁgded City, town, or post office, state, and ZIP code G Gross receipts § 209,019,745,
Dﬁé’ﬁ;’?’ MILFORD, CT 06460 H(a) Is this a group return
I}
P8 | F Name and address of principal officer LAURA  SMITH for affiliates? Clves [XINo
SAME AS C ABOVE H{b) Are all affiliates included? __lves [ INo

| Tax-exempt status: (X 501{c)}(3) L1 501(c

)< (insertno.) || 4947(a)(1)

or L] 527

J Website: p WWW . MILFORDHOSP I'I‘AL . ORG

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

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

I'L Year of formation: 19 4 2| m State of legal domicile; CT

[Part1] Summary

8 1 Briefly describe the organization’s mission or most significant activites: HOSPITAL SERVICES
£
g 2 Check this box P L_Tifthe 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 1a) . .. 3 20
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . .. ... 4 19
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 5 834
‘§ 6 Total number of volunteers (estimate if NECESSANY) | ... ... 6 315
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 5,396,682.
b Net unrelated business taxable income from Form 990-T,line 34 .. . ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) 6,316. 306,145,
£ | 9 Program service revenue (Part Vil line 2g) ... 190,860,963.] 196,473,067,
g 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 2,252,656, 919,106.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... 2,678,203, 2,009,878.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 195,798,138.] 199,708,196,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 86,537, 85,946.
14 Benefits paid to or for members (Part IX, column (A}, ined) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 56,289,295, 53,780,794,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) ... 0. o.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 141,155,851.] 154,211,3489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 197,531,683, 208,078,08 9.
19 Revenue less expenses. Subtractline18fromline 12 ... -1,733,545. -8,369,893.
E§ Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N 16) ... .. 58,315,458.] 47,941,222.
<5 21 Totalliabilities (Part X, ine 26) ... 50,954,217.] 39,515,451,
25|22 Net assets or fund balances. Subtract line 21 from line 20 7,361,241, 8,425,771.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here LAURA SMITH, CFO/VP OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Uaie chek [ [ PTIN

Pasid  [DOUGLAS FARRINGTON wiengoys [P00370668
Preparer |Firm'sname p MARCUM LLP FrmsEINy 11-1986323
Use Only | Firm's address p, CITY PLACE II 185 ASYLUM STREET

HARTFORD, CT 06103 Phoneno. 860-549-8500
May the IRS discuss this return with the preparer shown above? (see INSHTUCHIONS) oo e LX] Yes L] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Bl ... @
1 Briefly describe the organization's mission:

THE MISSION OF MILFORD HOSPITAL IS TO EFFECTIVELY AND EFFICIENTLY
PROVIDE HIGH QUALITY HEALTHCARE SERVICES IN A MODERN AND SAFE
ENVIRONMENT, BY ANTICIPATING AND EXCEEDING THE NEEDS OF PATIENTS,
PHYSICIANS AND ALL OF OUR CUSTOMERS WITH EXCELLENCE, CONVENIENCE AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? !:]Yes No

If "Yes," describe these new services on Schedule O.

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

4 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 $ 194,793,116- including grants of $ 85,946- ) (Revenue § 197,828,680- )
MILFORD HOSPITAL PROVIDES HIGH-QUALITY HEALTHCARE SERVICES TO THE
RESIDENTS OF MILFORD, WEST HAVEN, ORANGE AND STRATFORD, CONNECTICUT AND
ITS SURROUNDING COMMUNITIES WITHOUT REGARD TO RACE, GENDER, CREED OR
ABILITY TO PAY.

SEE SCHEDULE O FOR CONTINUATION

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses > 194,793,116.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 paged
[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," complete SCREAUIE A ||| e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..., 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, Part | | | . .. 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 | | oo 4 | X
5 |s 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? If "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? If "Yes," complete
SONEAUIE D, Part oo 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 SChedule D, Part IV 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 Ve 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VL X, 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,
PAIEVI 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 . ..., 11b 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 ... ... 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 ... 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XI .. 12a| X
b Was the organization inciuded 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 Xl and Xll is optional 12p | X
13 Is the organization a school described in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E ) 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 | ... 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? /f "Yes,” complete Schedule F, Parts llfand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 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 Viil, line 9a? If "Yes,"
COMPIEte SCHEAUIR G, PAFt Il |||\ oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... s, 200 | X
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 paged

[Part IV] 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 IX, column (A), line 17 If "Yes, " complete Schedule I, Parts Jand Il ... . ... 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,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il | ... 22 | X
23 Did the organization answer "Yes" to Part VII, 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
SONBAUIE d e h £ e s 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 25 ||\ s 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 AAX-EXOITIDY DONTS Y s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . ... 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] 25a X
b |s 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
SCHEAUIB L, PAMt I 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, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee 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 Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h | 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 .. 28c | X
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, " complete SCREAUIE M e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PRI | ||| ||\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il lli, or IV, and
PAEV, I T e 3| X
35a Did the organization have a controlied entity within the meaning of section 512(p)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part Ve 2 35b
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, N8 2 || ||| ... 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 complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 THE MILFORD HOSPITAL, INC. 06-0646741 Ppage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part Ve iinrar e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GambIling) WINNINGS t0 PHZE WINMEIS? ..o .iiiriiireerertieeees e caesae e e 1c | X
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 thisreturmn ... 2a 834
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . .. .......... 3p | 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)? ... 4a X
b If "Yes," enter the name of the foreign country: >
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 tax VBN S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions 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 NOLtaX AEAUCHIDIET | oottt b 6b
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? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO 18 FOMM B2B2?  ooooooeoee oo ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds 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.
a Did the organization make any taxable distributions under section BOBB 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersONT e 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenOlderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans inmore thanone 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¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . s, 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 pageb

Part VI | 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 0. See instructions.

Check if Schedule O contains a response to any question inthis Part VI s @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 20
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 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empPIOYEET . e s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockhOlders? ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOGY? et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Fach committee with authority to act on behalf of the governing body? e, 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L8]

ololsiw
ST o B i ot ool o o

b b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... e 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

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 990.

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE | | | e 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEAIT ettt e 16a X
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 arran@ements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > 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 alf that apply.
Own website D Another's website @] Upon request [j 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>
JOSEPH PELACCIA - 203-876-4230
300 SEASIDE AVENUE, MILFORD, CT 06460
5o Form 990 (2012)
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Form 990 (2012 THE MILFORD HOSPITAL, INC. 06-0646741 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's {ax 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 employees, if any. See instructions for definition of "key employee.”

o 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.

 List all 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.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | o not cfe%?‘rgg?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below § é 5|2 é;: 5 organizations
line) HEIEIEIEHEE
(1) SAMUEL BERGAMI, OR, 1.00
CHAIRMAN 0.301|X X 0. 0. 0.
(2) LOUIS D'AMATO 1.00
VICE CHATRMAN 0.30|X X 0. 0. 0.
(3) STEPHEN E, RONAI, ESQ. 1.00
SECRETARY 0.30(|X X 0. 0. 0.
(4) RICHARD MEISENHEIMER 1.00
TREASURER 0.301X X 0. 0. 0.
(5) JOSEPH PELACCIA 41.70
PRESIDENT & CEO 5.201X X 462,897. 58,002.] 124,037.
(6) JAMES BEARD 1.00
DIRECTOR 0.301|X 0. 0. 0.
(7) NANCY BENNETT 1.00
DIRECTOR 0.301|X 0. 0. 0.
(8) ARMAND CANTAFIO 1.00
DIRECTOR 0.301|X 0. 0. 0.
(9) LEO CARROLL 1.00
DIRECTOR 0.301X 0. 0. 0.
(10) BRADFORD GESLER 1.00
DIRECTOR 0.30}X 0. 0. 0.
(11) ANN LOESCH 0.20
DIRECTOR 0.10}X 0. 0. 0.
(12) CAROL MCINNIS 0.20
DIRECTOR 0.101X 0. 0. 0.
(13) LEN NAPOLI, JR, 1.00
DIRECTOR 0.30}X 0. 0. 0.
(14) GARY OPIN, DMD 0.20
DIRECTOR 0.10i{X 0. 0. 0.
(15) RAYMOND S. OLIVER 0.20
DIRECTOR 0.10}X 0. 0. 0.
(16) MICHAEL SAFFER 1.00
DIRECTOR 0.30}X 0. 0. 0.
(17) RONALD SILVERBERG 0.20
DIRECTOR 0.101X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 page8

art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) )
Name and title Average | C,i‘gfﬁ'ggm anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |= the organizations compensation
hoursfor | £ organization (W-2/1099-MISC) from the
related |2 |2 (W-2/1099-MISC) organization
organizations| 2 | = g and related
below |Zlg|_|2|zEl= organizations
ine) [S|Z|E]|5 [EE| 8
(18) STEVEN SAUNDERS, MD 1.00
DIRECTOR / MEDICAL STAFF PRESIDENT 0.301X 0. 0. 0.
(19) CHARLES GUGLIN, MD 1.00
DIRECTOR / MEDICAL STAFF PRESIDENT 0.301X 0. 0. 0.
(20) CONNIE MILLER 0.20
DIRECTOR / AUXILIARY CO-PRESIDENT 0.101X 0. 0. 0.
(21) SANDRA VIGILIO 0.20
DIRECTOR / AUXILIARY CO-PRESIDENT 0.10}X 0. 0. 0.
(22) LLOYD FRIEDMAN, MD 33.40
VP MEDICAL AFFAIRS & COO 4,20 X 418,985. 52,499, 150,301.
(23) LAURA SMITH 36.40
VP FINANCE & CFO 6.80 X 143,849. 26,786. 72,459.
(24) ANDREW CHOW 60.20
HOSPITALIST 0.00 X 306,427. 0.l 26,215.
(25) RESUL DALIPI 57.80
HOSPITALIST 0.00 X 304,871. 0. 22,273.
(26) ANITHA KAMATH 40.00
CHIEF PATHOLOGIST 0.00 X 305,909. 0., 26,324.
b SUB-tOtAl s > 1,942,938. 137,287.] 421,609.
c Total from continuation sheets to Part Vi, SectionA .. .. . » 629,7 82. 0. 33,282,
d Total (add lines 10 @and 16) ... oo > 2,572,720, 137,287.] 454,891.
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 75
Yes | No
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 ||| 3 X
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual ... 4 | X
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 PEISON .. .oivciiiee i 5 X

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.

(A) (B) {C)
Name and business address Description of services Compensation

AFTERCARE PHYSICAL THERAPY SERVICES
4154 MADISON AVE., TRUMBULL, CT 06611 THERAPY SERVICES 693,040.
SODEXO OPERATIONS, LLC
P.0. BOX 360170, PITTSBURGH, PA 15251 00D SERVICE 605,386.
AMERICAN RED CROSS
P.O. BOX 33093, NEWARK, NJ 07188 PROCESS BLOOD 422,419.
ACCELECARE WOUND CENTER, INC.
P.O. BOX 671242, DALLAS, TX 75267 WOUND SERVICES 293,412,
WEATHERBY LOCUMS INC.
P.0. BOX 972633, DALLAS, TX 75397 IPHYSICIAN SERVICES 285,418.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the grganization L 15
pa2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 THE MILFORD HOSPITAL, INC. 06-0646741
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B) €} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | 2 s organization (W-2/1099-MISC) from the
hoursfor S| 2 (W-2/1099-MISC) organization
related |z | g 2 and related
organizations| £ | 3 ElE organizations
below |S|E].1Elzls
. =12 212 1= €
line) AR ERE A=
(27) WILLIAM SACKS 42.80
E.R, PHYSICIAN 0.00 X 319,549. 0. 6,991.
(28) JOHN SCARFO 41,80
E.R. PHYSICIAN 0.00 X 310,233. 0. 26,291.
Total to Part VI, Section A lINe 16 ..o 629,782, 33,282,
232201
07-25-12
9
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Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIl .o L
(A} {8) (<) R gD) uded
Total revenue Related or Unrelated ?ygr’;)ula )%Cnlcji e?
exempt function business sections 512,
revenue revenue 513, or 514
22| 1a Federated campaigns ... 1a
gg b Membership dues ... 1b
&t ¢ Fundraisingevents ... 1c
g_@ d Related organizations ... 1d
2’ {,E:, e Government grants (contributions) 1e
2 % £ All other contributions, gifts, grants, and
_5 £ similar amounts notincluded above 1 306,145,
%’g @ Noncash contributions included in lines 1a-1f: $
O&| h TotalAddiinestatf ... [ 306,145,
Business Code
9 | 2a SPECIAL SERVICES 621500 142,339,309,] 139,205,248, 3,134 061,
2o b ROUTINE SERVICES 624100 51,948,387, 51,948,387,
3% ¢ OTHER SERVICES 541610 2,185,371, 2,185 371.
o e
a f Al other program service revenue . ...
g Total. ADNNeS2a:2f oo » | 196,473 067,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 261,675, 261,675.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ©..oovoeer oot >
(i) Real (ii) Personal
6a Grossrents ... 10,200,
b Less: rental expenses 7,323,
¢ Rental income or {loss) .. 2,877,
d Net rental income or (I0SS) ..o | 2,877, 2,877.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,831,248, 35,000,
b Less: cost or other basis
and sales expenses . 9,184 408, 24,409,
¢ Gainor(loss) ... 646,840, 10,591,
d Net gain of (JOSS) ..o.co.ooioieoeoe oo » 657,431, 657,431,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a 79,107,
?5: b Less: direCt expenses . ... b 31,705,
¢ Net income or (loss) from fundraising events  _.............. » 47,402, 47,402,
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. »
10 a Gross sales of inventory, less returns
and allowances ... a 113,712,
b Less:costofgoodssold . .. . ... . b 63,704,
¢ Netincome or (loss) from sales of inventory ............... » 50,008, 50,008,
Miscellaneous Revenue Business Code
11 a MEANINGFUL USE INCOME 900099 1,355,613, 1,355,613,
b CAFETERIA REVENUE 722210 216,623, 216,623,
c PHARMACY SALES 446110 178,878, 178,878,
d Allotherrevenue ... 900099 158,477, 77,250, 81,227,
e Total. Addlines 11a-11d ... 1,909,591,
12  Total revenue. See instructions. 199,708,196, 192,509,248, 5,396,682, 1,496,121,
e Form 990 (2012)
10
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Form 990 (2012)

THE MILFORD HOSPITAL,

INC.

06-0646741 Paqe10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX ... ... L
Do not include amounts reported on lines 6, Total é%enses Progra(n?)service Managé%)ent and Funéirja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 79,696. 79,696.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 6,250. 6,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers | . .
5 Compensation of current officers, directors,
trustees, and key employees 1,328,367. 544,333. 784,034.
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 Othersalariesand wages ... ... 37,933,329- 34,125,705- 3,807,624.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 862,429. 862,429,
9 Otheremployee benefits . ... ... 11,027,857.] 9,796,929.] 1,230,928.
10 Payrolltaxes .o 2,628,812.1 2,320,767. 308,045.
11 Fees for services (non-employees):
a Management ...
B LeGal ..o 349,282, 349,282,
¢ ACCOUNtiNG 175,834. 175,834,
d LOBBYING . 16,118. 16,118.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... 45,451, 45,451.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,836,600.] 5,356,071.] 1,480,529.
12 Advertising and promotion ... 124,994. 124,994,
13 OFfice @XPONSES 703,6189. 507,672, 195,947.
14  Information technology ... 360,207. 62,714. 297,493,
15 Royalties . .......eeieiinn.
16 OCCUPANCY .. . ..ooiiciceoeoeoeveeeeoeeeeseeeeee 2,239,640, 2,094,218. 145,422.
17 Travel e 261473' 101548' 151925'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 34,472, 32,752, 1,720.
20 INtreSt e 4,067. 4,067.
21 Paymentstoaffiliates . .. ... 102,986- 89,385. 13,601.
22 Depreciation, depletion, and amortization 4,460,532, 3,294, 112. 1,166,42 0.
23 INSUMANGE . ....oooooooooeoeoeeeeeeeeee 24,808. 24,808.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALLOWANCE FOR UNPAID CA {115,925,573.[115,925,573.
p MEDICAL EXPENSES 10,367,519.] 10,367,519.
¢ BAD DEBTS 6,456,481.] 6,456,481,
d HOSPITAL TAX 2,363,464. 2,363,464,
e All other expenses 3,593,229- 2,859,962. 733,267.
o5  Total functional expenses. Add lines 1 through 24 [208 ,078,089.[194,793,116. 13,284,973. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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06-0646741 page11

Form 990 (2012 THE MILFORD HOSPITAL, INC.
‘ Part X | EaZance Sheet

Check if Schedule O contains a response to any questioninthisPart X ... L
(A) (B)
Beginning of year End of year
1 Cash- nONNtereStDeaNNG .. ... . .o.ooioooooooeorecrocoooeooeoeeoeeee e 369,970.] 1 1,331,986.
2 Savings and temporary cashinvestments ... 3 ’ 303 ,475.] 2 2 /5 49,15 6.
3 Pledges and grants receivable, net 3
4 ACCOUNtS receivable, Net ... oo 12,293,728, 4 9,343,495,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L 5
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 lH of Sch L. | 6
faa; 7 Notes and loans receivable, net 7
& | 8 INVeNtories forSale OrUSE ... . .\iiiccoooooooooooooeoeeeeeeeeeeeesee oo 886,768.] 8 918,060.
9 Prepaid expenses and deferred charges ... 613,085.] o 1,216,823,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 71,817,975.
b Less: accumulated depreciation . 1wob| 49,926,468.] 23,582,152./10c| 21,891,507.
11 Investments - publicly traded securities 11,013,706.] 11 4,035,828.
12  Investments - other securities. See Part IV, line 11 ... 789,204.] 12 894,273.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . .. ... 14
15  Other assets. See Part IV, line 11 5,463,370.] 15 5,760,085,
16 Total assets. Add lines 1 through 15 (must equal line 34) | 58 ’ 315 r 458.] 16 47 r 941 , 22 2.
17  Accounts payable and accrued eXpenses . e 13,411,819.] 17 14,061,882,
18 Grants Payable e 18
19 Deferred revenue | 19
20 Tax-exempt bond fiabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘_E‘ 22  Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 935,13 67.] 23 0.
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
SCNEAUIE D . oo 36,607,031, 25| 25,453,569.
26 Total liabilities. Add lines 17 through 25 o 50,954,217.[ 26| 39,515,451,
Organizations that follow SFAS 117 (ASC 958), check here » LX_J and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 UNMeStricted NSt aSSetS ... 6,018,037.| 27 6,977,498,
§ |28 Temporarily restricted net assets 669,441.] 28 774,510.
T |29 Permanently restricted net assets 673,763.] 20 673,763,
c Organizations that do not follow SFAS 117 (ASC 958), check here > [:[
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets or fund Dalances 7:361,241- 33 8,425,771-
34 Total liabilities and net assets/fund balances ... ... 58,315,458.] 34 47,941,222,
Form 990 (2012)
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Form 990 (2012) THE MILFORD HOSPITAL, INC. 06-0646741 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ... ... EX]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 199,708,196.
2 Total expenses (must equal Part IX, column (A), line 25) 2 208,078, 089.
3 Revenue less expenses. Subtractfine 2 fromline T s 3 -8 ’ 369 ’ 893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 7,3 61,241,
5  Net unrealized gains (105Ses) ON INVEStMENtS .. 5 -779,045.
6 Donated services and use of facilities ... ... 6
7 INVeSEMENt @XPENSES . i 7
8  Prior period adjUSIMENTS e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 10,213,468.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIO (BY) oot oottt oottt oo ee oot 10 8,425,771.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthis Part Xl ... x]
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash [X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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 D Consolidated basis [_—_:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b | X
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:
E:] Separate basis Ej 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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFCUIAI ATTB3? L L1 oo oo 3a X
b 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 undergosuch audits ... 3b
Form 990 (2012)
EERTRP
13

13120818 756977 SK6865 2012.06010 THE MILFORD HOSPITAL, INC. SK68652



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization

Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741

[Part1 | 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 A church, convention of churches, or association of churches described in section 170{b){ 1){(A)i).

2 [:] A school described in section 170{b){ 1}{A){ii). (Attach Schedule E.)

3 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

o0 00 O

10
1

N

el ]

section 170(b){1)(A)iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b){1}(A)(vi). (Complete Part Ii.)
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 lll.)
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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c D Type Il - Functionally integrated d D Type Wi - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, check this DOX e ]
g Since August 17, 20086, 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 (ili) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
{ili) A 35% controlled entity of a person described in (i) or i} ADOVE T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization fi¥) s the organization| (v) Did you notify the Orgar(]‘(zigt'%}‘“ﬁ, col. | (vii) Amount of monetary
organization (described on ”"es. 1-9 jncol (u) listed in your, qrgamzanon in col. (i organized in the support
above or IRC section  |governing document?| (i) of your support? Uus.?
(see instructions))  —E—T"No T VYes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part 1] upport Schedule for Organizations Described in Sections 170 b)(T){A)iv) and 170{b)(T){A)}{v1)

(Complete only if you checked the box online 5,7, or 8 of Part | or if the organization failed to qualify under Part HlL. If the organization
fails to qualify under the tests listed below, please complete Part II}.)
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
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ..

5 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 fine 11,
column (f)

6 Public support. Subtract fine 5 from fine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEre ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column O 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 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 OrQANIZAtION e »

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 [V 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 . ... | E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 170, check this box and see instructions _......... » [:]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012

mﬂ upport Schedule for Organizations

Page 3

Sescribed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 behalf

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

6 Total. Add lines 1 through 6 ... .

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 fine 13 for the year

¢ Add lines 7a and 7b

8_Public support (supctling 7 from ling 6

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
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

¢ Add lines 10aand 10b .
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 (Explain in Part IV} .-
13 Total support. (add lines 9, 10c, 11, and 12))

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

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 DOX NG SEOP ROTE oo o | 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 Il}, line 1D i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part ML 08 17 e 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 » D

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
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Schedule B Schedule of Contributors OMB No. 15450047
(Foégogggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF 2012
or - ttach to Form 990, Form 990-EZ, or Form -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE MILFORD HOSPITAL, INC. 06-0646741

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 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

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o0odd

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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D—Q 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

[:l For a 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 VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts tand Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 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 |, If, and Hil.

[:! For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 5

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, 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 B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Name of organization

Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
f:q:m Description of (:) h i FMV (or estimate) Dat e d
ot scription of noncash property given (see instructions) ate receive
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
{a)
No. ®) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part| {see instructions)
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part 1 {see instructions)
(a)
(c)
f:I:r;x b ition of (b) h . FMV (or estimate) Dat (d) wed
o escription of noncash property given (see instructions) ate receive
(a)
(c)
No. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE MILFORD HOSPITAL, INC.

Employer identification number

06-0646741
or Brganizations tat total more man $1,000 for e

Part 11 Exclusively TeNgious, charitable, eic., INGividual contributions to Section c){7);
year. 60m6’lete columns (a)through (e) and the following line entry. For organizations completing Part Hl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enterthis information ance.)
Use duplicate copies of Part lll if additional space is needed.
{(a) No.
g;?l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rf{\‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gort“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-00¢7
-E
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Service P See separate instructions. Inspection

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

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

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

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

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

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

® Section 501(c)(4), (5}, or (B) organizations: Complete Part Iii.
Name of organization Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pofitical campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

]T’art I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COMECHON MAABT | e e er ettt LClves L[Ino
b If "Yes," describe in Part [V.
art |- omplete if the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempPt FUNGHON ACHVIIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BRE 7D e .
4 Did the filing organization file Form 1120-POL for this year? LI vYes L_JNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 290 or 990-EZ) 2012
LHA
232041
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Scheduls C (Form 990 or 990-62) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 page2
‘ Eart II-E Complete it ti’w'e organization is exempt under section 501(c)(3) and filed Form 5768

" {election under section 501(h)).

A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré;!‘;gggn,s ) Amigtt:': group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add fines Taand ) ...

Other exempt purpose expenditures ... . TSSO R SO RO U U USSR OPOROOPOPPOPOE

Total exempt purpose expenditures (add lines 1c and Q) s

-~ 0 O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

Grassroots nontaxable amount (enter 25% of fine 1)

«

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ...........ccece i [:} Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla:/eer;drallare};r?rr\ing in) (a) 2009 () 2010 (c) 2011 (d) 2012 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C Form 990 or 990-E7) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 page3
omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOO S Y et
Paid staff or management (include compensation in expenses reported on fines 1c through 1iy?
Media adVertiSBMENTST | o et
Mailings to members, legislators, orthe public? . .. .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposSes? .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? X 16,118.

Total. Add ines 16 tIOUGN 11 ... oo 16,118.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

PA| D D DAl DA D) e 4

—_— e @ -~ 0 0 0 U N

N
o
>

o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A] Complete if the organization is exempt under section 501(c)(d), section 501 (c)(), or section
501(c){6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lil- A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).

B U VOB et e 2a
b Carryover from last year 2b
C O L et 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIUIE NEXE YOG T ottt ettt e e e 4
Taxable amount of lobbying and political expenditures (see instructions)

lPart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE HOSPITAL PAID DUES TO THE CT HOSPITAL ASSOCIATION (CHA), WHICH

INCLUDED LOBBYING COSTS OF $9,896. CHA REPRESENTS CT HOSPITALS AND

WORKS WITH OTHER ORGANIZATIONS LIKE AHA TO ADDRESS STATE AND FEDERAL

LEGISLATIVE ISSUES AFFECTING HOSPITALS.

Schedule C {Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 9902) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages

art IV] Supplemental Information (continued)

THE HOSPITAL ALSO PAID DUES TO THE AMERICAN HOSPITAL ASSOCIATION (AHA),

WHICH INCLUDED LOBBYING COSTS OF $6,222. AHA REPRESENTS ALL HOSPITALS,

NATIONWIDE, AND WORKS ALONG WITH STATE HOSPITAL ASSOCIATIONS, LIKE CHA

TO ADDRESS FEDERAL LEGISLATIVE ISSUES AFFECTING HOSPITALS.

Schedule C (Form 990 or 990-EZ) 2012
ST
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. . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfﬁ,i’;{“::&;’l&i"sxii“” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE MILFORD HOSPITAL, INC. 06-0646741

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds ({b) Funds and other accounts

Total numberatend ofyear . . ...

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? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 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 benefit? .. E] Yes E:] No

a H 0N -

rlsart Il | Conservation Easements. Complete 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 important land area
Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
2 Complete 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.
Held at the End of the Tax Year

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

listed in the National Register . . . . 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 holds? D Yes [:l No
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 >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ANG SE0HON T7OMNANBHIN? ..o oo Cves  [lno
9 In Part XilI, 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

conservation easements.
] Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vill, line 1
(i) Assetsincluded in Form 990, Part X

2 If 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 VI line 1 . e, >3

b Assets included in Form 990, Part X e > 5
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 MILFORD HOSPITAL, INC. 06-0646741 page?2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 Public exhibition
b l:l Scholarly research e
c E] 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? D Yes
l Part IV l 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.

d [:] Loan or exchange programs
[:] Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

Amount
€ Beginning DaIBNCE | e e ic
d Additions during theyear . . 1d
e Distributions during the year le
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 212 L_INo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIll .. ... D
{PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance 741,389, 685,311, 663,319, 657,181, 647,698,
b Contributions 5,000, 5,000, 5,000,
¢ Net investment earnings, gains, and losses -16,773, 56,088, 16,992, 1,138, 4,483,
d Grants or scholarships . ..
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . . 724,626, 741,399, 685 311, 663,319, 657,181,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment p .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 . ... 3a(i) X
(i) related Organizations ... .. ... 3afi)| X
b 3 | X

Describe in Part Xl the intended uses of the organization’s endowment funds.

]—F"art Vi | Land, Buuldmgs, 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
1a Land 825,066. 825,066.
103,155.] 36,750,302.] 22,121,9271.] 14,731,536.
33,530,177.] 27,216,646.] 6,313,531.
609,275. 587,901. 21,374,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... ... .. » | 21,891,507.
Schedule D {Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 page3

[Part VIl 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-heid equity interests

@) Other

A)

B)

©)

D)

E)

6

@

{H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

[Part Vill] 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

0]

)

@)

@

)

{6)

)

@)

©)

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) DUE FROM AFFILIATES 348,164.
) OTHER RECEIVABLES 510,928.
@) INSURED CLAIMS RECEIVABLE 4,900,993.
(4)
&)
&)
]
@8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col, B)lin@ 15.) ..o

................................................... > 5,760,085,

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ ACCRUED INSURANCE 475,000.
@) ACCRUED PENSION 16,863 ,248.
@ DUE TO THIRD PARTY 1,417,066.
55 DEFERRED COMPENSATION 296,052.
() DUE TO AFFILIATES 801,977.
(7 OTHER ACCRUED BENEFITS 699 ,233.
@©® INSURED CLAIMS LIABILITIES 4,900,993.
©
(19)
a1
Total. (Column (b) must equal Form 990, Part X, col. (8)line25.) ............... »| 25,453,569.

2. FIN 48 (ASC 740) Footnote. In Part XH1, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ...

232053
12-10-12
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06-0646741 paged

Schedule D (Form 990) 2012 THE MILFORD HOSPITAL INC.
lPaﬁXIiR

econciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XH1.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1

o a 0 T o

4 Amounts included on Form 990, Part ViIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12))

0

2a -779,045.

1] 80,061,173,

2d -565,105.

4a 45,451.

2¢ | -1,344,150.
3 | 81,405,323,

4c 118,302,873,
5 199,708,196,

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Cther losses

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1

[, 2~ T o T = 2

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1 189,226,155,

...... 2a

...... 2b

...... 2¢

...... 2d -10,591.
................................................... 2e -10,591.
................................................... 3 | 89,236,746.
,,,,,, 4a 45,451.

,,,,,, 4 118,795,892,

ac |118,841,343.
5 208,078,089,

[Part XIlI| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OTHER ALLOWANCES -565,105.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE 115,925,573.
AUXILIARY REVENUE 88,713.
CHARITY CARE 643,601.

232054
12-10-12
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Schedule D {Form 890) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages5
[Part Xill] Supplemental Information (continued)

PASSTHROUGH INCOME -1,816.
OTHER EXPENSES NETTED FROM REVENUE 1,559,188.
REVENUE/EXPENSE RECLASS 9,291.
GAIN ON SALE OF ASSETS 10,591.
MEDICAL STAFF ACCOUNT REVENUE 22,281.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 118,257,422.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF ASSETS -10,591.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE 115,925,573.
AUXILIARY EXPENSE 85,251.
CHARITY CARE 643,601.
OTHER EXPENSES NETTED FROM REVENUE 1,559,188.
OTHER ALLOWANCES 565,105.
REVENUE/EXPENSE RECLASS 9,291.
MEDICAL STAFF ACCOUNT EXPENSE 7,883.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 118,795,892,

Schedule D (Form 990) 2012

232055
12-10-12

29
13120818 756977 SK6865 2012.06010 THE MILFORD HOSPITAL, INC. SK68652



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE MILFORD HOSPITAL,

INC.

Employer identification number

06-0646741

] 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 assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[____\ Yes

[:]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 1, 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 gg%‘r)wltosy%?\sd (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 1,100,000,
3a Subtotal ... ... 9 0 1,100,000,
b Total from continuation
sheets to Part! . 0 0 0.
¢ Totals (add lines 3a
and3b) .. 0 0 1,100,000,
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 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
|PartiV| 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) ||| s Cves [Xno
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 FOms 3520 and 3520-A) ______.............couwveureeereesremseeesmssisssneons [ Jves No
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 Forrn 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOrm 5471) | ... [___] Yes No
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.

(68 INSHUGHONS FOF FOMM 8621) ..o oeooeoeo oo Clves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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) | . ... .. ... L] ves [X] 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

for Form 5713) Cves [Xno

Scheduie F (Form 990) 2012

232074
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Schedule F (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part il {accounting method); and Part Hil, 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 Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o Publi
Ffpiﬂr‘;m:; ‘"‘*S:'ef:' y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
nternal Revenue Seni P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
THE MILFORD HOSPITAL, INC. 06-0646741
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b [_—_j Internet and email solicitations f [ solicitation of government grants
c E:] Phone solicitations g D Special fundraising events

d D In-person solicitations
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 Vi) or entity in connection with professional fundraising services? D Yes D No
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.

ili) Did v) Amount paid " .
{i) Name and address of individual N i e {iv) Gross receipts k(, 20r ,etame'é by) {vi) Amount paid
or entity (fundraiser) (i) Activity h«frvgo?'\‘:rs;log from activity fundraiser to {or retained by)
contributions? fisted in col. (i) organization
Yes | No
OBl oot eee et e ehehs Lottt »
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. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 page2
i Part i l 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 (e) Other events |\ 1otal event
GARDEN OF (CELEBRATION (acld con. (2 through
LIFE OF TREES 12 ey
° {event type) (event type) (total number) )
3
c
§ 1 Grossreceipts 28,941. 18,962. 31,204. 79,107.
2 Less:Contributions
3 Grossincome (line 1 minusline2) ... ... 28,941, 18,962. 31,204. 79,107.
4 Cashprizes | ...
5 Noncashprizes .. ...
W
[}
g 6 Rent/faciltycosts
&
9|7 Foodandbeverages ...
S
8 Entertainment . ...
9 Otherdirectexpenses 20,497, 625. 10,583. 31,705.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 31,705,
Net income summary. Combine line 3, column (d), and line 10 47,402,

11
I Part ill l 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 h (d) Total gaming (add

© . . .
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming | {a) through col. (c})
o

1 GroSSrevenuUe ..................cc.ccooeoveue.nn.
o |2 Cashprizes | ...
?
]
218 Noncashprizes . .. ...
it}
]
£14 Rentffacilitycosts
a

5 Otherdirectexpenses .......................

L__] Yes % I_.I Yes % L_l Yes %

6 Volunteerlabor . D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ..., » )

8 Net gaming income summary. Combine line 1, columnd, and in@ 7  .................ooooiiiiiiiiiiiiiiiiiiiiiieieiiees »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... .. ... L_Jves L_INo
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . L_lves L_INo
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 9902 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages

11 Does the organization operate gaming activities with nonmembers? ... L Jves L_Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed
to administer charitable GaMINGT | . ee s e [ Jves [Lno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

.......................................................................................................................................... 13a %
D AR OUESIHR TCHILY oottt 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? L] ves L Ino

b if "Yes," enter the amount of gaming revenue received by the organization P $
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 Ej Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? et Cves [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 during the tax year >3

IPart |Vl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part HHl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {(Form 990 or 990-EZ) 2012
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SCHEDULE H
(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury
internai Revenue Service

Hospitals

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
inspection

Name of the organization

THE MILFORD HOSPITAL, I

art thancia

ssistance an

NC.

Employer identification number

06-0646741

ertain Other Community Benefits at Cost

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

B I "YES," WaS It @ WIEEN PONCY? ..ottt e oo e bt e o e 2L et e
If the arganization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital

2 iacilities during the tax year.

Applied uniformly to ail hospital facilities
] Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the fargest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPQ) 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:
Xl 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: | . . ...

[:] Other

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or

L1 150%

100%

[ 200%

(1 250%

X1 300%

200%

[_1350%

] Applied uniformly to most hospital facilities

[ 400%

other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the

"medically indigent"?

5a

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to fine 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?
Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

6a

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

%

No

12 | X
i | X

3 | X

b

5b X

5¢c
6a X
6b | X

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and @) e’ b) Persons oy GRS oo nunty e e
Means-Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense

a Financial Assistance at cost (from

Worksheet 1) ... 115 321,486.] 91,506.] 229,980. .11%
b Medicaid (from Worksheet 3,

columna) 4,214 5351211.} 4147081.; 1204130. .58%
¢ Costs of other means-tested

government programs (from

Worksheet 3, colurnnb) ... 6,450 5000520.] 4233825.f 766,695, .37%
d Total Financial Assistance and

Means-Tested Government Programs ......... 10,77910673217- 8472412o 2200805- 1.06%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet4) ... 38 71,012 70,763. 7,086. 63,677. .03%
f Health professions education

(from Worksheet5) ... 6 135 465,482- 465,482. .22%
g Subsidized health services

(from Worksheet 6) ...
h Research (from Worksheet7)
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) ... 3 100] 111,094. 111,094. .05%
j Total. Other Benefits . 47 71,247 647,339. 7,086.] 640,253. .30%
K Total. Add lines 7d and 7 47 82,026111320556.] 8479498.] 2841058.] 1.36%

232091 12-10-12
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 page2
- Community Building Activities Complete 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.

{a) Number of {b) Persons {c) Tota {d) Direct {e) Net () Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 2 31,208 69,845- 69,845- 003%
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 2 31,208, 69,845, 69,845. .03%
| Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SEATEMENE NO. 157 oo e 11X
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount ... 2 6,085,642.
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
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
5 Enter total revenue received from Medicare (including DSH and IME) .15 18,861,469.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 28,942,432,
7  Subtract line 6 from line 5. This is the surplus (or shortfall) ., 7 |-10,08 0,963.
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 6.
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 li"ves,' 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 inPartVl ... gb | X
] Part W ! Management Companies and Joint Ventures {owned 10% or more by officers, directars, 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 ﬁ"S, thSt’geSeé g{’ profit % or
ownership % psgfiteg/lporystock StOCk.
ownership % ownership %
o X Schedule H (Form 990) 2012
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Schedule H (Form 890) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
[Part V | Facility Information

Section A. Hospital Facilities
(tist in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year?

Facility

General medical & surgical

reporting
Name, address, and primary website address Other (describe) group
1 THE MILFORD HOSPITAL, INC.

300 SEASTIDE AVENUE
MILFORD, CT 06460

Licensed hospital
Children's hospital
Teaching hospital
Critical access hospital
Research facility

ER-24 hours

ER-other

2 THE MILFORD HOSPITAL WALK-IN CENTER
831 BOSTON POST ROAD
MILFORD, CT 06460

WALK IN CENTER

232093 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pagea
IPartV | 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 MILFORD HOSPITAL, INC.

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)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNAJ? If “NO," SKID O IN@ B e 1| X
If "Yes," indicate what the CHNA report describes (check all that apply):

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 health 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 heaith needs

The process for consuiting 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: 20 ___]ﬁ

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

o

L0 bbb bbb

the hospital facility CONSUIGA e 3 | X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital faCilities IN PAM VI e 4 X
5 Did the hospital facility make its CHNA report widely available to the public? ... ..., 5 | X

If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X] Hospital facility’s website
b [Xl Available upon request from the hospital facility
c L—__] 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 services 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 meet health needs in its community
i Other (describe in Part VI)
7 Did the hospital facility address ali of the needs identified in its most recently conducted CHNA? If "No," explain

TE@ 0 o 0 U

(eI TBdbee

in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds ... 7 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 SECHON BOTINB)? .. e 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4958 excise tax? ... 8b

¢ 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 980) 2012
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
[Part V | Facility Information romrineg THE MILFORD HOSPITAL, INC.

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
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 providingfree care? ... R 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 250 o
If “No," explain in Part VI the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing disCOUNTEd Care? e 11| X

If "Yes," indicate the FPG family income limit for eligibility for discounted care: 300 «

If "No," explain in Part Vi the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? | ... . 12| X

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? e 13 | X

14 Included measures to publicize the policy within the community served by the hospital facility? 14 | X
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)
Bifling 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? ... 15 | X

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 eligibifity under the facility’s FAP? e 17 X
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)

—h
N

Q@ ™0 Q0 U0

LHUMUURA

- 0o 0 0 U o

[1Bdbed bbb ]
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
[Part V T Facility Information continues) THE MILFORD HOSPITAL, INC.

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 E:] Other (describe in Part Vi)
Policy Relating to Emergency Medical Care

o0 U o
bbb

Yes | No
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? . 19 | X

If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b D 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 D Other (describe in Part Vi)
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 [:l The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b @ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [:] Other (describe in Part VI)
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
INSUFANCE COVRIING SUCN CAMT | ootttk ettt e 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuais an amount equal to the gross charge for any
service provided to that INAIVIAUAI? ||| e 22 X
If "Yes," explain in Part VI.
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
[ Part V' | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group THE MILFORD HOSPITAL WALK-IN CENTER

For single facility filers only: line number of hospital facility {from Schedule H, Part V, Section A) 2

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "NO," skiDTO NG O et 11X
If "Yes," indicate what the CHNA report describes (check all that apply):

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 health 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: 20____3;%

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

T o

LOOM b bbb

the hospital facility CONSUIRRT et e 3 | X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes," list the other

hospital facilities In PArt VI || et 4 X
5 Did the hospital facility make its CHNA report widely available to the public? e, 5 X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a DZ] Hospital facility’s website
b Available upon request from the hospital facility
c [j 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):
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 services 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 meet health needs in its community
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

o

(BT IRb b

b= A T S N 1+ T « M » B =

in Part V! which needs it has not addressed and the reasons why it has not addressed suchneeds ... ... 7 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 SECHON BOTMIB)? ... oo e oo oo 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4859 excise tax? . . ..o 8b

¢ 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? $
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages
[Part V | Facility Information opiieq  THE MILFORD HOSPITAL WALK-IN CENTER

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
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? ... 10 | 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 11 | X
if "Yes," indicate the FPG family income limit for eligibility for discounted care: 300 %
If "No," explain in Part Vi the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged to patientS? . .. .. 12| X

If "Yes," indicate the factors used in determining such amounts (check all that apply):
[X] 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 assiStaNCeT | . e 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? ... .. ... 14 | X
If “Yes," indicate how the hospital facility publicized the policy (check afl 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? 15 | X

S0 o 0 0 T 0

RO

-0 Qo0 U

[18lbe bbb ]

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?Y e 17 X
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)

Hoood

Hopoo
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. _ 06~ 0646741 Page6_
[Part V | Facility Information(continved) THE MILFORD HOSPITAL WALK-IN CENTER

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

DRIy oottt ettt ettt ettt

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 [ other (describe in Part V1)
Policy Relating to Emergency Medical Care

[T+ B = i ]

Yes | No
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 @ssistance PONCY Y e 19 | X

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 L_—__l Other (describe in Part Vi)
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 D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b XJ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c [:j The hospital facility used the Medicare rates when calcuiating the maximum amounts that can be charged
d L[] Other (describe in Part Vi)
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 COVENNG SUCK CAIET? | oot ee et sttt ea et 21 X
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 INdIVIAUAI? ||| 22 X
If “Yes," explain in Part V1.
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 page7
[PartV | Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages

{Part VI| 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, 19c, 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 Facility 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, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

PART I, LINE 3C: N/A

PART II: MILFORD HOSPITAL PROVIDES EMERGENCY PREPAREDNESS

TRAINING AND DISASTER PLANNING FOR THE HOSPITAL AND THE COMMUNITY IT

SERVES.

PART III, LINE 4: TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL

STATEMENTS THAT DESCRIBES BAD DEBT EXPENSE:

PATIENT ACCOUNTS RECEIVABLE RESULT FROM THE HEALTH CARE SERVICES

PROVIDED BY THE HOSPITAL. ADDITIONS TO THE ALLOWANCE FOR UNCOLLECTIBLE

ACCOUNTS RESULT FROM THE PROVISION FOR UNCOLLECTIBLE ACCOUNTS. ACCOUNTS

WRITTEN OFF AS UNCOLLECTIBLE ARE DEDUCTED FROM THE ALLOWANCE FOR

UNCOLLECTIBLE ACCOUNTS. THE AMOUNT OF THE ALLOWANCE FOR UNCOLLECTIBLE

ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF HISTORICAL AND EXPECTED

NET COLLECTIONS, BUSINESS AND ECONOMIC CONDITIONS, TRENDS IN MEDICARE AND

MEDICAID HEALTH CARE COVERAGE AND OTHER COLLECTION INDICATORS.

COSTING METHODOLOGY USED IN DETERMINING THE AMOUNT REPORTED ON LINES 2 AND

232098 12-10-12 chealie orm
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Schedule H (Form 990) THE MILFORD HOSPITAL, INC. 06-0646741 pages
art VI | Supplemental Information

THE CALCULATION OF THE HOSPITAL'S RCC WAS DERIVED FROM WORKSHEET 2 OF

THE FORM 990 INSTRUCTIONS.

RATIONALE FOR INCLUDING A PORTION OF BAD DEBT AMOUNTS AS COMMUNITY

BENEFIT:

THE HOSPITAL DOES NOT RECEIVE PAYMENTS FOR HEALTHCARE SERVICES PROVIDED

TO UNINSURED INDIVIDUALS IN THE MILFORD COMMUNITY. INDIVIDUAL MEMBERS OF

THE COMMUNITY ARE BENEFITING FROM GETTING HEALTHCARE SERVICES AT NO COST

TO THEM.

PART III, LINE 8: THE HOSPITAL'S COSTS EXCEED REVENUE RECEIVED FROM

CMS FOR MEDICARE PATIENTS BY APPROXIMATELY $10M. THE COSTS WERE DERIVED

FROM THE MEDICARE COST REPORT.

PART III, LINE 9B: THE HOSPITAL HAS POLICIES AND PROCEDURES TO ASSIST

COLLECTION PERSONNEL IN DETERMINING A PATIENT'S ELIGIBILITY FOR FINANCIAL

ASSISTANCE WHO HAVE NO INSURANCE AND MEET SPECIFIC INCOME THRESHOLDS BASED

ON THE POVERTY GUIDELINES.

THE MILFORD HOSPITAL, INC.:

PART V, SECTION B, LINE 3: IN PREPARING THE CHNA, MILFORD HOSPTIAL

CONSULTED WITH HOLLERAN ASSOCIATES. THE CHNA WAS COMPRISED OF BOTH

QUALITATIVE AND QUANTITATIVE RESEARCH COMPONENTS INCLUDING IN DEPTH REVIEW

OF THE MILFORD COMMUNITY NEEDS ASSESSMENT CONDUCTED BY THE UNITED WAY OF

CONNECTICUT'S COMMUNITY RESULTS CENTER. THIS STUDY WAS COMPRISED OF FOCUS

GROUPS, KEY INFORMANT INTERVIEWS, A WEB BASED SURVEY AND SECONDARY DATA.

IN ADDITION, A COLLECTION AND ANALYSIS OF ADDITIONAL DATA INCLUDING HEALTH
Schedule H (Form 990)

232271
05-01-12

49
13120818 756977 SK6865 2012.06010 THE MILFORD HOSPITAL, INC. SK68652



Schedule H (Form 990) THE MILFORD HOSPITAL ‘. INC. 0 6 - 0 6 4 6 7 4 1 Page 8
[Part VI Supplemental Information

INDICATORS AND STATISTICS AS REPORTED BY THE CDC AND THE STATE OF

CONNECTICUT DEPARTMENT OF PUBLIC HEALTH WAS CONDUCTED.

IN DEVELOPING AN IMPLEMENTATION STRATEGY AND COMMUNITY PLAN, THE HOSPITAL

HELD A STRATEGIC PLANNING SESSION WITH THE FOLLOWING COMMUNITY LEADERS AND

PROVIDERS:

JOSEPH PELACCIA, MILFORD HOSPITAL, PRESIDENT AND CEO

LAURA SMITH, MILFORD HOSPITAL, VICE PRESIDENT FINANCE AND CFO

DR. LLOYD FRIEDMAN, VICE PRESIDENT MEDICAL AFFAIRS AND COO

KAREN KIPFER, MILFORD HOSPITAL, DIRECTOR OF COMMUNITY RELATIONS

SENATOR GAYLE SLOSSBERG, STATE SENATOR

STEVE FOURNIER, ASSISTANCE MAYOR, CITY OF MILFORD

DR. ELIZABETH FESER, SUPERINTENDENT OF SCHOOLS, CITY OF MILFORD

DR. DENNIS MCBRIDE, DIRECTOR, CITY OF MILFORD HEALTH DEPARTMENT

JOHN A. HARKINS, MAYOR, CITY OF STRATFORD, CT

GARY JOHNSON, UNITED WAY OF MILFORD, PRESIDENT

BARRY KASDAN, PRESIDENT AND CEO, BRIDGES, A COMMUNITY SUPPORT SYSTEM

ROBERT LEWIS, MD, CARDIOVASCULAR PHYSICIANS AND CONSULTANTS, LLC

JOYCE LINDSAY, DIRECTOR, HOME CARE PLUS

ANN MARIE RICKS, MD, SEASIDE OB/GYN OF MILFORD

CALVIN E. ROBINSON, JR., PASTOR, FIRST BAPTIST CHURCH

THE MILFORD HOSPITAL WALK-IN CENTER:

PART V, SECTION B, LINE 3: IN PREPARING THE CHNA, MILFORD HOSPTIAL

CONSULTED WITH HOLLERAN ASSOCIATES. THE CHNA WAS COMPRISED OF BOTH

QUALITATIVE AND QUANTITATIVE RESEARCH COMPONENTS INCLUDING IN DEPTH REVIEW

OF THE MILFORD COMMUNITY NEEDS ASSESSMENT CONDUCTED BY THE UNITED WAY OF
Schedule H (Form 990}
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Schedule H (Form 990) THE MILFORD HOSPITAL, INC. 06-0646741 pages
T Part VI | Supplemental Information

CONNECTICUT'S COMMUNITY RESULTS CENTER. THIS STUDY WAS COMPRISED OF FOCUS

GROUPS, KEY INFORMANT INTERVIEWS, A WEB BASED SURVEY AND SECONDARY DATA.

IN ADDITION, A COLLECTION AND ANALYSIS OF ADDITIONAL DATA INCLUDING HEALTH

INDICATORS AND STATISTICS AS REPORTED BY THE CDC AND THE STATE OF

CONNECTICUT DEPARTMENT OF PUBLIC HEALTH WAS CONDUCTED.

IN DEVELOPING AN IMPLEMENTATION STRATEGY AND COMMUNITY PLAN, THE HOSPITAL

HELD A STRATEGIC PLANNING SESSION WITH THE FOLLOWING COMMUNITY LEADERS AND

PROVIDERS:

JOSEPH PELACCIA, MILFORD HOSPITAL, PRESIDENT AND CEO

LAURA SMITH, MILFORD HOSPITAL, VICE PRESIDENT FINANCE AND CFO

DR. LLOYD FRIEDMAN, VICE PRESIDENT MEDICAL AFFAIRS AND COO

KAREN KIPFER, MILFORD HOSPITAL, DIRECTOR OF COMMUNITY RELATIONS

SENATOR GAYLE SLOSSBERG, STATE SENATOR

STEVE FOURNIER, ASSISTANCE MAYOR, CITY OF MILFORD

DR. ELIZABETH FESER, SUPERINTENDENT OF SCHOOLS, CITY OF MILFORD

DR. DENNIS MCBRIDE, DIRECTOR, CITY OF MILFORD HEALTH DEPARTMENT

JOHN A. HARKINS, MAYOR, CITY OF STRATFORD, CT

GARY JOHNSON, UNITED WAY OF MILFORD, PRESIDENT

BARRY KASDAN, PRESIDENT AND CEO, BRIDGES, A COMMUNITY SUPPORT SYSTEM

ROBERT LEWIS, MD, CARDIOVASCULAR PHYSICIANS AND CONSULTANTS, LLC

JOYCE LINDSAY, DIRECTOR, HOME CARE PLUS

ANN MARIE RICKS, MD, SEASIDE OB/GYN OF MILFORD

CALVIN E. ROBINSON, JR., PASTOR, FIRST BAPTIST CHURCH

PART VI, LINE 2: IN ADDITION TO THE 2012 COMMUNITY HEALTH NEEDS
Schedule H (Form 990)
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Schedule H (Form 990) THE MILFORD HOSPITAL, INC. 06-0646741 pages
[Part VI | Supplemental Information

ASSESSMENT, MILFORD HOSPITAL REGULARLY SURVEYS COMMUNITY ORGANIZATIONS,

THE SCHOOL SYSTEMS AND LOCAL GOVERNMENT TO ASSESS THE HEALTH AND

EDUCATIONAL NEEDS OF THE COMMUNITY.

PART VI, LINE 3: NOTIFICATION OF THE AVAILABILITY OF FINANCIAL

ASSISTANCE IS POSTED BY THE HOSPITAL IN BOTH ENGLISH AND SPANISH IN THE

FOLLOWING LOCATIONS: ADMITTING, EMERGENCY DEPARTMENT, BILLING AND CREDIT

COLLECTIONS AND SOCIAL SERVICES.

PART VI, LINE 4: MILFORD HOSPITAL SERVES THE COMMUNITY OF MILFORD, CT

AND SEVERAL SURROUNDING COMMUNITIES. MILFORD IS A SMALL CITY OF 52,759

RESIDENTS LOCATED ON LONG ISLAND SOUND. THE ECONOMY IS DIVERSIFIED AND

SUPPORTS MANUFACTURING, RETAIL, CORPORATE OFFICE AND SERVICE INDUSTRIES.

THE MAJORITY OF THE POPULATION IDENTIFIES THEMSELVES AS WHITE (89.1%),

HOWEVER, THE ASIAN AND HISPANIC POPULATIONS HAVE INCREASED RAPTDLY.

MILFORD HAS AN OLDER POPULATION (16.3% OVER THE AGE OF 65), HIGHER THAN

BOTH THE CONNECTICUT AND NATIONAL AVERAGES. CHILDREN AND YOUTH COMPRISE

20% OF THE POPULATION. THE ECONOMIC INDICATORS ARE MIXED. RESIDENTS HAVE

EXPERIENCED FINANCIAL STRESS IN RECENT YEARS. THE SURROUNDING COMMUNITIES

HAVE SIMILAR DEMOGRAPHIC PROFILES.

PART VI, LINE 5: MILFORD HOSPITAL IS NOT ONLY THE HEALTHCARE PROVIDER

FOR THE COMMUNITY, BUT ALSO A RESOURCE AND A PARTNER TO NUMEROUS COMMUNITY

BOARDS, COALITIONS, PROGRAMS AND ORGANIZATIONS. IN ADDITION, THE HOSPITAL

PROVIDES EMERGENCY PREPAREDNESS AND DISASTER PLANNING FOR THE HOSPITAL AND

THE ENTIRE COMMUNITY WHICH IT SERVES. COMMUNITY HEALTH AND WELLNESS

PROGRAMS, HEALTH PROFESSIONAL EDUCATION AND HEALTH PROMOTION ACTIVITIES

ARE OFFERED TO THE COMMUNITY THROUGHOUT THE YEAR. IN 2013, OVER 10,000
Schedule H (Form 990)
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Schedule H (Form 990) THE MILFORD HOSPITAL, INC. 06-0646741 pages
[Part VIT Supplemental Information

PERSONS WERE SERVED VIA EDUCATIONAL OFFERINGS AND MORE THAN 100,000 PEOPLE

WERE IMPACTED THROUGH HEALTH PROMOTION, EMERGENCY PLANNING AND OTHER

ACTIVITIES.

PART VI, LINE 6: N/A

PART VI, LINE 7: MILFORD HOSPITAL FILES A COMMUNITY BENEFIT REPORT TO THE

STATE OF CONNECTICUT VIA THE CONNECTICUT HOSPITAL ASSOCIATION (CHA).

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

CT

Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 2 k
Compensated Employees
Pp Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part N' line 23. Open to P.Ubuc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
____THE MILFORD HOSPITAL, INC. 06-0646741
{Part] | 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 Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[j First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 187 2

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

Compensation committee @ Written employment contract
[E Independent compensation consultant L—X.j Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

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-0f-Control DaYMENt Ty 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

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 5a X

b ANy related OFGaNIZAtIONT | | e 5b X
If "Yes" to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

@ TRE OTGANIZANIONT ||| . oo oo oo eeeeoee oo ees oo eee oo 6a X
b Any related OFGANIZAtIONT | e 6b X
If “Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part I e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part i . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secton 53.4058-B(C)7 ... i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {(Form 990) 2012
232111
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
THE MILFORD HOSPITAL, INC. 06-0646741

I Part | l Excess Benefit Iransactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {(d) Corrected?

1
(a) Name of disqualified person

¢} Description of transaction
person and organization (c) P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

iPart it | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of BYREEHONSAIP] (c) purpose [(@Len oo (e) Original | () Balance due | (a)in K5 Graor] (0 Witten
interested person organization of loan organization? | PTinCipal amount default? | cdmmitec? | 20reement?
To_{From Yes | No | Yes | No | Yes | No

TOMAl > S

- Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-62) 2012 THE MILFORD HOSPITAL,

INC.

06-0646741 Page 2

| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(e} Sharing of

a interested lati i twi i ipti bl oA

(o) Name ofinierested persan oo the roanizason —— | Tanesction. |V iransaion | crgenization’s

Yes No
LOUIS D'AMATO VICE CHAIRMAN 69,229.[THE HOSPITA X
DR. LLOYD FRIEDMAN VP MEDICAL AFFAIRS 13,759.DPR. FRIEDMA X
JOSEPH PELACCIA PRESIDENT & CEO 0..JOSEPH PELA X
SAMUEL BERGAMI, JR. CHAIRMAN 0.[SAMUEL BERG X
LOUIS D'AMATO VICE CHAIRMAN 0.[LOUIS D'AMA X
JAMES BEARD DIRECTOR 0.JAMES BEARD X
JOSEPH PELACCIA PRESIDENT & CEO 0.MARCUM LLP X
LEO CARROLL DIRECTOR 0.LEO CARROLL X
CAROL MCINNIS DIRECTOR 0.CAROL MCINN X

}PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LOUIS D'AMATO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE CHAIRMAN

(C) AMOUNT OF TRANSACTION $ 69,229.

(D) DESCRIPTION OF TRANSACTION: THE HOSPITAL RENTS STORAGE SPACE OF

$39,229 AND ALSO RENTS I-95 BILLBOARD OF $30,000 FROM MR. D'AMATO.

(E) SHARING OF ORGANIZATION REVENUES? =

NO

(A) NAME OF PERSON: DR.

LLOYD FRIEDMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VP MEDICAL AFFAIRS & COO

(C) AMOUNT OF TRANSACTION $ 13,759.

(D) DESCRIPTION OF TRANSACTION: DR. FRIEDMAN IS A SCIENTIFIC ADVISOR AND

SHAREHOLDER IN CARDIOPULMONARY CORP. THE HOSPITAL DOES BUSINESS WITH

CARDIOPULMONARY CORP.

(E) SHARING OF ORGANIZATION REVENUES? =

NO

(A) NAME OF PERSON: JOSEPH PELACCIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

232132
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Schedule L (Form 990 or 990-E2) THE MILFORD HOSPITAL, INC. 06-0646741 page2
] Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PRESIDENT & CEO

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: JOSEPH PELACCIA IS A BOARD MEMBER OF THE

MILFORD BANK. THE HOSPITAL DOES BUSINESS WITH MILFORD BANK.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: SAMUEL BERGAMI, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHAIRMAN

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: SAMUEL BERGAMI, JR. IS A BOARD MEMBER OF

THE MILFORD BANK. THE HOSPITAL DOES BUSINESS WITH MILFORD BANK.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LOUIS D'AMATO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE CHAIRMAN

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LOUIS D'AMATO IS A BOARD MEMBER OF THE

MILFORD BANK. THE HOSPITAL DOES BUSINESS WITH MILFORD BANK.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JAMES BEARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: JAMES BEARD IS A BOARD MEMBER OF THE

MILFORD BANK. THE HOSPITAL DOES BUSINESS WITH MILFORD BANK.
232461 05-01-12 Schedule L (Form 990 or 990-EZ)
61
13120818 756977 SK6865 2012.06010 THE MILFORD HOSPITAL, INC. SK68652




Schedule L (Form 990 or 990-E7) THE MILFORD HOSPITAL, INC. 06-0646741 page2

l PartV |Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOSEPH PELACCIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT & CEO

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: MARCUM LLP PROVIDES TAX SERVICES FOR

MILFORD HOSPITAL. JOSEPH PELACCIA'S SON IS EMPLOYED BY MARCUM LLP BUT IS

NOT INVOLVED IN ANY OF THE MILFORD HOSPITAL TAX WORK.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LEO CARROLL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LEO CARROLL IS A BOARD MEMBER OF THE

MILFORD BANK. THE HOSPITAL DOES BUSINESS WITH MILFORD BANK.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CAROL MCINNIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: CAROL MCINNIS IS A BOARD MEMBER OF THE

MILFORD BANK. THE HOSPITAL DOES BUSINESS WITH MILFORD BANK.

(E) SHARING OF ORGANIZATION REVENUES? = NO

232461 05-01-12 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 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. o i
Department of the T pen to Public
Intornal evenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification nhumber
THE MILFORD HOSPITAL, INC. 06-0646741

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPASSION.

AS A COMMUNITY HEALTHCARE PROVIDER, MILFORD HOSPITAL IS COMMITTED TO

REMAINING IN THE FOREFRONT OF THE CLINICAL, TECHNOLOGICAL, AND

ELECTRONIC INFORMATION ADVANCES THAT MAKE THE CONTINUQOUS DELIVERY OF

HIGH-QUALITY, COST-EFFECTIVE HEALTHCARE SERVICES POSSIBLE.

MILFORD HOSPITAL RECOGNIZES THAT THE QUALITY OF HUMAN RESOURCES -

STAFF, PHYSICIANS AND VOLUNTEERS - IS THE KEY TO CONTINUED SUCCESS AND

THEREFORE STRIVES TO CREATE AN ENVIRONMENT OF TEAMWORK AND

PARTICIPATION WHERE, THROUGH CONTINUOUS QUALITY IMPROVEMENT AND A FOCUS

ON PATIENT SAFETY, PEOPLE PURSUE EXCELLENCE AND TAKE PRIDE IN THE

QUALITY OF THEIR WORK IN THE ORGANIZATION.

MILFORD HOSPITAL ENGAGES IN A WIDE RANGE OF HEALTH EDUCATIONAL

ACTIVITIES DESIGNED TO MEET THE EDUCATIONAL NEEDS OF PATIENTS, STAFF,

PHYSICIANS AND THE COMMUNITY.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

AS A COMMUNITY HEALTHCARE PROVIDER, MILFORD HOSPITAL IS COMMITTED TO

THOSE WE SERVE, BOTH PATIENTS AND NON-PATIENTS. OUR GOAL IS NOT ONLY

TO PROVIDE QUALITY COMPASSIONATE CARE WHEN AN INDIVIDUAL ENTERS OUR

HEALTHCARE INSTITUTION, BUT ALSO TO PROMOTE AND COMMUNICATE WELLNESS

INFORMATION AND EDUCATION SO THAT FAMILIES IN OUR AREA CAN KEEP FROM

BECOMING ILL AND LEAD HEALTHIER LIVES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741

DURING THE PAST YEAR, OUR SERVICE ACCOMPLISHMENTS IN THE COMMUNITY

CONTINUED TO GROW. THE DEPARTMENT OF EDUCATION CONTINUES TO PROVIDE A

MONTHLY HEALTH EDUCATION ARTICLE FOR THE MILFORD SENIOR CENTER

NEWSLETTER.

A COMMUNITY EDUCATION SCHEDULE IS PUBLISHED AND DISTRIBUTED TWICE A

YEAR.

OUR HEALTH EDUCATION PROGRAMS REACHED OVER 10,000 INDIVIDUALS. THE

FOLLOWING HEALTH AND WELLNESS PROGRAMS WERE OFFERED AT MILFORD

HOSPITAL.

- BRAIN CONNECTIONS - ADHD - AUTISM - LEARNING DISABILITIES

- UNDERSTANDING DIABETES

- WILLS AND ESTATE PLANNING

- END THE WEIGHT

- YOGA

- BELLY DANCING

- WHAT EVERY GIRL WANTS TO KNOW

- WOMEN LIVING WELL - MIND OVER MATTER - WHAT YOUR BODY IS TELLING

YOU

- SMART WEIGH

- DRUM IN THE NEW YEAR

- HEART AND VASCULAR HEALTH

- MEDITATION - "KEEPING IT SIMPLE"

- UNDERSTANDING ACID REFLUX

- WHAT EVERY GIRL WANTS TO KNOW - THE NEXT STEP

- CATARACT UPDATE
s Schedule O (Form 990 or 890-E2) (2012)
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Name of the organization Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741

- FEMALE INCONTINENCE - PELVIC ORGAN PROLAPSE

- MANAGING BACK PAIN THROUGH NEURORADIOLOGY

CHILDBIRTH EDUCATION:

1. PREPARED CHILDBIRTH CLASSES (LAMAZE)

2. BREASTFEEDING

3. BIG BROTHERS & SISTERS

4, YOUNG PARENT PROGRAM

SCREENING PROGRAMS WERE HELD FOR:

1. BLOOD PRESSURE

2. BLOOD SUGAR (DIABETES)

3. CHOLESTEROL (TOTAL AND HDL)

4. PROSTATE CANCER

WE ALSO PROVIDE THE FOLLOWING SUPPORT GROUPS ON A REGULARLY SCHEDULED

BASIS:

- ALZHEIMER'S SUPPORT GROUP

- MULTIPLE SCLEROSIS SUPPORT GROUP

- LUPUS

-~ BREAST CANCER

- EPILEPSY

MILFORD HOSPITAL OFFERS CORPORATE SCREENINGS TO LOCAL BUSINESSES.

THESE WERE PROVIDED AT THEIR PLACE OF BUSINESS AND INCLUDED,

CHOLESTEROL, BLOOD PRESSURE, BLOOD SUGAR AND NUTRITIONAL COUNSELING.

I Schedule O (Form 990 or 990-EZ) (2012)
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THE MILFORD HOSPITAL, INC. 06-0646741

- MILFORD SENIOR CENTER

- MILFORD POLICE DEPARTMENT

- BIC CORPORATION, MAIN BUILDING

- BIC CORPORATION, BUILDING 5

- THE EDGE -~ FITNESS CENTER

- REGIONAL WATER AUTHORITY

- DRILL MASTERS

SPECIAL EVENTS AND SERVICES

- THE HOSPITAL PROVIDES LITERACY PROGRAMS: BOOKS FOR BABIES AND

BIRTHDAY BOOKS FOR BABIES PROGRAM IN COORDINATION WITH THE LITERACY

CENTER OF MILFORD; PROVIDES PREGNANCY EDUCATION FOR BIANNUAL "BABY

SHOWER" SPONSORED BY J.C.PENNY CO.; AND, PARTICIPATES IN FUNDRAISERS,

COMMUNITY EDUCATION PROGRAMS, AND ANNUAL FAIR FOR KIDS COUNT 12345.

- THE HOSPITAL HOSTS MONTHLY LALECHE MEETING, PROVIDES REFRESHMENTS.

- MILFORD HOSPITAL OFFERS A "WOMEN LIVING WELL" PROGRAM. THIS IS A FREE

INFORMATIVE TALK FOR WOMEN ON HEALTH AND WELLNESS ISSUES AND CONCERNS.

"WOMEN LIVING WELL" IS AN ANNUAL EVENT.

- MILFORD HOSPITAL PARTICIPATES IN A LOCAL CABLE TALK SHOW "HEALTH FROM

THE HILL" AS A GUEST ON HEALTH AND WELLNESS TOPICS.

- MILFORD HOSPITAL SPONSORS AND MAINTAINS A SPEAKERS BUREAU, WHICH

PROVIDES PHYSICIANS AND MEMBERS OF THE HOSPITAL STAFF TO SPEAK TO LOCAL

COMMUNITY ORGANIZATIONS ON A WIDE VARIETY OF TOPICS AT NO CHARGE.
F I Schedule O (Form 990 or 990-EZ) (2012)
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THE MILFORD HOSPITAL, INC. 06-0646741

- MILFORD HOSPITAL HOSTS AN ANNUAL 5K "LIVE WELL" COMMUNITY EVENT.

THIS EVENT HELPS TO SPONSOR MANY OF THE COMMUNITY PROGRAMS AND

SCREENINGS OFFERED BY MILFORD HOSPITAL.

- THE VOLUNTEER SERVICES DEPARTMENT SPONSORS RED CROSS BLOOD DRIVES

THREE TIMES A YEAR IN THE HOSPITAL AUDITORIUM. THE GENERAL PUBLIC AS

WELL AS EMPLOYEES ARE INVITED TO PARTICIPATE.

- IN COMPLIANCE WITH THE CONSENT DECREE REGARDING THE HEARING IMPAIRED,

MILFORD HOSPITAL PROVIDES VARIOUS ASSISTED LISTENING DEVICES FOR THE

HARD OF HEARING, INTERPRETERS, AND TTY MACHINES FOR THE DEAF, FREE OF

CHARGE FOR ANY PATIENT/COMPANION.

- MILFORD HOSPITAL ALSO PROVIDES A LINGUISTIC SERVICE FOR

NON-ENGLISH-SPEAKING PATIENTS. IF A LANGUAGE INTERPRETER MUST BE

CALLED VIA A SPECIAL PHONE, THE COST OF THE CALL IS ASSUMED BY THE

HOSPITAL.

- MILFORD HOSPITAL OFFERS A FREE "PHYSICIAN FINDER" TELEPHONE SERVICE

FOR COMMUNITY RESIDENTS NEEDING A DOCTOR, AND PROVIDES A "DIRECTORY OF

STAFF PHYSICIANS" WHICH LISTS THEIR SPECIALTY, PHONE NUMBER, AND

ADDRESS.

- MILFORD HOSPITAL PROVIDES THE AVAILABILITY OF A BED (ON A TEMPORARY

BASIS) FOR ANY DISABLED PERSON LEFT ALONE WHEN THEIR CARETAKER SUFFERS

A MEDICAL EMERGENCY. USUALLY PERMANENT PLACEMENT IS FOUND IN THE

COMMUNITY WITHIN 24 HOURS.
61:0443 Schedule O (Form 990 or 990-EZ) (2012)
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THE MILFORD HOSPITAL, INC. 06-0646741

- MILFORD HOSPITAL PROVIDES FREE OFFICE SPACE FOR THE MILFORD YOUNG

PARENT PROGRAM AND IN ADDITION, REGISTERED NURSES PARTICIPATE ON THE

TEACHING STAFF.

- OUR PHARMACY DEPARTMENT COMMUNICATES WITH AND MAKES AVAILABLE TIME TO

MEET WITH RESIDENTS IN OUR HOSPITAL TO REVIEW THEIR PRESCRIPTIONS AND

MEDICATIONS. THIS IS DONE DURING NATIONAL PHARMACY WEEK AND IS

PROMOTED IN THE LOCAL PAPERS.

- THE HOSPITAL AUDITORIUM IS MADE AVAILABLE TO HEALTH RELATED AND OTHER

NOT-FOR~-PROFIT COMMUNITY GROUPS IN NEED OF A MEETING ROOM.

- MILFORD HOSPITAL THROUGH ITS VOLUNTEER DEPARTMENT PROVIDES FREE

COUNSELING AND MEDICARE/MEDICAID CLAIMS ASSISTANCE BY TRAINED HOSPITAL

VOLUNTEERS .

~ MILFORD HOSPITAL, THROUGH ITS HUMAN RESOURCE DEPARTMENT PROVIDES THE

MILFORD FIRE DEPARTMENT WITH FREE PHOTOS OF THEIR NEW FIREMEN SO THEY

CAN MAKE ID BADGES.

- MILFORD HOSPITAL, THROUGH THE DIAGNOSTIC AND TREATMENT CENTER, HAS

INITIATED A FREE FOLLOW-UP PROGRAM FOR CONGESTIVE HEART FAILURE

PATIENTS TO PROVIDE EDUCATION AND CLINICAL SUPPORT.

- THE HOSPITAL ACCEPTS STUDENTS FOR TRAINING IN REGISTERED NURSING,

LICENSED PRACTICAL NURSING, LABORATORY SCIENCES, DIETETIC SERVICES,

PUBLIC AND COMMUNITY HEALTH, ENVIRONMENT OF CARE-EMERGENCY PREPAREDNESS

610413 Schedule O (Form 990 or 990-EZ) (2012)
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THE MILFORD HOSPITAL, INC. 06-0646741

AND NURSING ASSISTANT TRAINING.

- THE SOCIAL WORKERS HERE AT THE HOSPITAL PROVIDE ASSISTANCE TO

PATIENTS AND THEIR FAMILIES WITH COMPLETION OF TITLE-19 APPLICATIONS,

ASSISTANCE WITH CONSERVATOR APPLICATIONS, COMPLETION OF ADVANCED

DIRECTIVES AND REFERRALS TO OTHER SOCIAL SERVICE AGENCIES.

- CAB VOUCHERS ARE PROVIDED TO PATIENTS AND FAMILIES THROUGH THE SOCIAL

SERVICE DEPARTMENT WHEN OTHER FORMS OF TRANSPORTATION ARE NOT

AVAILABLE. THE HOSPITAL HAS ALSO COVERED THE COST OF AMBULANCE

TRANSPORTATION FOR UNINSURED TITLE-19 PATIENTS GOING TO DMHAS

FACILITIES. SOCIAL SERVICE ALSO MAINTAINS A FUND TO PROVIDE ASSISTANCE

TO PATIENTS AS NEEDED; I.E., COVER COST OF PRESCRIPTIONS,

TRANSPORTATION ETC.

- THE HOSPITAL PREPARED 958 SANDWICHES AND 9,778 MEALS FOR "MEALS ON

WHEELS" FOR AREA RESIDENTS UNABLE TO COOK MEALS FOR THEMSELVES DUE TO

THEIR PHYSICAL CONDITION.

- OUR STAFF MEMBERS ALSO HELP OUR COMMUNITY IN MANY DIFFERENT WAYS.

THE HOSPITAL COVERS THE COSTS OF STAFF THAT SPEAK AT VARIOUS COMMUNITY

ORGANIZATIONS, SCHOOL GROUPS, SCOUTING CLASSES, DAY CARE CENTERS,

SENIOR CENTER, ETC. STAFF MEMBERS ALSO RESPOND TO REQUESTS AND

QUESTIONS FROM PEOPLE IN THE COMMUNITY AND PROVIDE ASSISTANCE TO

STUDENTS WITH SCHOOL PROJECTS.

MILFORD HOSPITAL SPONSORS AND MAINTAINS A SPEAKERS BUREAU, WHICH

PROVIDES PHYSICIANS AND MEMBERS OF THE HOSPITAL STAFF TO SPEAK TO LOCAL
10433 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741

COMMUNITY ORGANIZATIONS AND SCHOOLS ON A WIDE VARIETY OF TOPICS AT NO

CHARGE.

THESE INCLUDE:

- MILFORD SENIOR CENTER - EMBRACING WELLNESS

- PLATT TECH HIGH SCHOOL - MEDICAL GRADUATION COMMENCEMENT SPEAKER

- BOYS AND GIRLS VILLAGE HEART HEALTH FOR PARENTS (INCLUDING BLOOD

PRESSURES)

- SAINT MARY'S CHURCH - SPEAKERS' BUREAU

- BIC - LUNCH AND LEARN - SIMPLE SANITY SECRETS

- BIC - LUNCH AND LEARN

- HOME CARE PLUS - IN-SERVICE "TEAMS"

- DISCOVERY MUSEUM - SMOKING EDUCATION

MILFORD HOSPITAL STRONGLY SUPPORTS THE MILFORD UNITED WAY CAMPAIGN.

STAFF PARTICIPATION INCLUDES SERVING ON:

- THE BOARD OF DIRECTORS

- CAMPAIGN CABINET

- MARKETING SUB COMMITTEE

- BUDGET REVIEW AND ALLOCATIONS COMMITTEE

- WOMAN WITH UNITED VISION

MANY MEMBERS OF OUR STAFF HAVE PROFESSIONAL AFFILIATIONS WITH OTHER

ORGANIZATIONS OR GROUPS, WHICH HELP OUR COMMUNITIES, MANAGE AND IMPROVE

THEIR HEALTH RELATED CARE. ALL OF THE FOLLOWING ORGANIZATIONS HAVE ONE

OR MORE OF MILFORD HOSPITAL EMPLOYEES ON THEIR BOARDS:

232212
01-04-13
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THE MILFORD HOSPITAL, INC. 06-0646741

- CONNECTICUT TUBERCULOSIS ADVISORY COMMITTEE

- CONNECTICUT ASSOCIATION OF RESPIRATORY CARE

- AMERICAN LUNG ASSOCIATION

- NEW HAVEN TUBERCULOSIS COALITION

- AMERICAN HEART ASSOCIATION

- MILFORD BOARD MEMBER

- MILFORD CHAMBER OF COMMERCE

- BOARD MEMBER

- LEGISLATION ACTION COMMITTEE

- HEALTHCARE HUMAN RESOURCES ASSOCIATION

- MILFORD - ORANGE YMCA

- CONNECTICUT YANKEE COUNCIL - BOY SCOUTS OF AMERICA

- CONNECTICUT LEAGUE FOR NURSING

- CONNECTICUT ORGANIZATION FOR NURSE EXECUTIVES

- STATE REGIONAL PSYCHIATRIC COMMITTEE

- CATCHMENT AREA COUNCIL - PSYCHIATRIC

- AMERICAN CANCER SOCIETY

- KIDS COUNT 12345

- YOUNG PARENT PROGRAM

- AMERICAN RED CROSS

- ALZHEIMER'S ASSOCIATION

-~ SOCIAL SERVICE NETWORK OF MILFORD

- RAPE CRISIS CENTER

~ FREE CARE FOR THE INDIGENT

- UNITED WAY OF MILFORD

- MILFORD MAYORS YOUTH FORUM

-~ MILFORD PREVENTION COUNCIL

850443 Schedule O {Form 990 or 990-EZ) (2012)
71
13120818 756977 SK6865 2012.06010 THE MILFORD HOSPITAL, INC. ©SK68652



Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

THE MILFORD HOSPITAL, INC. 06-0646741

IN ADDITION, MILFORD HOSPITAL TREATED:

- 3,345 PATIENTS ON AN INPATIENT BASIS

- 33,381 PATIENTS THROUGH THE EMERGENCY DEPARTMENT/WALK-IN CENTER

- 1,567 PATIENTS IN OUR AMBULATORY SURGERY SUITE

WE BELIEVE THAT THIS REPORT INDICATES A STRONG COMMITMENT BY MILFORD

HOSPITAL AND ITS STAFF TO THE WELL-BEING OF THE COMMUNITIES WE SERVE.

THE FUTURE OF HOSPITAL HEALTH CARE DEPENDS AS MUCH ON THE SUCCESSFUL

PREVENTION OF ILLNESS AS DOES THE TREATMENT.

OUR INVESTMENT IN COMMUNITY EDUCATION, SPECIAL OUTREACH PROGRAMS,

HEALTHCARE SEMINARS, AND MEMBERSHIPS IN INDEPENDENT HEALTH

ORGANIZATIONS, ALL CONTRIBUTE TOWARD THE OVERALL WELFARE OF OUR

CITIZENRY.

FORM 990, PART VI, SECTION B, LINE 1l1: IN ADDITION TO A REVIEW OF FORM 990

BY MANAGEMENT OF THE MILFORD HOSPITAL, THE RETURN IS REVIEWED BY THE CFO /

VICE PRESIDENT OF FINANCE ON BEHALF OF THE BOARD OF DIRECTORS. THE RETURN

IS THEN MADE AVAILABLE VIA OFFICE OUTLOOK WEB ACCESS TO EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE SENT TO OFFICERS, DIRECTORS, AND KEY EMPLOYEES ANNUALLY. THE COMPLETED

STATEMENTS ARE REVIEWED BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15: BOARD OF DIRECTORS APPROVES

COMPENSATION OF OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

890413 Schedule O (Form 990 or 990-E2) (2012)
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THE MILFORD HOSPITAL, INC. 06-0646741

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE KEPT IN THE PRESIDENT'S

OFFICE AND ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PASSTHROUGH INCOME FROM CT HOSPITAL LAB NETWORK, LLC -885.
PASSTHRQUGH INCOME FROM HEALTH CONNECTICUT, LLC 2,701.
CHANGE IN PENSION FUND OBLIGATION 12,309,985,
TRANSFER TO AN AFFILIATE -2,203,402.
CHANGE IN EQUITY INTEREST IN MILFORD HOSPITAL FOUNDATION 105,0689.
TOTAL TO FORM 990, PART XI, LINE 9 10,213,468.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS HAS DELEGATED ITS OVERSIGHT RESPONSIBILITY OF

THE AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS TO THE FINANCE,

INSURANCE AND PENSION COMMITTEE.

10433 Schedule O (Form 990 or 990-EZ) (2012)
73
13120818 756977 SK6865 2012.06010 THE MILFORD HOSPITAL, INC. ©SK68652



L Mallieee
2102 (066 Wwiod) Y 2jnpayss *066 WULI0- 10} SUORONIISU] BY} 99S ‘a0ION 10V UoRONpaY 3lomiaded 404
X .H.mouom.u 6 ANIT (g)(d)to0g LNDILOINNOY SHDIA¥ES HITIVEH EWOH 09790 &0 QWOITIN
® HIIVIH Q¥041I 19T X0d O 4
TEEPPOT-90 - 'ONI 'SNTd H¥YD AWOH
X TY0Ia a4 (g)(d)to9 IADTLOENNOD ONISIVIANAS 09790
3 HITYEH amomqwu 1D 'G¥OLTIN ' "HAV HAISVES 00€ '0GE£LZIZ-ZT
- "ONI 'NOILVANNOA TVLIISOH QO4TIN
X TYDIQ 44 (€){2)109 INDILOANNOI SHDOIAYES HYVD HITVAH 09790
3 HIIVAH Q90JdTI IO ‘QWOATIR ' "HAV HAISVES 00€ E€SELZIT-CT
- "DNI 'SEOIA¥AS HHVD HITIVEH QHOATIR
X w/N 11 '§1T ENIT (g)(d)tT09 INDILOENNOY NOILVZINVOYO DNILHO4dns 09790 IO 'QUOJTIR
"HAV FAISVHES 00€
9YELT9Z-ZT - °"ONI IVDIQEW 3 HIIVAH QHOJTIW
ON_| SeA (€)o)Los
LRnue fnus uo1oas Jl) Sniels uo1}09s (Agunoo ubreioy uopeziuebio payeos Jo
pajjosu0d Bugosuoo 108.41Q Awseyo olgng apon) ydwaxy 10 @je)s) sjonuop [eba Auanpoe Aeulug NIJ pue ‘ssaippe ‘sweN
gy M) (e) ®) () (@ (e)

(-aeah xey ayy Buunp suonezjuebio

Jdwexe-xe} pajejel 840Ul IO BUO PBY }l 9SNBJS] PE Ul ‘Al HEd ‘066 W04 01 S84, Palemsue uoieziuebio ay i ajeidwon) suoneziuebiQ jdwexg-xe] PajejoH JO UCHEDIRUap] ed
Aus {Anunoo ubieio} Kus pspJtebaisip jo
Buyjonuoo 10840 S195SE JedA-40-pus awooU [B10]) 10 9ye18) 9jIoiwop [ebay Aaioe Aewind (etqeondde ji) NI pue ‘ssaippe ‘sweN
)] (e} 9] (o) (a) (e}
('€e aull ‘Al Led ‘066 W04 03,594, palemsue uoeziuebio sy} ji s19|dwo)) sannug papebalsig JO uoeoynuap] fHed

TPL9%90-90 *ONI ‘TIVILIdSOH QHOATIN HTHI
laquuinu uogiesynuaps takojdwg uoljeziuebiio ayy JO aweN
uopoadsuj ‘suononssul sjeledes 0ag « ‘066 W04 0} yoeny « & :wuwwwﬂw%ﬂw&mww&
o1qnd o} usdo *L€ 10 ‘98 ‘GE ‘b6 ‘SF U] ‘Al Hed ‘066 W04 01 ,SaA, PaJomsue uoneziuebio oy ji 91ejdwos (066 wii0g)
¢loe wQ_r_m‘_mct.wn_ pajeedun pue WCO_“_.NN_CNm._O polejey d 3NA3IHOS

L¥00-6vSL "ON GNO




C¢L-0L-2t zoitegee

2102 (066 WHo4) Y 2Inpayog S/
X Y¥Y/N Y¥/N Y¥/N d¥00 o Y/N IO FIVLSH VY TVLNEY 09%90 10 'QUOJTIN
"HAY HAISYES 00¢€
0ECZVPZLO-TO0 - NOILVHOJHOD AMHOL
X ¥/N ¥/N ¥/N dd00 3 ¥/N LD SHOIANAS A¥OLVNOHV] 09790
0 'O¥OJTIN ' HAV HAISVIS 00€ €6889£9-90
- 'DNI 'A¥MOLVMOSYT TYDIGAW QNOATIR
X Y/N ¥Y/N Y/N 4¥00 3 ¥/N ID SEDIAYES 09790 IO 'QUOJATIW
TYOIAHH HIHLO "EAV HAISVAS 00€
296929¢-2¢ - NOIIVHO4¥OD FHATULGVAS
07.. S°A sjesse {isruz 10 @mﬁmu
nw_mwuwo diysieumo | Jeah-jo-pus sWwoou; ‘d100 g ‘dioo 9) Aus 0 wsw uoiezjuebio pajeas jo
Am&wmwm abejusoiad j0 aueyg {2101 JO aseysg Amua jo adAl | Buygjonuoo yoenq |euowop ebey Ayaizoe Aeuing N3 pue ‘ssaippe ‘swenN
{n (W) (6) o) (o) (p) (0} {a) (e}

{-1eaA xey ayy Buunp 1snuy 10 uoRERIOCI0D B SB pajral) suogeziuebic
pajefal 8ioul 10 dUO PeY I 9SNBI3] HE AU ‘Al Med ‘066 W04 03 ,S9A, Paiamsue uopeziuebio ay) 4 919|dwon) 3snay o uonelodiod e se ajgexe | suoneziuebiQ polejey JO UCREoNUSP]

Al 1ied

ON[SSA (590} wiod) -3 S3A siosse (p16-21 suoposs ﬁmﬁw

- 8|NPayos J0 02 | 13pun Xe} WO} papn|oxe !
diysisumo K v X0Q u) Junowe [ESUCREOIER AT pafio.pus auwoouy u.nSme: .wm%e_v Amue - usso& uoneziueblo pajejal jo
abejusniadlo meusn|  1GNA 9P0D | -uonododsig 10 8IBYS fe101 jo aseys | swoduljuRLWOPald | Bulonuod j0auq | Mghe” Auanoe Aewy NI PUE ‘Ssaippe ‘auwey

)

)

0

(u) {5)

o

{a)

P (0)

(a)

(e)

(resA xey ayy Buunp diysisuped e se pajeal) suoneziuehio
paje|a) 80w J0 BUO peY 3| 8SNeIaq yE Sull ‘Al UBd ‘066 ULO- 0} ,SIA, palamsue uojeziuebio ay) )l 81ajdwo)) diysiaulied e se ajqexe] suofjeziuebiQ paje[ey Jo uoneosynuap]

i Hed

Z abeg

TvL9v90-90

*ONI

"TYLIdSOH Q¥O4TIW HHL

2102 (066 W0} H 3jnpayos



2102 (066 WHo4) Y 3Npaysg

9/ 2L-01-21 £912ee
1G)]
{s)
)
(€
(@
18]
(s-e) adAy
PBAIOAUL JUnowe BuluuLLIap JO POYIBIN PanOAU] JUNOWY uojoBSUeR | uoneziuebio Jay1o Jo sweN
p) () (q) (e)
4
X S} s
X 4 a
X bi sasuadxa Jof (sjuoneziuebio pajees Ag pred juswesinquisy b
X dL $9suUadxa 40} (sjuoireziuebio pajejal o} pled Juswasinquiey d
e I I e (§)uonezIuEBIo pejersl yym ssekoidw pied 1o Bupeys ©
X up (s)uonyeziuebio pajejal Yum sjasse Joy10 10 *sis)| Buliew ‘quaswdinba ‘sapyjioey jo Buleys u
X WL | (s)uoneziueblo pajelas Aq suopeyoyos Buisieipuny 1o diYsIagLISW 10 SBIAISS JO SOUBULIOME] W
X [T (sjuoneziuebio paiejal to) suoeoios Buisieipuny Jo diysIaquIBW 10 SBOIAIBS JO 8DUBLLIOMSd |
X | Crrmmmmmmmm (sjuoneziuebio pejeias woiy s}esse JBYI0 Jo ‘Juswdinbs ‘salioe) 10 asee N
X f
X !
X Y
X 4]
X E
% F T R (s)uoneziuebio peyeje: AQ seaIUEIENG UEO| IO SUEGT B
X 31 (s)uoneziuebio palejes 4o} 1o 01 saajURIEND URO| 10 SURDT P
X el )
X 13 (sjuoneziuebio palejas 03 uoynquiuoo [epdes o ‘uelb ‘Y q
2 T R TR AUjus PajoAUOD € WOl JUSH (A1) 10 SSREA0! (1) SenUUE () 15ei01u1 {1) 10 1di000Y &
&Nl SHed Ul palsl suoljeziuebio pajejas aiow Jo auo yum suolsesues Buimoljo) syl jo Aue v abebus uoieziuebio sy pip ‘Jeek xe; ayi Buung |
ON | S®A "8INPSYDS SIUY JO AL IO I ‘|l SHed Ul palsy st Aius Aue i | sulf o1ejdwog “ejoN
(‘9¢ J0 ‘qge ‘pE Ul ‘Al Led ‘066 WO 01 ,SOA, palemsue uoneziueBio ey jf 939|dwo)) suoneziuebi( poleloy YIIM SUOoesSURL] A Hed
€ded  THL9%90-90 *ONI 'TVLIdSOH Q¥OJTIW HHI ¢+0¢ (066 Wiod) d anpsyos



cL-oi-2i

LL v9leez
2102 (066 wio) Y anpayss
b _ Amwc :ﬂ%m% . N ﬂw_ sjesse awoou) ON|S9Al (11 6-z1.G uonass Japun {Ayunoo
; d | 1-)18INPayas 10 | 7shI6 | XBl LI0J) papnoxs
diysseumo | LB | Xog urjunolue] “aeey | A8A40-PUS 1830} @os .nma_ew:uﬁwﬂ__w_av uBeio} Jo ajess) Anue jo
afejuaotadlo eiousn|  [gM-A 9p07) | -10dudsig jo areyg jo areyg gm__wwata aWooU Jueuiwiopald | siowwop (ebe Auanoe Alewiig NI3 pue ‘ssaippe ‘aweN
)] 0 ® W) (6) o) (o) P (o) {a) (e)
"sdiysiauped JUBWISaAL] UIELIS0 4O} uoisnioxe BuipieBas suoionisul 935 "uoneziueBio paje|as e Jou SEM ey
(enusnas ss0IB 10 S18SSE (B0} AQ PRINSEAW) SAIPAIIOR SY JO JUSdIad BN UBY) S10W PBIONPUOD uoeziuebIo syl Youym ybnoay; diysieuped e se paxe] AJus Uyoes Jo) UCITBULLIOJ Buimojjoy sy} 8pIncid
IA Hed

(2€ 8ull ‘N Ved ‘066 Wi 01 ,S9A, Pasamsue uopeziuebio ayy )t 838idwon) diysiaulied e se ejqexe] suoneziuefip paiejpiun
2102 (066 W04) Y SINpayos

*ONI "TYLIdSOH QUO4TIN HHIL

vehed  T1$,9%90-90



Schedute R (Form 990) 2012 THE MILFORD HOSPITAL, INC. 06-0646741 pages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

232165 12-10-12 Schedule R {(Form 990) 2012
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Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox .. ... ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complg_te only Part | (o_n_ page 1).
[PartlI] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Febytne JLHE MILFORD HOSPITAL, INC. 06-0646741
;:"i‘:gd;éi:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 3 O 0 SEAS IDE AVENUE

instructions. ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MILFORD, CT 06460

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOSEPH PELACCIA
® The books are in the care of > 3 O O SEAS IDE AVENUE - MILFORD 12 CT O 6 4 6 O

Telephone No.p» 203~-876-4230 FAXNo. p (203)876-4637
@ If the organization does not have an office or place of business in the United States, checkthisbox .. .. . . . » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P> D _If it is for part of the group, check this box > [:] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time untii  AUGUST 15, 2014 |
5  For calendar year , or other tax year beginning OCT 1, 2012 ,andending SEP 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: L initial return LI Finat retum
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CFO/VP OF FINANCE Date p»
Form 8868 (Rev. 1-2013)

223842
01-21-13
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IRS 4.fije Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning OCT 1 , 2012, and ending SEP 3 0 20 ;—3_ 20 1 2
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
THE MILFORD HOSPITAL, INC. 06-0646741

Name and title of officer

LAURA SMITH

CFO/VP OF FINANCE

[Part] |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-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 for 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-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part 1.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 199708196
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . . . 2b
3a Form 1120-POL check here P 1____] b Total tax (Form 1120-POL, line 22) . . .. .. .. 3b
4a Form 990-PF check here P> E:' b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here p 1 b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to 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 receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an 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. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize MARCUM LLP to enter my PIN 46741

ERO firm name Enter five numbers, but
do not enter all zeros -

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[::] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

[Partiil| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06411606103 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically fited return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2012)
223051
11-05-12



The Milford Hospital, Incorporated

Balance Sheets

Assets

Current assets:
Cash and cash equivalents
Short-term investments
Patient accounts receivable, less allowance for
uncollectible accounts of approximately
$4,094,067 in 2013 and $4,369,345 in 2012
Inventories
Prepaid expenses and other
Insured claims receivable

Total current assets

Investments
Assets limited as to use

Property, plant, and equipment:
Land and improvements
Building and improvements
Equipment
Construction-in-progress

Less accumulated depreciation

Beneficial interest in Milford Hospital Foundation,
Inc.
Due from affiliates

Insured claims receivable, net of current portion

Total assets

September 30

2013

2012

$  1,665016 $ 404,540
110,612 225,160
9,618,035 12,293,728
887,860 861,132
1,727,752 1,443,580
814,691 939,962
14,823,966 16,168,102
4,482,913 12,311,143
1,580,001 1,681,166
1,434,340 1,427,341
36,853,457 38,197,439
33,530,177 32,734,508
71,817,974 72,359,288

(49,926,468)  (48,777,136)
21,891,506 23,582,152
894,273 789,204
348,164 654,070
4,086,302 3,038,843
5,328,739 4482117

$ 48,107,125 $  58224.680

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY

1310-1142902



Liabilities and net assets
Current liabilities:
Accounts payable
Accrued employee compensation
Other accrued liabilities
Due to affiliates
Due to third-party reimbursement agencies
Current portion of note payable to bank
Insured claims liabilities
Total current liabilities

Note payable to bank, less current portion
Insured claims liabilities, net of current portion
Accrued pension and other liabilities

Total liabilities

Net assets:
Unrestricted
Temporarily restricted
Permanently restricted
Total net assets

Total liabilities and net assets

See accompanying notes.

September 30

2013 2012
5318,753 $ 4,350,123
6,870,249 6,702,468
1,871,366 2,359,227
40,705 11,500
1,691,606 895,803
- 935,367
814,691 939,962
16,607,370 16,194,450
4,086,302 3,038,843
19,096,320 31,720,924
39,789,992 50,954,217
6,868,860 5,927,259
774,510 669,441
673,763 673,763
8,317,133 7,270,463

48,107,125 S 58,224,680

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY
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The Milford Hospital, Incorporated

Statements of Operations and Changes in Net Assets

Operating revenues:

Net revenues from services to patients (net of
contractual allowances and discounts)
Provision for uncollectible accounts

Net revenues from services to patients less
provision for uncollectable accounts

Other operating revenues

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other
Depreciation (including impairment loss on
long lived assets)
Interest

Operating loss

Nonoperating income:

Investment income, net
Deficiency of revenues over expenses before
change in unrealized gains and losses on
investments

Change in unrealized gains and losses on
investments
Deficiency of revenues over expenses

Continued on next page.

Year Ended September 30

2013

2012

75,981,241 S 82,088,250
(6,456,481) (7,028,914)
69,524,760 75,059,336
1,828,000 2,505,143
71,352,760 77,564,479
37,819,070 37,965,219
12,180,524 14,538,699
25,921,739 25,890,496
4,449,941 2,796,910
34,936 102,151
80,406,210 81,293,475
(9,053,450) (3,728,996)
642,072 1,939,764
(8,411,378) (1,789,232)
(736,830) 3,465
(9,148,208) (1,785,767)

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY

1310-1142902



The Milford Hospital, Incorporated

Statements of Operations and Changes in Net Assets (continued)

Year Ended September 30

2013 2012
Unrestricted net assets:
Deficiency of revenues over expenses {continued) $  (9,148,208) §  (1,785,767)
Net assets released from restrictions for capital (16,774) 56,089
Net asset transfers to Milford Health and Medical, Inc. (2,203,402) (711,414)

Change in net assets related to pension plan liability to be
recognized in future periods
Pension curtailment gain - 5,482,615

12,309,985 (11,309,559)

Increase (decrease) in unrestricted net assets 941,601 (8,268,036)

Temporarily restricted net assets:

Net assets released from restrictions for capital 16,774 (56,089)
Change in investment value (16,774) 56,089
Change in beneficial interest of Milford Hospital 105,069 43,280
Foundation, Inc.
Increase (decrease) in temporarily restricted net assets 105,069 43,280
Permanently restricted net assets:
Restricted gifts - -
Change in beneficial interest of Milford Hospital i
Foundation, Inc.
Increase in permanently restricted net assets - -
Increase (decrease) in net assets 1,046,670 (8,224,756)
Net assets at beginning of year 7,270,463 15,495,219
Net assets at end of year $ 8,317,133 § 7,270,463

See accompanying notes.

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY
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