Form &@533{0 Exempt Organization Declaration and Signature for OMB No. 16451878
o Electronic Filing
For calendar year 2012, or tax yeer baginning OCT 1 , 2012, and endlng SEP 3 0 . ZOE 20 1 2
Depastment of the Treasury For use with Forms 990, 890-EZ, 990-PF, 1120-POL, and 8868
Internal Revanue Service
i Name of exempt organization ) ) Employer identlification number
i Windham Community Memorial Hospital 06-0646966

Type of Return and Return Information whole Dollars Only)

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

! 1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIll, column (A), ine12) ____.. 1b 80182378
2a Form 990-EZ check here > D b Total revenue, if any (Form 990-EZ, ine O) . ... ..., 2h
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) .. .., . 3
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vl line5) ... 4b
5a Form 8868 check here P> D b Balance due (Form 8868, Part |, line 3c or Partll, line8c) . .. ... .. 5b

Declaration of Officer

6 L__l 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal ;
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organizatlon's federat |
taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. 3
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financlal
Institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries
and resolve [ssues related to the payment.

|:| If a copy of this return is being filed with a state agency(les) regulatlng charitles as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 980/990-EZ/990-PF
(as specifically [dentified in Part | above) to the selected state agency(ies).

Under penaitiss of parjury, | daclare that | am an officer of the above named arganization and that | have examined a copy of the organization’s 2012 lc retumn and Ing schedules and
statements, and 10 the best of my knowledge and bellsf, they are true, correct, and complete. | further daclare that the amount in Part ] abova Is the amount shown on the copy of the organization's
elactronlc raturn, | consent to allow my Intermediate service provider, transmitter, or electronic return origlnator (ERO) to send the arganizatlon's return to the RS and to recelve from tha IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmisstan, (b) the reason for any dslay In processing the return or refund, and (c) the date of any refund.

Hore P

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

//%}Pre.c:.ldent & CEO

Signature of officer Date Title

1 declare that | have reviewed the above organization's retum and that the entries on Form 8453-EO are complete and correct, to the best of my
knowledge. If | am only a collector, ! am nat responsible for reviewing the return and only declare that this formn accurately reflects the data on the
retum. The organization officer will have signad this form before | submit the retum. 1 will glve the officer a copy of all forms and Information to be
filed with the IRS; and have followed ell other requirements in Pub. 4163, Modernized e-ile (MeF) Information for Authorized IRS e-fife Providers
for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Pald Preparer
declaration is based on all information of which | have any knowledge.

Date Clheck Ilfd :')h:lc'k " | ERO's SSN or PTIN
o elaa pal aslf~
ERO’S signatur ﬂ /4_/ W ’y proparer [ || employed [ ]
Use  Frms nams Hartford Hospital 7 T 06-0646668
. Only nddress, and ZIP code 80 S eymour Street ) home o,

Hartford ,CT 06102

DTS BT BENEY, WTEy &8 s, COrTeCt, i Campiste.

. VEERa BTt
Dsclarallon ol pmparer Is based on aII lnlorrnaﬂun of whlch tha preparer has any knowladgs.

Print/Type preparer's name Preparer's signatu ; Date Gheck | | if JPTIN.
Paid Wendy J. Clavin /M/w/( 7 chm | 08/05/2014) sei- employed | POOB70950
Preparer [Firm's name p. Frm'sEIN » 34-6565596
Use Only Ernst & Young U.S. LLP :
Frmsaddress p- 2005 Market St #700 Phone no. ?
Philadelphia, PA 19103 (215) 448-5000 |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the insiructions. Form 8453-E0O (2012)

223061 11-05-12
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(=)
Form 990 ‘1

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2012

:: Open to Public .-

v Inspection -

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012

andending SEP 30,

2013

B S,i‘;ﬁ'éa'f, o C Name of organization D Employer identification number
pddes | windham Community Memorial Hospital
thnge | Doing Business As ’ 06-0646966
fatton Number and strest {or P.0. box if mall is not delivered to sireet address) Room/suite } E Telephone number
Tamn- | 112 Mansfield Avenue (860)456-6821
[ Jfmanded|™" i, town, o post office, state, and ZIP code G _Gross recalpts § 80,692,518,
[ Jggpte- | Willimantic, CT 06226 H{a) Is this a group retumn
i F Name and address of principal oficerDavid Whitehead for affillates? [_Ives [X]INo
112 Mansfield Avenue, Willimantic, CT 06226|Hb) Arealafiiates included? lves [_Ino

I Taxexempt status: LX| 501(c)3) || 501(c) (

)y (insertno.) [ 4847(a)1) or |__{ 527

J Website: p» WWW.WCMH . ORG

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

K Form of organization; L] Corporation || Trust | | Association |_| Cther

[ L Year of formation: 1 9 08| m State of legal domicile: C'T

[PartI] Summary

1 Briefly describe the organization's mission or most significant activities: Windham Hospital's primary

mission is to enhance the health of the residents in our 17-town

Check this box P> L1 the organization discontinued lts operations or disposed of more than 25% of its net assets.

8
g
g 2
31 3 Number of voting members of the governing body (Part VI, line 1a) 14
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 11
@ | 6 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) ___...... 904
r:; 6 Total number of voluntesrs (estimate if necessary) ., e 246
E 7 a Total unrelated business revenue from Part Vill, column (C),ine 12 ... 853,396.
b Net unrelated business taxable incomse from Form 990-T,line 34 ...............oeeeeenienee JOTUURUOOURPOPOR I | - ~-78,532.
Prior Year Current Year
g | 8 Contributions and grants Part VI, INe Th) e eeeen 3,487,639, 2,456,891.
£ | 9 Program service revenue (Part VIIL N@20) ............cocceremeremereensmmressssssersssssseneess 85,165,168.] 74,955,965,
E 10 investment income (Part VI, column (A), lines 3,4, and 7d) ...............coccenene 31,783. 221,336.
%111 other revenue (Part Vi, column (A), fines 5, 6d, 8c, 9c, 10c, and 11¢) ... 1,664,667. 2,548,186,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12) ......... 90,349,257, 80,182,378,
13 Grants and similar amounts paid {Part IX, column (A}, fines 1-3) 0. 0.
: 14 Benefits pald to or for members (Part IX, column (A}, ine 4) ... 0. 0.
' o 15 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines 5-10) __, ... 58,243,227. 54,423,477.
g 16a Professional fundraising fees (Part IX, column (A), line 116) 0. 0 .
3- b Total fundraising expenses (Part X, column (D), line 25) » i P SR G
17 Other expenses (Part IX, column (A), fines 11a-11d, 11624e) _____.........ooeorvcreerrrrren 32,284,811.] 34,118,282.
18 Total expenses. Add lines 13-17 (mist equal Part IX, column (A), line 25) 90,528,038.] 88,541,759.
19 Revenue less expenses. Subtract line 18 from IN@ 12 ...oooceceioinieiiiiinnsise -178,781.] -8,359,381.
‘sé’ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 78,468,684, 78,266,860.
<3| 21 Total liabillties (Part X, line 26) 122,636,279.] 87,584,585.
25| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 .o.o.oovvcveiiiiisiinies: -44,167,595.] -9,317,725.

[Part IT- | Signature Bloc

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 ofilcer) is based on all Information of which preparer has any knowledge.

’ Signature of officer A %/l A Z : s —
Sign ' s %ﬁf’l D74
Here David WhiteR€ad,“President & CEQ 57;{4L,/{*4f

Type or print name and ttle

Print/Type preparer's name
Paid Wendy J. Clavin
Preparer |Firm'sname ) Ernst & Young U.S. LLP

Preparer's signattire W‘ﬂ 7 O/M_

Date
8/05/14

Chack [_[
hiangopss [P00870950
Firm'sEIN). _34-6065596

PTIN

Use Only [Firm's address ,, 200> Market St %700

Philadelphia, PA 19103 phoneno. (215) 448-5000
May the IRS discuss this retum with the preparer shown above? (seeinstructons) ... Ll Yes‘lé_] No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule 0 for Organization Mission Statement Continuation




Form 8868 (Rev. 1-2013) - ' Page 2
® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox ... .. . » EE
Note. Only complete Part Il If you have already besn grarited an automatic 3-month extenslon on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partll] 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 flier, see Instructions : Employer identification number (EIN) or
print
rebytne Windham Community Memorial Hospital 06-0646966
:I‘I‘: datator | Number, strest, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
g your N "
retum see 112 Mansfield Avenue
l"""“‘m"’}ﬂclty. town or post office, state, and ZIP cade. For a foreign address, see Instructlons.

illimantic, CT 06226

Enter the Retumn code for the return that this application is for (flle a separate application for each return) _............cc.cccoveevenenns s m
Application Return | Application Return
Is For Code |!s For Code
Form 890 or Form 990-EZ I R T
Form 990-8BL 02 Form 1041-A 08
Form 4720 (Individugl) 03 Form 4720 09
Form 990-PF L) Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 f[Form6069 ) 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.
David Whitehead

e Thebooksarelnthecareof p- 112 Mansfield Avenue - Willimantic, CT 06226
Telephone No. p> (860)456-6821 FAX No. p :
® if the organization does not have an office or place of business in the United States, check this BOX __.........ev.cerrvmrnmmserisinennes
& |fthis [s for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this s for the whole group, check this
box_p» [, it 1t Is for part of the group, check this box B> and attach a list with the names and EiNs of all members the extension s for.
4 | request an additional 3-month extenslon of time until August 15, 20 14
5  For calendar year , or other tax year beginning._ OCT 1, 2012 ,andending SEP 30, 2013
6 Ifthe tax year entered In line 5 Is for less than 12 months, check reason: L Inttial retum 1 Final retumn
Change In accounting period , R
7  State In detall why you need the extension )

The information to file a complete and accurate return 1g not yet
avallable. '

8a If this application Is for Form 990-BL., 990-PF, 990-T, 4720, or 6068, anter the tentative tax, less any
nonrefundable credits. See Instructions.

b Ifthis application Is for Form 990-PF, 880-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 o
_previously with Form 8868. ] g | $ 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 Instructlons. gcl $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, Including accompanylng schadules and statements, and to the best of my knqw!gdge and bellef,

d that | am adthorized to prepara this form. s
Slgnature ~Z -//L Tite p Corporate Tax Director Datg - 4/; // ;
7 Fomgdio

223842
01-21-13
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Form 990 (2012) Windham Community Memorial Hospital 06-0646966 page2

| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ...z X1

1  Briefly describe the organization’s mission: .
To enhance the lives and well being of people in the communities we
serve by providing quality healthcare.

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

£18 PHOF FOMM 880 O O80-EZ? ..o et oo [ves [XIno
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |—_—|Yes lz_l 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 § 15,154,306 inciudinggantsof$ } (Revenue $ 13,077,166, )

The Emergency Team consists of nurses, physicians' asslstants, APRNs,
physicians, patient care technicians, and paramedics who are trained to
handle any type of emergency that might arise...morning, noon, or
night. The Windham Hospital Emergency Department provides treatment for
approximately 38,000 patients annually.

Wait times in the ED are posted on the hospital's website, and are
available by downloading a free iPhone app (from the Apple store). The
physicians in the Emergency Department strive to see each patient
within 30 minutes of their arrival at the hospital.

4b  (code: ) (Expenses $ 6,543,2 04. including grants of $ ) (Revenue § 6,721,651. )

Scope of Service - The Operating Room is a five-room suite on the
second Floor of the Windham Hospital, with operational hours Monday -
Friday and a call system in place to provide care for after-hours
surgical procedures. The average utilization is 75%. Service is
provided to patients of all ages from infants to geriatrics.

* Care 1s provided for patients undergoing:

1. One Day Surgical Procedures
2. Same Day Admission Procedures
3. Inpatients

4c  (Code: ) (Expenses $ 6 ) 297 ’ 997. Including grants of § ) (Revenue § 6 ' 294 ’ 251. )
Shortness of breath associated with lung disease can certainly
compromise your lifestyle, but there are always ways to better manage
your breathing problems. Windham Hospital's Outpatient Pulmonary
Rehabllitation Program can help those coping with lung disease breath
easier and more efficiently.

The Outpatient Pulmonary Rehabilitation Program 1is individually
tailored to meet each patient 's needs and include classes, which take
place on Tuesdays and Thursdays at Windham Hospital, held for eight
consecutive weeks. The program emphasizes physical conditloning,
education about breathing and energy conservation. It also highlights
education about their specific lung disease and respiratory medications

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

(Expenses $ 501240:066- Including grants of § ) (Revenue $ 50,024,114.)
4e__Total program service expenses | 78,235,573.
Form 990 (2012)
B0 a2 See Schedule O for Continuation(s)
2
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Form 990 (2012) Windham Community Memorial Hospital 06-0646966 Page3d

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," COMPIEE SCREUUIB A ||| | e —————— e sisesssseeneeesaenre 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] | | ... st 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? /f "Yes," complete Schedule C, Partll | || ... ... 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, Partlll @ . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREdUIE D, Part Il et ee e e 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, PAt IV _______o—————o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. | ... 10| X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, X, or X o
asapplicable. -~
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PVl e 2o s oo eee e e s 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 VIll || ... 1ic 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 ..o 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIGNA Xl et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional . 12| X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If "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 180 IV __________.__...........comerrooomrissmmmmmsoeeersessssmeesress s 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 Hand IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes; " complete Schedule F, PartsHiamd 1y 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 1167 If "Yes," complete SChedule G, PAIt _________._....omromioisssmiressssssssneeoe 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 . .. ._...m——————— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line 9a? If "Yes,"
complete SChedule G, PArt Il e ees e e sseee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 200 | X
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) * Windham Community Memorial Hospital 06-0646966  page4
IPart IV|

Checklist of Required Schedules (continued)

21

24a

26

27

28

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 1?2 If "Yes," complete Schedule |, Parts land Il o,
Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (A), line 22 If "Yes," complete Schedule I, Parts Tand Hll | | ... s
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? If "Yes," complete

SOMBAUIE e eee ettt
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I 'NO", GOTO NG 25 oo ee e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EAX-BXEMDE DONAS? ettt eet s ee et et ssas e easet e eres et e e e e ec et re st e en e en
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... ...
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction witha
disqualified person during the year? If "Yes," complete Schedule L, Part] .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCMETUIE L, PaItl e ———e oot esee oo
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustes, 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 lll | . .........——————
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):

Yes | No
21 X
29 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part 114 X w
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X !
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | .. ... 2gc| 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? f "Yes," COMPIEte SCREOUIE M ||| || ... ......ccc.cooioooooeooooeooeooeoosssemommsemmss e seseneeens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmplete SCHEOUIE N, PAt I || . .oooeeeeoeoeseeeeeseooses s ssss e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAITH | \\\\oo\ooooooeeeeeeeee oo oo oo assees s 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, N T oottt et rre e e e es u|X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes," complete Schedule R, Part V, line 2 . . .. ... 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes, ™ COmplete SCHeaule R, Part V, I8 2 - oo oo oo 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? If "Yes," complete Schedule R, PartVI . . . . 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, fines 11band 197
Note. All Form 990 filers are required to complete Schedule O ..o 8| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) . Windham Community Memorial Hospital 06-0646966  page5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... ... ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ...................... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 thisreturn ... 2a 904 i ", s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ki JEaCE B
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 O . . . . .. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: > i
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ' e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes," o line 5a or 5b, did the organization file FOrm 8886T2 .. . . . e
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 NOt tax dedUCHDIBT || . ettt ettt s 6b
7 Organizations that may receive deductible contributions under section 170(c). RS IR ey
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? ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required i
$O e FOMTI B2B2T ..o eeeeee e oo e oot e o e e esssee s e e see s as s e84ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ..., I 7d I .ij | PHE ' S i
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 2a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . ... ...
b Did the organization make a distribution to a donor, donor advisor, or refated person? .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . ... ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
—————b I "Yes," enter the amount of tax-exempt interest received or accrued during the year [120] h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . .. ... ... 13a :
Note. See the instructions for additional information the organization must report on Schedule O. s |
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 13c B : .
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Iif "No," provide an explanation in Schedule O 14b ]
Form 990 (2012) \
232005 |
12-10-12 |
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Form 990 (2012) Windham Community Memorial Hospital 06-0646966 page6 ‘
I 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 O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | .. ...ttt ae e ettt ae e s nene
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 goveming 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 gQOVeMINg DOTY? || ...t e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? | . ... e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TROGOVEINING DOOYT | et eteee s ettt st et et s s sttt st s e an e e
b Each committee with authority to act on behalf of the governing body? | | ... s
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the i
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ..o |

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

N

L]

oo |s|W

X
X
X
%
X

No

5
7]

10a Did the organization have local chapters, branches, or affiliales? . et 10a
b If "Yes," did the organization have written policies and procedures goveming 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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '.:;‘ SHIEN PRI

12a Did the organization have a written conflict of interest policy? If "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 GONE oo 12¢
13 Did the organization have a written whistleblower POICY? .. ..o s 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 ok
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
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). Gy
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TNE YOI e eeee e ter et ae et et e s et enese et s esnanet e sant e et et ne s neeeenr et nenararae
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

M4 | M

Inalnalba nale

ik Nji;:

exempt status with respect to such arrangements? ... .. .o
Section C. Disclosure
17 List the states with which a copy of this Form 990 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 all that apply.
Own website |:| Another's website Upon request [:I 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: |

David Whitehead - (860)456-6821 |
112 Mansfield Avenue, Willimantic, CT 06226 }
12-10-12 Form 990 (2012) ‘
6
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Form 9906 (2012) .

Windham Community Memorial Hospital

06-0646966 page?

|Part YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 tax year.

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

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

e 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 folltowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

13000715 139621 WINDHAM

(A) (8) () (D) (E) (F) |
Name and Title Average | (4o not c,';‘c’fmggman one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and 8 directorfirustes) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § % 2 {(W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |E[2],|E |23 = organizations
ne) |E|E|E|55E[E
(1) Theodore Armata 2.00
Director X 0. 0. 0.
(2) Catina Caban-Owen, M.D, 2.00
Director (Thru Dec., 2012) X 0. 0. 0.
(3) Diane Wighnafski 2.00
Director X 0. 0. 0.
(4) Nadia Nashid, M,D, 2.00 _
Director X 0. 0. 0.
(5) Karla Fox 2.00 . 1
Director X 0. 0. 0. i
(6) Bruce Johmson 2. 00
Director X 0. 0. 0.
(7) Linda Klein, Ph,D. 3.00
Chair X X 0. 0. 0.
(8) Delia Berlin 2.00
Director X 0. 0. 0.
{(9) Kenneth Porter 2 . 00
Director X 0 . 0. 0.
(10) Rheo Brouillard 3.00 :
Vice Chair X X 0. 0. 0.
{(11) Ethan Foxman M,D, 2.00
Director X 0. 0. 0.
(12) Charles Shooks M.D, 2. 00 |
Director (Thru Dec, 2012) X% 0 0. 0. ‘
(13) Pat Crosbie 2.00
Director X 0. 0. 0. |
(14) David Whitehead 30.00
President & CEO 30.00|X X 0. 1,054,517- 39,768.
(15) Stephen W, Larcen 30 . 00
Interim Pres & CEO (Thru Aug, 2013) 30.00|X X 0. 605,497.| 131,389.
(16) carmen Cid 2.00
Director X 0. 0. 0.
(17) Craig Elliott M.D, 2.00 |
Director X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ' Windham Community Memorial Hospital 06-0646966 Page8
I Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B8) (©) (D) (E) F)
Name and title Average | c,i‘gks':]'ggmm 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
(listany |5 the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
related | & £ (W-2/1099-MISC) organization
organizations| 2 | £ g and related
bI:':Z;N :'% % .g; 'E; I% E organizations

(18) Gerald G. Hertkorn Jr, 60.00

Interim VP Finance X 147 ’ 880. 0. 0.

(19) Carolyn Trantalis 60.00

Secretary / VP Operations X 188,854. 0. 21,380.

(20) Martin L, Levine 60.00

VP Human Resources X 136,817. 0. 36,595.

(21) Michael Dion 60.00

VP Patient Care Services X 149 ’ 274, 0. 33 ' 249,

(22) Shawn Maynard 60.00

Director (Foundation) X 83,438. 0. 19,301.

{(23) Kismatkumar Detroja 6 0 .0 0

Physician X 356,272- 0. 44,370.

(24) Robert Bundy 36.00

Medical Director 24.00 X 165,000- 251,885. 45,137.

(25) Anne B, Lovejoy 60.00 ‘

Physician X 208,160, 0.] 29,760.

(26) Melisha Cumberland 60.00 ‘

Physician X 277,703, 0. 30,003.
10 SUB-ROMAL || > 1,713,398.] 1,911,899.] 430,952.
¢ Total from continuation sheets to Part VI, SectionA .. . ... .. . > 322,898. 0. 74,400.
d Total (add lines 1D and 16) ...............ooooieeieesiiiccse e > 2,036,296.[ 1,911,899.] 505,352.
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> 10

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUAI || . . ... sesensenne s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . .. . o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCh Person ...............coccvieiincinvins iz

Section B. Independent Contractors

1 Complets 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.

09110716 139621 WINDHAM

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

The Casle Corporation
200 Fisher Drive, Avon, CT 06001 Construction 3,975,940.
Siemens Medical Solutions USA Inc.,
P.O. Box 120001, Dallas, TX 75312 Software Services 544,622.
Medical Solutions Inc.
9101 Western Ave Ste. 101, Omaha, NE 68114 Medical Services 455,728.
Comphealth Medical Staffing Inc.
P.O. Box 972670, Dallas, TX 75397 Medical Services 304,601.
Clinical Lab. Partners LLC, 129 Patricia M
Genova Drive, Newington, CT 06111 [Laboratory Services 284,502,
2 Total number of independent contractors (including but not limited to those listed above) who received more than '

$100,000 of compensation from the organization P> 31 i :
Jo2008 See Part VII, Section A Continuation sheets Form 990 (2012)
12-10-12
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Form 990° . Windham Community Memorial Hospital 06-0646966
I Part Vli l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (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
(list any % I3 organization (W-2/1099-MISC) from the
hoursfor || = (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| E | 5 £le organizations
below |S|E|5|E|2]|= |
i) |E|E|E|5]2|E |
(27) Syera Mathews 6 0. 00
Physician X 202,903. 0. 35,121.
(28) James N, Papadakos 0.00
Former- VP Finance & CFO X 119,995. 0.l 39,279.
i
i
i
|
i
|
Total to Part VI, Section A INe 1C ..o 322,898, 74,400,
232201
07-25-12 1
9
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Form 990 (2012) ' Windham Community Memorial Hospital 06-0646966 Page9 ;
[Part VIIT ] Statement of Revenue ,
Check if Schedule O contains a response to any question inthis Part VIl .........iiiiiiieiiiiie i D E
- Total revenue Related or Unrelated R?ygr?luta)?)fjcr!lég?d
‘ exempt function business sections 512,
. S o revenue revenue 513, or 514
*2‘2 1 a Federated campaigns ... 1a ‘ Sl L
53| b Membershipdues ... 1b
T ¢ Fundraisingevents ... .. 1c :
gﬁ d Related organizations 1d 199,393, ‘l
g‘% e Govemment grants (cont_ributions) 1e
2 5 £ Allother contributions, gifts, grants, and :
af similar amounts not included above 1" 2,257,498, ‘
%'-'% g Noncash contributlons included in lines 1a-1f: $ Lol S ot 3
O6| h Total. Addlinesta-tf ... > 2,456,891 1
Business Code| 577 e i e S
8 2 a Inpatient & Outpatient Services 621400 74,102,569, 74,102,569, |
2 o| b Ref, Testing & Fees 621500 853,396, 853,396, |
0l o
€3 o |
-3 |
g e !
o f All other program service revenue . ...
g Total. Add lines2a-2f ._........... i > 74,955,965,
3  Investment income (including dividends, interest, and
other similar amounts) ... » 207,738. 207,738,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o sr e er s spnns |
(i) Real (i) Personal | = ‘
6a Grossrents . .. 813,453, |
b Less: rental expenses . 501,228,
¢ Rental income or (loss) _ .. 312,225, N R E
d Net rental iNCOME OF {I0SS)  -.c.cuveeeeeiieieisicriiseesisenes » 312,225, 312,225,
7 a Gross amount from sales of | () Securities (i) Other flei R '
assets other than inventory 15,094, 7,416,
b Less: cost or other basis
and sales expenses . 8,812,
¢ Gainor(loss) . 6,182, 7,416
d Net gain or (I05S) ......coooeimiieeiieeereer e
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV,line18 ... .. a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances . ..o a
b less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscelianeous Revenue Business Code| i« iy Prirs i e
11 a Other Operating Income 900099 1,803,978, 1,803,978,
p Cafeteria Income 722210 246,975, 246,975,
¢ Classes/Tuition 900099 210,635, 210,635,
d Allctherrevenue .. ... 500003 -25,627. -25,627,
e Total. Addlines 11a-11d ... e, » 2,235 961 |l b e |
12  Total revenue. See instructions. ... » 80,182,378, 76,117,182, 853,396, 754,909,
59012 Form 990 (2012)
10
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Form 990 (2012} '

Windham Community Memorial Hospital

06-0

646966 pagei10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX ... |
Do not include amounts reported on lines 6b, - Total e)l;\penses Progra(rg)service Managé%)ent and Fund(ll:')a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and TR R IR fin
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers __ ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 1,619,566- 1,200,796- 418,770.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 40,162,811.] 38,925,607.] 1,187,656. 49,548.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,192,625, 4,026,457. 161,196. 4,972,
9 Otheremployeebenefits _____________________________ 5,443,787- 5,228,031. 209,300- 6,456.
10 Payrolltaxes ... ... 3,004,688.] 2,885,602, 115,523. 3,563.
11 Fees for services (non-empioyees):
a Management
R 117,202. 117,202.
¢ Accounting 340,175. 340,175.
d Lobbying 18,556. 18,556.
e Professional fundraising services. See Part 1V, ling 17 fi T
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list fine 11g expenses on Sch 0.) 906,431. 882,098. 24,333.
12 Advertising and promotion ... 713,666. 6,299. 707,367.
13 Office EXPENSES . " ... ...oooooeeeererinnrres 738,625. 568,901. 169,724.
14  Information technology . .. ... ...
15 Rovalties ...
16 OCCUPBNCY ....._...ooooooeooes oo 1,544,324.] 1,391,422. 152,902.
A7 TVAVEl e 60,014. 19,562. 40,452.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . _, 117,5 66. 51 [ 360. 66,20 6.
20 Interest ... 1,122,124. 38,705.] 1,083,419.
21 Paymentstoaffiiates ... 1,360,155.[ 1,205,914. 154,241.
22 Depreciation, depletion, and amortization 4,154,949. 4,154,949.
23 INSUMANCE ... oo 543,025, 543,025.
24  Other expenses. ltemize expenses not covered ST e e e |
above. (List miscellaneous expenses in line 24e. Ifline |- = - i
Y ine_25, column (A) - 5 s LR : :
amount, list line 24e expenses on Schedule 0.) ... Sea Sl T e s e e SR T R
a Purchased Services 11,173,455.| 7,645,383.] 3,528,072.
b Medical Supplies 7,273,089.] 7,120,102. 152,987.
¢ Service Agreements 2,861,448.] 1,676,290.f 1,185,158.
'd Repalrs & Malntenance 408,687. 369,731. 38,956.
e Al other expenses 664,791. 295,339. 369,452.
25  Total functional expenses. Add lines 1 through 24¢ | 88,541,759, 78,235,573.] 10,241,647. 64,539.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L 1« following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
11
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Form 990 (2012) '

Windham Community Memorial Hospital

06-

0646966 page11

[Part X | Balance Sheet

3,378,237,

Check if Schedule O contains a response to any question inthis Part X ... .........oocceiiininieeeniiiiinezeee: L]
(A) (B)
Beginning of year End of year
1 Cash- NONHNEIESEDEANNG ____..........ccccoooeoeereoe e eeemeemoeresssssemoneneereeesse 3,194,557, 1 7,021,350.
2 Savings and temporary cash investments .. 610,831.] 2
3 Pledges and grants recelvable, Net ... _._............cccccccooooomrmmssesemmensssenssrn 109,514.] 3 75,402.
4 Accounts receivable, net 20,670,040.] 4 11,889,554,
5 Loans and other receivables from current and former officers, directors, L R T R S
trustees, key employees, and highest compensated employees. Compiete
Partllof Schedule L .. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(8) voluntary - :
@ employees’ beneficiary organizations (see instr). Complete Part [l of SchL . 6
© | 7 Notesand loans receivable,Net . . ... 7
8 | 8 Inventories forSale OFUSe ... . ..ooeeoreeeerssersessenseeesssnsoee oo 1,105,979.] s 1,150,602,
9 Prepaid expenses and defered ChAIGES _..__.........ooccorroerrcsscmserimerersoeee 147,150.] o 241,110.
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of ScheduleD .. 10a| 118,978,181, i
b Less: accumulated depreciation ... 10b 75,000,5 15. 43,977,66 6 o
11 Investments - publicly traded SECUtIEs ..__..............oc..cerrscerermmrerrsoerrneee T,619,196.] 11 1,949,967.
12 Investments - other securities. See Part IV, line 11 ... 411,373.] 12 383,679.
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible 8SSeS ... ... ... s 14
15 Otherassets.SeePart IV, ine 11 e eererrmeenes 10,166,699.] 15 - 11,577,530,
___| 16 __Total assets. Add lines 1 through 15 (must equal ine 34) ...............ccocc 78,468,684.] 16 78,266,860.
17 Accounts payable and aCCTUEd EXPENSES ...........c...ccereesmmrmrersseseecreersnree 10,065,013.] 7 6,209,709.
18 Grants payable | ... 18
10 DOfOITEU TOVENIUB ..o oo rsesees et 2,156,071.] 1 8,309,976.
20 Tax-exemptbondliabiliies .. . ...
R Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons. :
- Complete Part 1 of Schedule L .. uerrocoscceereeessmmmmeres oo 22
23  Secured mortgages and notes payable to unrelated third parties ... 231,199.] 23
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
SCROAUIE D oot 110,183,996.) 25| 73,064,900.
26 __Total liabilities. Add lines 17 through 25 s 122,63 6,279.| 2 8 7 5 8 4, 5 8 5
Organizations that follow SFAS 117 (ASC 958), check here p> Xl and | = ool :
e complete lines 27 through 29, and lines 33 and 34. (e :'
£ 127 Unrestricted net assets _........_.......ccoooromomrririnirinssnn 48,579, 469. 27| -14,071,036.
c—‘g 28 Temporarily restricted net assets 1 [ 033 ’ 637.| 28 1 v 218 ’ 970.
° 29 Permanently restricted net assets 29‘ v 3 ’ 534 . 34‘1”.‘
5 - — - —_—

Organizations that do not follow SFAS 117 (ASC 958), check here

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds ...

ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund

4 | 82 Retained earnings, endowment, accumulated income, or otherfunds ... . 32

Z |33 Totalnet assets Orfund DalANCES ... _........ccccccmeemroommmeeemeeereesssmenene -44,167,595.]a3| -9,317,725. |
34 Total liabilities and net assets/fund balances _............oooooiinnnn 78,468,684.] 34 78,266,860, |

Form 990 (2012)
12-13 Yo
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Form 990 (2012) Windham Community Memorial Hospital 06-0646966 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .........oocooeeeeeen i
1 Total revenue (must equal Part VIIl, COIUMN (A), N8 12) ... ______...1ooooooooosermmmemessmsmammsmmsnmssmnnernnnesessns 1 80,182,378.
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... 2 88,541,759.
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,359,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 -44,167,595.
5 Net unrealized gains (I0SSES) ON INVESIMENES ... oiromeenceremmmmseormsssserensssssneeies 5 1,195,600.
6 Donated services and use of facilities 6
7 IVESHTIONE BXDENSES o o oo ooeeeeooaeesoese s eeeeee e e 7
8 Priorperiod adiustments s 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9 42,013,6 49,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (B)) oot eess oo et 10 -9,317,727.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o neieneee e m

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accnal ] other IR PR
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? . ...
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:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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
Act and OMB Circular A-1337

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 takentoundergosuch audits ... ap| X

Form 990 (2012)

232012
12-10-12
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SCHEDULE A

OMB No. 1545-0047

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.

{Form 990 or 990-EZ)

Departrnent of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o

2012

" Open to Public -
:—:’--.lnspection

Name of the organization

Windham Community Memorial Hospital

Employer identification number

06-0646966

|Part]l | RHeason for Public Charity Status (Al 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
I:l A school described in section 170(b){1)}{A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

hON

city, and state:

I:I A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

section 170(b){1)}{A)(iv). (Complete Part }i.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

section 170(b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170(b){1){A)(vi). (Complete Part i)

0 o0 O

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 IIl.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)}.

11

N

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 l:l Type | b Type ll c l:l Type Ill - Functionally integrated

e[

d D Type Il - 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 recelved a written determination from the IRS that itis a Type |, Type ll, or Type lll
supporting organization, check this DOX . ...t s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No i
the governing body of the supported organization? ... 11gi(i) ,
(i) A family member of a person described in () @bOVe? | ... 11g(ii) |
(iif) A35% controlled entity of a person described in (i) or i) @DOVE? ... ... 11g(iii) ‘
h Provide the following information about the supported organization(s). :
|
(i) Name of supported . (IEN (ill) Type of organization {iv)Is the organization (v) Did you notify the orgar(,‘i’z'gt'ﬁ,}]"g] col.| (vif) Amount of monetary 1
organization (described on lines 1-9 |0 col. (i) listed in your| organization in col. (iyorganized in the support |
above or IRC section  [governing document?| (i) of your support? Us?
(see instructions)) Yoo No Yes No Yoo No
Total AT IATURN T RN s i ey P e N SRR R
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-E 2012 Page 2
| Part 1l | Support Schedule for Organizations Described in Sections 770(b)1){(A)iv) and 170{B)(T){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1li.)
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
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ina 5 from line 4.

Section B. Total Support
Galendar 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 catried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 |- =t -

12 Gross receipts from related activities, etc. (see |nstruct|ons)

..................................................................... 1.2‘|” —

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}

oraanization, check this box and StOP Nere  .........iiiiiiicoiiiiiiii i e e > |__—|
Section G. Computation of PuBilc Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column )] 14 %

15 Public support percentage from 2011 Schedule A, Partil, ine 14 | . 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is T0% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ > |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedulé A (Form 990 or 990-E7) 2012 Page 3
[ Part Il | Support Schedule for Organizations Described 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 IL. If the organization fails to

qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {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 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

38 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
fumished by a govemmental unitto
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualifled persons that

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

c Add lines 7a and 7b

8 Public support (subtrmetline 7¢ from ling .
Section B. Total Support

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

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

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

cAddlines10aandi0b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly camiedon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---eeoeeo
13 Total support. (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and SEOP RBIE  ......oooooiiiieio it » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) TR 15 %
16 Public support percentage from 2011 Schedule A, Part Woline 18 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, counn(®) ., 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ..., 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [:l

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors
(Form 930), 900.EZ, OMB No. 1545-0047
or 990-PF P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966
Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ IE 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

Oo00odQ

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 980 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 {j) Form 990, Part VIII, line 1h, or (i)} Form 990-EZ, line 1. Complete Parts | and Ii.

[ Forasection501 (©)(7), (8), or (10) organization fifing Form 990 or 990-FZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children-or animals. Complete Parts [, Il, and lIl.

D For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 duringtheyear . ... ... » $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047 -
F 990 or 990-EZ ‘
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2 o

i

Department of the Treasury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. | Open to Public - §\
Internal Revenue Serice ' ) See separate instructions. . Inspection - i ‘

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

@ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. i
® 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 V1, line 47 (Lobbying Activities), then ‘
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B. i ‘

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part I-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 (6) organizations: Complete Part il f ‘

] Employer identification number ‘

windham Community Memorial Hospital 06-0646966 \
omplete if the organization is exempt under section 501(c) or Is a section 527 organization.

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

Name of organization

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. ‘
2 Political expenditures >3
3 Volunteer hours

[Part 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 8eCtON 4955 e |
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 Was 8 COMECHON MAAR? . . ... oioiiieieieueeessessessseeeeecassecaessesesssens s e s es e s s

b If "Yes," describe in Part IV.
| |5a’rt,|,_—C'| Complete if the o_rganl'zatl'on is exempt under section 501(c}), except section 501(C)(3)-

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHVIEIES ... iiiiieieeer e ceccucmae s ense e e cE e ra s e >3 ’:
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, ‘
line 17b | g

4 Did the filing organization file Form 1120-POL. for this year? L _INo

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 IV.

(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
politicat organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
21

19990715 1120691 WTNDHAM 2012.05090 Windham Community Memorial WINDHAM1



Scheduls G (Form 990 or 990£7) 2012 Windham Community Memorial Hospital 06-0646966 Ppage2
art II-FA| Complete |'T[ tiie organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P L1 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.

s . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to infiluence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres ... ...
Total exempt purpose expenditures {add lines 1cand 1d) _____.......ciiinciinnees .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if 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.

- 0 A 0 T o

Grassroots nontaxable amount (enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis Year? ..o osssszies sz |:| Yes |—__:| 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.)

— - T Q

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgla;leer::?e);ei:;ing in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount ERIRP :
(150% of line 2a, column(e)) L

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures,

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or ggo.F_zT) o012 Windham Community Memorial Ho sQ(i tal 06-0646966 Ppage3
] E art II-E omplete if the organization Is exempt under section 501(c)(3) and has iled Form 5

(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:
VOIS Y et eeeeere e e eseas e b easasasane s emc s s senae e nen et s Rt mh e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media adVertiSBMENTS? ... e st e
Mailings to members, legislators, or the public? . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i .. .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under SECHONM 4012 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? . ... S
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

—_ - m -0 a0 UL

N EREEEEEE

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? | s 1
2  Did the organization make only in-house lobbying expenditures of $2,000 OF18SST ...
3__Did the organization agree to cal ing and political expenditures from the prior year? ........... i 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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEMDErS |_____...........ocoriririimrncs s s 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political i
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b
€ TOAl oo 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 :
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part IFA, line 2;
and Part li-B, line 1. Also, complete this part for any additional information.
Part IT-B, Line 1, Lobbying Activities:

Windham Community Memorial Hospital paid American Hospital Association

(AHA) and Connecticut Hospital Association (CHA) annual dues. Both AHA

and CHA allocate a portion of their dues as lobbying expenses for their

lobbying efforts on behalf of the organization during the fiscal year.

Efforts mainly include the lobbying of Connecticut State Legislators in
Schedule C (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Windham Community Memorial Hospital 06-0646966 pages
[Part V| Supplemental Information (continued)

the interest of a group of affiliated hospitals in the State of

Connecticut. The portion of dues allocated as lobbying expenses is

calculated under current Medicare rules. AHA and CHA conduct lobbying

activities under current Medicare rules.

Schedule C (Form 990 or 990-EZ) 2012
ors
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‘ - - OMB No, 1545-0047
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, 11c, 11d, 11e, 11f, 12a, or 12b. :Open toPublic - j
Ptk itd P Attach to Form 990. P> See separate instructions. 7 Inspestion ;i ;
Name of the organization ] ) Employer identification number l
Windham Community Memorial Hospital 06-0646966 '

]Pa'rt'l | Organizations MaintainingT)onor Advised Funds or Other Similar Funds or Accounts.Complete if the !
organization answered "Yes" to Form 990, Part IV, line 6. '

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

Total numberatend ofyear .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend 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 CONEIOL? e, I:] Yes I:l No
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 prvate Denefit? ... ... L1 Yes l:l No
I Part ll,;f—,l 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 Preservation of a certified historic structure
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

Qb ON =

-]

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

a Total number of conservation @asements ... e | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) _............_........c........ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National ReGISTEr | . . ... et e e st ee et esee e s rme s emn s sennens 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 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
AN SECHON T7OMNABNIDT ..o e e e [CIves o

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
consetvation easements. - - _

- 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 pubtic service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b It the organization eiected, as permhmm%ﬁ&mseﬁsﬁﬁmmmww&ﬁﬁemeﬁHHMmmeﬁhe%wem&e%hmmd—»
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 inciuded in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X et e e

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 VIIL INe 1 .. ... e ssessenses s > $

b Assetsincluded in FOrm 890, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 Wwindham Community Memorial Hospital 06-0646966 Ppage?2
I'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a l:l Public exhibition d D Loan or exchange programs

b [:‘ Schotarly research e I:I Other

c [:I 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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? _......................c.ooco D Yes
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.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L 1ves

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

DNO

-

Amount

Beginning balance ___...................
Additions during the year
Distributions during the year
ENGING DAIANCE oo oo ooeeeeeeee e oeraeesseeseeermcammsesam eSS es eSSBS
2a Did the organization include an amount on Form 990, Part X, line 217

b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part UL i
|' Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 o 0

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 1,747,544, 1,752,043, 2,056,455, 2,164,017, 2,866,917,
b Contributions | ... 350. 5,121.
¢ Net investment eamings, gains, and losses 234,012, 272,346, -8,245. 168 421, 67,938,
d Grants or scholarships ... 2,000, 1,500,
e Other expenditures for facilities
and programs . ...o.ececeeeeeeeieeeeneens 17,314, 276 546, 296,517, 279,104, 9,887,
f Administrative expenses ___._.._...............
g End ofyearbalance ... 1,964,242, 1,747,544, 1,752,043, 2,056,455, 2,923,468,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment > 59.00 %
¢ Temporarily restricted endowment > 41.00 %
The percentages in fines 2a, 2b, and 2c¢ 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
(1) UNFOIBEET OFGANZAHIONS ... ..o oeooeeessseessesreor oo oo 3ali) X
(i) related organizations 3ai)] X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3| X
4 Describe in Part Xlil the intended uses of the or anization’s endowment funds.
| Part V1. | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T U 107,910.] 1,331,374, | 1,439,281.
B BUNINGS oo oeoeeeeeeesrsasnanas 833,124.] 57,255,068.] 24,975,939, 33,112,253,
c Leaseholdimprovements ______________________________ 539,223. b, /UU,245. 4,093,156- 2,145,312.
d EQUIPMENt e 78,222.] 53,126,603.] 45,931,420. 7,273,405.
@ OMGK oot 6,415. 6,415.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iN€ 10(€)) oo » | 43,977,666,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Windham Community Memorial Hospital

06-0646966 page3

Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(&)

(B)

B

@

(H)

1)

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

Part VIII{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

(2)

)

@)

)

(6)

{0}

(8)

©

(10)

otal. (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) Other Receivable 5,168,601.
@) Current Assets Whose Use Is Limited 551,749.
@ Beneficial Interest In Perpetual Trust 2,371,175.
4 Unamortized Bond Discount 263,600.
5 Debt Service Reserve Fund 1,439,934.
¢ Deposits & Other Assets 881,094.
7 Deferred Expenses 339,595.
® Motor Service 561,782.
)

(10)

tal. (Colurnn (b) must equal Form 990, Part X, col, (B) ne 15,) ... .o »| 11,577,530.

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

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) Accrued Pension & Other Long-Term
3 Liabilities 5,090,126.}
@ Interest Rate Swap Obligation 2,701,010.]"
5) Accrued Pension Plan - Other 9,596,072+
© Other Liabilities 2,813,677.|
7 IBNR Malpractlice Reserve 302,884.
) Accrued Post Ret - Non Pension 16,661,390.
© Long Term Debt - Intercompany SR
10y Bonds 19,157,649.]
(11) Long Term Debt - Other 59,406.]
Total. (Column (b) must equal Form 990, Part X, col. (8) ine25,) .............. 73,064,900} i

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

__liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
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06 0646966 Page4

Schedule D (Form 990) 2012 Windham Community Memorial Hospital
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L
a Net unrealized gains on iNVeStMeNts ... .. 2a S
b Donated services and use of facilities | ... ... 2b S ‘
¢ ReCcoVeries Of Prior YEAr GraNtS ... .ooccooooeesoooesesoeeseoooeoeoeressoeers o 2c i |
d Other (Describe in PartXIL) ... ————— 2d
€ AANINes 2athrough 2d ettt et r e s et eeses et nE et et e et et 2e
3 Subtractline2e fromfiNe T ... et 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ,‘
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a o :
b Other (Describe inPart XUL) . . e 4b 5
C AUHNES AR BNAAD oo eeeeeee oo e 4c |
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) e iicececeeesannareceesesnnsesessnee 5 i

I'I_’art XIl | Reconciliation of Expenses per Audited [Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a
b Prior year adjustments 2b
¢ Otherlosses ... 2c
d Other (Describe in Part XIL) .. e 2d
e Addlines2athrough2d ... ... . ...

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 18.) ....oooeeveeeeeene.

ol8

| Part Xill| 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 IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XII lines 2d and 4b. Also complete this part to provide any additional |nfonnat|on
Part V, line 4: The primary objective of the endowment fund is to

provide long-term support for the Hospital's capital and operating

programs. The Hospital's investment goals are to maximize total return

(capital appreciation, dividends and interest) while also protecting the

Hospital's inflation adjusted value over time. Management evaluates

endowment spending in light of capital replacement and expansion plans.

The spending policy does not apply a prescribed rate of

spending in a

given year but does consider expenditures based on need

and current market

Schedule D (Form 990) 2012
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Schedulé D (Form'990) 2012 Windham Community Memorial Hospital 06-0646966 pages

art | Supplemental Information (continued)

conditions as well as long term investment goals.

232055
12-10-12
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Schedulé D (Form990) Windham Community Memorial Hospital

06-0646966 Page 5

| Part Xl | Supplemental information (continueq)

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

(a) Description of liability {b) Amount }
Due to Affiliates < 16,682,686. ‘
%
|
;
|
|
|
232451 06-06-12 Schedule D (Form 990)
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SCHEDULE F Statement of Activities Outside the United States Oup e 1 27
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. v
Departmant of the Treasury P> Attach to Form 990. P> See separate instructions. . Open to Public:
Internal Revenue Service 2 Inspection::

Name of the organization

windham Community Memorial Hospital

Employer identification number

06-0646966

| Part 1 | 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 foliowing Part 1, iine 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d} Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (pby type) (e.g., fundraising, program is a program service, expenditures
. . agents, and . . . i for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
North
America/Caribbean 0 |pProgram Services Insurance 400,452,
3a Subtotal ... 0 0 foic s 400,452,
b Total from continuation o S B
sheetsto Part| ... 0 0 . - RN - 0.
¢ Totals (add lines 3a R BN N
and3b) 0 0 foo . R LR TE 400,452,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Windham Community Memorial Hospital 06-0646966 page4

[Part IV] 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, Retum by a U.S. Transferor of Property to a Foreign

Corporation (56 INSHUCHONS fOF FOM 926) | ____.......cc.o.ooromersecsemeesseesesesssssssssmmmmssssosssmsssssss s ves [ INo
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 ULS. Owner (see Instructions for FOrmS 3520 N0 3520-A) _...........c..coereeeerrussssemssnnessssssssssssnsssnsssionns Clves Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOM B471T) | ...ttt sisssses Cves Xlno
4 Was the organization a direct or indirect sharehoider 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.

(see Instructions for Form 8621) ]

|:] Yes IZI No

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, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (see INSruCtions for FOMM 8865) ...\ _......coocrrmsrsessssssmesoessorsossssssesien [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) 1 ves No

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Windham Community Memorial Hospital 06-0646966 Ppages
[PartV ] supplemental information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part lI, line 1 (accounting method); Part 1l (accounting method); and Part lll, 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 H
(Form 990)

Departrment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Hospitals 20 12
 ‘OpentoPublic
- “Inspection.:-

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

Name of the organization

Windham Community Memorial Hospital

Employer identification number

06-0646966

19970715 139621 WINDHAM

Jart | Thancial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b }fft;Yes," was it a writtclan pol_icPl? T TS e e o e Trareial sy ey 1 s various Fospital T
2 1ac|:{gr§gzzl[z]:tglc:::::x T:;:Ip e hospital facilities, indicate which of the following best escribes appilcation of the financial assistance polley to its varlous hospital
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financlal assistance eliglbliity criteria that applled to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? :
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ____.__........eiiirinns 5
1 100% Cl1s0%  [1200% 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: ... ... ...
1 200% [ losow L[ Jaoow L lasow [Xlaoow LI other %
¢ Ifthe 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 :
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care. : R
4 Didthe organization's fnanclal assistance pollcy that applled to the largest number of lts patients during the tax year provide for free or discounted care to the A
o eSO 4 | X
§a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . . ... sb | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted Care? | ... 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the PUDIC Y ettt s 6b | X
Complete the following table using the warksheets provided In the Schedule H Instructions. Do not submit these worksheets with the Schedule H. R ST et
7  Financial Assistance and Certain Other Community Benefits at Cost
Financiel Assistanceand | Gmest | Ol | lnm | G | e, [ O
Means-Tested Government Programs programs (optlonal) (optional) benefit expense revenue benefit expense i
a Financial Assistance at cost (from
Worksheet 1) ... ... 1,224,611, 1,224,611 1.38%
b Medicaid (from Workshest 3,
COMMNG) oo 23,676 ,715.| 15,173,898, 8,502,817 9.60%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) ...
d Total Financial Assistance and
Means-Tested Government Programs ......... 24,901.326- 15:173.898- 9.727.428- 10 . 98%
Other Benefits
e Community health
improvement services and
community benefit operations
(fromWorksheet4) _____________________ 6387824- 10 ,{:)36- 62°,288. -71%
f Heaith professions education
(from Worksheet5) ... 735,156. 735,156. .83%
g Subsidized health services
(from Worksheet6) ... 399,632, 399,632. .A45%
h Research (from Worksheet 7) ___..
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) ... 408,154.| 208,254.] 199,900. .23%
j Total. Other Benefits 2,181,766 218,790.] 1,962,976.] 2.22%
k Total. Add lines 7dand 7} ... ‘ 27,083,092, 15,392,688.] 11,690,404, 13.20%

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedulé H (Formi 990) 2012 Windham Community Memorial Hospital 06-0646966 Page2
m“ ommunity 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) Total {d) Direct {e) Net () Percent of
activitles or programs served (optional) community offsetting revenue community total expense
(optional} building expense bullding expense
1 Physical improvements and housing
2  Economic development 1 1,125. 1,125. .00%
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 3 93] 10,924. 10,924. .01%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10__Total 4 93] 12,049. 12,049. .01%
| Part ] 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
Statement No. 157
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount e 2
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vl 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 e 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

4,079,212.]

663,051

5 Enter total revenue received from Medicare (including DSH and IME) 5 29,717,8 06.

6 Enter Medicare allowable costs of care refating to payments on line 5 6 33,457,7 74, A
7  Subtract line 6 from line 5. This is the surplus (or shortfall) ... 7 | -3,739,968.] ¢
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 to charge ratio D Other

D Cost accounting system
Section C. Collection Practices

9a Did the organization have a writter{ debt collection policy during the tax Year? ... ga | X
b li"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vo eeeeeeneneans gb | X
| 5art IV I Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)
(a) Name of entity (b) Description of primary (c) Organization's |{d) Officers, direct- (e) Physicians’
activity of entity profit % or stock | OrS, trustees, or profit % or
ownership % key employees stock
profit % or stock hip %
ownership % ownership 7o
o
12-10-12 Schedule H (Form 890) 2012
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Part V.| Facility Information
Section A. Hospital Facilities =5
[&]
(tist in order of size, from largest to smallest) © =
2|1 |&
— o | ® | =
E|GlEIE| 2l
. . T ol o 3‘ alwl|=
How many hospital facilities did the organization operate 215128 218 |,
during the tax year? < glw <lels 3l
glelelelg|ols|E Faclity
cle|slclele|dys
816 I|E SIE 3l | reporting
. . J|0|O |+~ |O|x |Ww{w .
Name, address, and primary website address Other (describe) group
1 Windham Community Memorial Hospital
112 Mansfield Avenue
Willimantic, CT 06226
XX X
232093 12-10-12 Schedule H (Form 990) 2012
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Schedulé H (Form'990) 2012 Wwindham Community Memorial Hospital 06-0646966 Pages ;
[Part V | Facility Information (continued) 1

Section B. Facility Policies and Practices I
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A) ‘

}
|
|
i
i
!

Name of hospital facility or facility reporting group Windham Community Memor ial Hospital

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) o ST
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," skip to line 9 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 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 heaith needs

Other {describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20&_

3 In conducting its most recent GHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If "Yes," describe in
Part Vi how the hospital facility took into account input from persons who represent the community, and identify the persons |
the hospital facility consulted 31X

4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If *Yes," list the other
POSDIAI FAGIIIES I PAME VI oo sss oo ese e e R

5 Did the hospital facility make its CHNA report widely available to the public? ..o
If "Yes," indicate how the CHNA report was made widely available (check all that apply):

a m Hospital facility's website
b Available upon request from the hospital facility
c 1_7;] 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 implementatibn 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

T o

Cbdbbd belbdbd bbb

bbb

i Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

in Part Vi which needs it has not addressed and the reasons why it has not addressedsuchneeds ... . ... 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 BOTMB)? ........_cccooooorereesecsssmeonemeeereeresese s 8a X

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

232094 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 Windham Community Memorial Hospital _ 06-0646966 Ppages !
[PartV | Facility Information onfinjeq) Windham Community Memorial Hospital
Financial Assistance Policy ' Yes | No b
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

10 Used federal poverty guidelines (FPG) to determine eligibiiity for providing FrEE CAYBT oo e e eanas 10 ‘
If "Yes," indicate the FPG family income limit for eligibility for free care: 250 % o B EGT RS | !
If "No," explain in Part VI the criteria the hospital facility used. S [ . ‘

41 Used FPG to determine eligibility for providing diSCOUNTEA CaIE? ... ...ccccoriimrrins et
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o«
If "No," explain in Part VI the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged t0 PHIBNIS? ____............cccecowrrrrmrressssmssssssssssss s ssssseessneoeesoe
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 Or fNANCIAl BSSISANCE? ... ...occcosvererrmrrrseorssorrssss s s

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

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

bal bd

OO

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
_a I:l Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?
16 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine patient's eligibility under the facility's FAP:
Reporting to credit agency
Lawsuits
D Liens on residences
D Body attachments
Other similar actions {describe in Part Vi)
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? 17 X
If *Yes," check all actions in which the hospital facility or a third party engaged: e HE R

- 0o a0 oo

oL 1belbe L 1bd

o a6 T o

a D Reporting to credit agency ;
b D Lawsuits
¢ [ Lienson residences !
d l:] Body attachments .
e [ Other similar actions (describe in Part VI) G R = %
Schedule H (Form 990) 2012
|
|
1
|
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[PartV T Facility Information (continued) Windham Community Memorial Hospital

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

X | 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
I—__I Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e [X] Other (describe in Part VI

a o T o

Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibifity under the hospital facility’s financial assistance POlCY? ... e

If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions
D The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
D Other (describe in Part Vi)

a0 T e

No

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

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a l__j 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 L—_] 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 COVEIING SUCK CAIB? | . i iiiiiiiireieteiaeimmarm s e ns e e a et e e D E e b s e LSS b 21 X
If “Yes," explain in Part VI. L e
22 During the tax year, did the hospital faciiity charge any FAP-eligible individuals an amount equal to the gross charge for any
SEIVICE PrOVIAEA 10 tat INGIVIAUAI? ______._......o...oossoeeeresssoeeeseeeeeereeseseee e s 22 X
If "Yes," explain in Part VI.
Schedule H (Form 990) 2012
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06—0646966 Page 7

[Part V' | Facility Information (continued)

Windham Community Memorial Hospital

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-hospitai heatth care facilities did the organization operate during the tax year? 3

Name and address

Type of Facility (describe)

1 Windham Middle School Health Center

123 Quarry Street

Willimantic, CT 06226

In-depth health and mental
health assessment

7 Windham High School Wellness Center

355 High Street

Willimantic, CT 06226

In-depth health and mental
health assessment

3 Charles H. Barrows STEM Academy

141 Tuckle Road

North Windham, CT 06256

School based health center

Schedule H (Form 990) 2012
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[Part VI | Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part If; Part Ili, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 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¢, 61, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. :

Part I, Line 3c: Organization uses Federal Poverty Guidelines (FPG)

to determine eligibility. |

Part I, Line 7: The organization utilizes the Medicare cost report

developed Ratio of Cost to Charges (RCC) to accumulate actual costs

related to Part I, Lines 7 b, e, & f. This same percentage is applied to

the Financial Assistance amount on Part T line 7a.

Part I, Line 7g: No physician clinic costs were included in the

subsidized Health Services cost calculations.

Part II: Our participation in Community Building activities

plays an important role in promoting the health and well being of our

community. We work closely with key community partners, such as fire,

police, health districts and town governments to ensure the safety of the

community and to prepare for potential disasters. Windham Hospital also

partners with Windham County SafeKids to ensure that all children have

access to car seats and bicycle helmets as well as other safety
232098 12-10-12 Sclieaule H lForm §§6i m IZ
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| Part VIT Supplemental information

information to keep our children safe. Many of the community initiatives

would not be successful or effective without the involvement, support and

expertise of hospital administrative and clinical staff on an in-kind

basis. The Hospital spent approximately $12,000 on community building

activities in fiscal year 2013.

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

bad debt expense beginning on page 16 of the Audited Financial Statement.

Bad debt attributable to patients eligible for charity care taken from

procedure analysis report. 98-Bad Debt Payment / 09518-BD ADJ-IP Charity

Care 09226-BD ADJ-OP Charity Care

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

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

essential part of our community benefit standards, as well as our mission

in our community. We serve those patients without regard to any payment

shortfall. Therefore the Medicare shortfall should be considered to be a

community benefit. The organization utilizes the Medicare cost report

developed ratio of cost to charge.

Part III, Line 9b: The following is included in the Financial

Assistance Policy: For those that qualify for financial assistance the

Hospital will not impose wage garnishments or liens on primary residences,

will not send unpaid bills to outside collection agencies and will cease

all collection efforts. Once a patient qualifies for financial assistance,

the patient will be contacted via written communication and the patient

account will be documented as appropriate to reflect the level of approval

Schedule H (Form 990)
232271
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] Part VI | Supplemental Information

that was granted. Patient Accounting will make all necessary adjustments

to the account. Other parties such as collection agencies, and other

billing parties will also be notified of the adjustments.

Windham Community Memorial Hospital:

Part V, Section B, Line 3: The needs assessment took into account the

comments and observation of seven focus groups that were made up of first

responders, Latinos, community leaders, school based health providers,

boomers, faith based groups and youth groups. The telephone survey

consisted of 630 interviews of residents from 15 municipalities.

Windham Community Memorial Hospital:

Part V, Section B, Line 4: Windham conducted the hospital facility's

CHNA with Natchaug Hospital and Day Kimball HealthCare.

Windham Community Memorial Hospital:

Part V, Section B, Line 5c: The Needs Assessment results were posted on

the hospital's website and made available upon request. In addition, a

news release on the completion of the needs assessment was made to the

local media.

Windham Community Memorial Hospital:

Part V, Section B, Line 7: For the hospital to be the most effective and

make the greatest impact on our community, it is understood that not all

needs can be addressed at once. The following areas of need uncovered in
Schedule H {Form 990}
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[Part VI Supplemental Information

the 2011 Needs assessment that are not being directly addressed by Windham

Hospital are health insurance, physical activity, dental visits, heart

attacks, stroke, smoking, flu shots, prostate cancer screening, fruit and

"vegetables.

The two key priority areas identified, diabetes and access to care, are

expected to also have a significantly influential impact on BMI's, diets

containing fruits and vegetables, physical activity, cardiac disease and

strokes. In order to avoid duplication of efforts, behavioral and mental

health issues in the community will be led by the specialists at Natchaug

Hospital and United Services. However, the hospital is currently working

on a strategic initiative with Natchaug Hospital to develop and implement

an inpatient program to identify behavioral and mental health issues as

comorbidities to coordinate care and decrease length of stay for the

patient.

Windham Community Memorial Hospital:

Part V, Section B, Line 18e: Financial Assistance Policy is also availabe

upon request

Windham Community Memorial Hospital:

Part V, Section B, Line 204: Part V, Section B, Linde 19b: Windham

Hospital is in the process of adopting proposed 501r regulations. Once the

regulations are final, the hospital will be in compliance.

Schedule H (Form 990)
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] Part VI| Supplemental Information

Part VI, Line 2: A variety of methods is used to assess needs for

programs that we offer to the community. Needs assessment data is

collected when applying for grants at the local, state, and federal level

utilizing census data, public health district data, state agency data, as

well as federal data from the Centers for Disease Control and Prevention

and other sources. More informal methods to assess needs include feedback

from Advisory Councils, support groups, and individuals who may need

assistance in accessing healthcare services. We coordinate closely with

the federally qualified health center in Willimantic, which serves the

healthcare needs of low-income residents, as well as numerous other

organizations including the public schools, other non-profit

organizations, senior centers, and government agencies in our region. The

statewide Connecticut Hospital Association, of which we are a member,

provides data collection and networking opportunities with other hospitals

in Connecticut so that we can share best practices in this area. Secondary

data from other organizations is also utilized to take advantage of other

resources such as the United Way, Eastern Highlands Health District,

Visiting Nurses, and partner organizations within Hartford Healthcare.

Part VI, Line 3: Windham Hospital disseminates information about its

Financial Assistance Policy as follows: (i) provide signage regarding the

policy and written summary information describing the Policy along with

financial assistance contact information in the Emergency Department,

Labor and Delivery areas and all other Hospital patient registration

areas; (ii) directly provide to each patient written summary information

describing the Policy along with financial assistance contact information

in all admission, patient registration discharge, billing and collection

written communications; (iii) post the Policy on the Hospital's home web

Schedule H {(Form 990)
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] Part VI.| Supplemental Information

page; (iv) educate all admission and registration personnel regarding the

Policy so that they can serve as an informational resource to patients

regarding the Policy.

Part VI, Line 4: Windham Hospital services 17 towns in Eastern

Connecticut which include a portion of Windham County and several towns in

New London and Tolland counties. Census data for 2010 reports a population

of 118,145 in Windham County. People of Hispanic origin make up 10.9

percent of Connecticut population, and 14.4 percent of the total U.S.

population, however in four Connecticut counties, including Windham

County, the Hispanic population more than doubled between 1990 and 2005.

Tn the Town of Windham, where the Hospital is located, 29.9% ( 2010

Census) of the population is of Hispanic origin.

The poverty rate in Windham County is 10.3% ( 2010 Census) as compared to

8.7 % statewide. The unemployment rate is 9.3 in Windham County (October

2012), with a rate of 7.8% for the State of Connecticut (December 2012).

Average income per median household in Windham County is $60,063 as

compared to $69,243 in CT, based on 2010 census data.

County Health Rankings, a program of the Robert Wood Johnson Foundation

and the University of Wisconsin Population Institute reported in 2010 that

Windham County ranked last of eight counties with respect to health

outcomes (mortality and morbidity), as well as health behaviors including

tobacco use, diet & exercise, alcohol use and unsafe sex. Social and

economic factors including education, employment, income, family & social

support and community safety were also ranked last in Windham County.

Schedule H (Form 990)
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] Part VI { Supplemental Information

Windham Hospital receives 50% of its revenue from Medicare and Medicaid.

Payers include:

* Commercial insurance 40%

* Medicare 31%

* Medicaid 19%

* Charity care, self-pay, other 10%

Part VI, Line 5: Windham Community Memorial Hospital was formed to

serve its community and has been an important resource for nearly 80

years. A local community board governs the hospital, is responsible for

maintaining outstanding quality services, and credentials its medical

staff. All members of the Board of Directors reside in our service area

and are neither employees, family members, nor contractors of the

Hospital. The Hospital extends medical staff privileges to all qualified

physicians in its community. The Windham Hospital Foundation, a related

organization, raises funds to assure that the latest advancements in

technology are available to our patients, as well as a range of community

benefit programs that are not funded by other sources. We are a true

community resource as we offer space for other community groups to meet at

no charge, bring together other health providers for health fairs and

educational sessions for the community, and encourage the involvement of

our staff on various boards and councils that promote the overall health

of the community. The Hospital uses its surplus funds to provide

additional benefits to its patients and the community it serves.

part VI, Line 6: Windham Community Memorial Hospital is a subsidiary

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

compassionate care designed to deliver the necessary health services

Schedule H (Form 990)
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needed by the community. The Strategic Planning and Community Benefit

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

services by each hospital community. In addition, HHC continues to take

important steps toward achieving its vision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care."

HHC affiliation creates a strong integrated health care delivery system

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

allows the small communities easy and expedient access to the more

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

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Tnnovation located at Hartford Hospital, the flagship tertiary medical

center.

The affiliation further enhances the hospitals' abilities to support their

missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

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

containment strategies.

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

CT

Schedule H (Form 990)
232271
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SCHEDULE J: Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

p Complete if the organization answered "Yes" to Form 990, S HEET
Department of the Treasury Part |V, line 23. o . OP en to P__l!bll(?'
Internal Revenue Service P> Attach to Form 990. > See separate instructions. -1 Inspection -
Name of the organization Employer identification number

_ ___Windham Community Memorial Hospital 06-0646966

[Part1 ] Questions Regarding Compensation

Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use

l:‘ Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:] 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 lll to explain o,
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 in line 1a?

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 IIl.

Compensation commitiee I:I Written employment contract
|:I Independent compensation consultant l:l Compensation survey or study
|:| Form 990 of other organizations l:, Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

&
[CCCH——

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OFGANMIZANONT o oot e et etueetsesemeeesansraneseseses e e sea e e e crtrea e s eSS e AR e eSS e
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part |l
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:

8 THE OIGANIZALONT | oo oo oo oteetsseaseeset et e sees e s ee s cee s e s e aEassmn e s eEse s eE o4 e S s s

b Any refated organization? ... s .
If "Yes" to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il | . 7 1 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," describeinPart Il . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(0)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
51
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SCHEDULE L: Transactions With Interested Persons OMB No. 1545-0047 >
(Form 990 or 990-E2) P Complete if the organization answered 20 1 2 b
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 1;
Deapartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ;":Open To Public': i,i ‘
Intemal Revenus Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. . Inspection - - :
Name of the organization Employer identification number i
Windham Community Memorial Hospital 06-0646966 |

[_Pa'rt | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). i
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?

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

(a) Name of disqualified person

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

]
[v]
2
Q
=]
IS
©
[4:]
&®
©»

[Part il | [oans 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 b) Rem¥£n5h'p (c) Purpose (d)ﬁl;’na’t‘h? el (e) Original (f) Balance due (g)In (B))/ﬁgg{gvfr (i) Written ;
interested person organization of loan organization? principal amount default? |committee? agreement? 1
To |From Yes | No | Yes | No | Yes | No }
TOUAL .o oot ir e ihih At Aes st S e e | 2]
v

| Part Il ] Grants or Assistance Benefiting Interested Persons.

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

(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

232131
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Schedulé L (Formr@90 or 990-E2) 2012 Windham Community Memorial Hospital 06-0646966 page2

] Eart,lV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{(a) Name of interested person (b) Relationship between _inte'rested (c) Amount of (d) Description of g%?&ggggn?;
person and the organization transaction transaction revenues?
Yes No
See Part V See Part V 0.See Part V X

| PartV | Supplemental Information

Complete this part to provide additional information for responses 1o questions on Schedule L (see instructions).

Schedule L Part IV

Business Transactions Involving Interested Persons:

(a)Name of Person: Dr. Ethan Foxman

(b)Relationship Between Interested Person and Organization: Board

Member

(c)Amount of Transactions: $743,846

(d)Description of Transaction: Dr. Ethan Foxman is a board member of

Windham Community Memorial Hospital, an affiliate of Hartford

HealthCare Corporation (HHC). HHC has a professional services agreement

with Jefferson Radiology P.C. where Dr. Foxman is a partner and serves

as President & CEO. HHC paid Jefferson Radiology approximately £743,846

during the year.

(e)Sharing of Organization's Revenue? No

(a)Name of Person: Rheo Brouillard

(b)Relationship Between Interested Person and Organization: Board

Member

(c)Amount of Transactions: $286,648

(d)Description of Transaction: Rheo Brouillard is a board member at

windham Community Memorial Hospital. Mr. Brouillard is currently the

Schedule L (Form 990 or 990-EZ) 2012

232132
12-03-12
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Schedulé L (Form 990 or 990-£7) Windham Community Memorial Hospital 06-0646966 page2
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

President of the Savings Institute Bank & Trust. The bank does

business with Windham Community Memorial Hospital. During the year, the

Hospital paid the bank $286,648 worth of interest and principal

payments on a an outstanding loan.

(e)Sharing of Organization's Revenue? No

232461 05-01-12 Schedule L (Form 990 or 990-EZ)
56
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. OMB No. 1545-0047

SCHEDULE C Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 2= Open to Publi

Department of the T - Open to Public

Inel’sr?m:n;:venue%e:;;ury p> Attach to Form 990 or 990-EZ. = Inspection -

Name of the organization Employer identification number

windham Community Memorial Hospital 06-0646966

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

service area, primarily Windham county and Tolland county. The Hospital

works to achieve its mission by maintaining suitable facilities in the

town of Windham for the provision of healthcare. Additionally, Windham

Hospital has always encouraged progress and flexibility to meet the

changing needs of our patients and all residents in our service areas.

The Hospital confronted the issues required to enhance the health and

welfare of the residents by providing quality healthcare regardless of

ethnic background, age or ability to pay, all the while maintaining a

high degree of responsiveness to changes, particularly those of the

community. The Hospital is committed to serve all members of its

community regardless of ability to pay. This is accomplished through

various means-tested programs (i.e., Medicare and Medicaid).

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

At Windham Hospital, the Emergency Department physicians are from

Northeast Emergency Medicine Specialists, a private practice group.

They are dedicated to providing prompt access to healthcare,

understanding the concerns of their patients, ensuring safety, and

using a respectful and friendly approach.

The Emergency Department is located on the first floor. Signs are

conveniently posted outside the hospital for visitors.

In 2006, a major expansion of the Emergency Department was funded by

contributions from the community, and named for its major benefactor,

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

232211
01-04-13
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Schedulé O (Fornm 990 or 990-E7) (2012) ) Page 2 ‘
Name of the organization Employer identification number '

Windham Community Memorial Hospital 06-0646966

Jeffrey P. Ossen. The department doubled in size, and includes 20

treatment rooms, 2 critical care suites, isolation and decontamination

rooms, and state of the art equipment and systems throughout the

department.

A new computer-based Emergency Department Informatics System (EDIS)

provides staff with a centralized data system that makes accurate

tracking and treatment information available to all caregivers on the

Hospital's secure network. The Picture Archival and Communications

System (PACS) allows images obtained at the Hospital to be read onsite

by physicians from Jefferson Radiology, or sent to their specialists

through special high-speed computer connections.

The new, efficient space allows optimal privacy, security, and comfort

for our patients. Many of the rooms feature personal TVs. In-room,

bedside registration improves confidentiality and reduces the amount of

time patients wait before their treatment.

Windham Hospital is proud to offer the Emergency Department services as

a community resource 24 hours a day, 365 days a year. We are grateful

to the many individuals and organizations that played vital roles in

design, fundraising and operational implementation of this facility.

Patients arriving at the Emergency Center can expect the following

process:

1. A trained nurse with experience in emergency medicine will give the

patient a rapid assessment of the patient's condition, called "triage,"

and will determine the patient's acuity.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
58
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Schedule’O (Form'990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

2. The patient will be placed in a treatment room according to

availability.

3. Patients are then treated by appropriate staff members.

4. While the patient is in the treatment room, registration personnel

will complete the registration process. Registration ensures that the

hospital has the patient's correct contact information as well as

information required of all patients.

All Emergency Department‘patiénts (whether insured or not) will be

given the opportunity to pay either their insurance co-pay or a deposit

on charges at the time of the discharge. Insurance or payment (or lack

of) will not affect the quality of care. Patients receive top-quality

care, regardless of ability to pay.

At Windham Hospital's Emergency Center, there is an assortment of

physicians with differing specialties. This ensures that patients will

have the best care during their visit to the Center.

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

* procedures include the following specialties:

1. Orthopaedic

2. General Gastrointestinal

3. ENT

4. GYN

5. GU

6. Laser Laparoscopic Procedures

edecic

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Formi 990 or 990-E7) (2012) Page 2

Name of the organization Empldyer identification number

Windham Community Memorial Hospital 06-0646966

7. Peripheral Vascular

8. Pediatric

9. Ophthalmic

Staffing Plan - A modified primary nursing care model is used as the

method to deliver care on this unit. There is a Surgical Services

Manager assigned five days a week. There is a Clinical Coordinator who

facilitates the day-to-day operative schedule. An RN is assigned to all

patients undergoing invasive procedures. The RNs, and Surgical

Technologists are required to take call for emergent and urgent

procedures. The OR Associates and OR Technicians are required to take

call for housekeeping duties related to weekend and holiday emergent

and urgent procedures. Direct hours exclude the Manager.

* The unit is comprised of individuals who work 8 or 10-hour shifts

— RNs

- Surgical Technologists

- OR Technicians

- OR Associates

- Surgical Schedulers

Form 990, Part ITI, Line 4c, Program Service Accomplishments:

associated with them. Aerobic and strengthening exercises have been

shown to be beneficial in reducing the effects of lung disease on daily

activities and reducing physician office visits and hospitalization.

Those interested in joining the program need a referral from their

i Schedule O (Form 990 or 990-EZ) (2012)
60
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Scheduie O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

physician.

Some preadmission testing is necessary, including:

* Pulmonary function test

* Exercise oximetry

* Arterial blood gas sampling

After a physician's referral is obtained, and preadmission testing is

complete, an interview will be scheduled with the respiratory therapist

and physical therapists.

Payment for the Outpatient Pulmonary Rehabilitation at Windham Hospital

is usually covered by Medicare, Anthem Blue Cross, PHS and other

insurance providers.

For those who are uninsured or underinsured we now have additional

resources from the Senior Resources Area Agency on Aging to help

seniors continue their Pulmonary Maintenance Program even after

insurance benefits expire.

For more information about the Outpatient Pulmonary Rehabilitation

program, contact Renee Clinton at Windham Hospital Pulmonary

=6879. The hours are: Phase 1 (for new

Ch

Rehabilitation Program at 860 45

clients) 10 am -12 pm. Maintenance Phase 8-10am or 12-3:00pm.

Form 990, Part III, Line 43, Other Program Services:

Wwindham Hospital Operations serve health care needs with numerous

inpatient and outpatient services to the communities of Andover,

010493 Schedule O (Form 990 or 990-EZ) (2012)
61
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Schedule O (Form'990 or 990-EZ) (2012) : Page 2

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

Ashford, Brooklyn Canterbury, Chaplin, Colchester, Columbia, Coventry,

Eastford, Franklin, Hampton, Hebron, Lebanon, Mansfield, Scotland,

Sprague, Willington and Windham Connecticut. The hospital also offers

specific needs within those communities. These programs include

student health services, diabetes and nutritional education, pre-natal

services, senior wellness services and paramedic intercept program.

Windham hospital operates its mobile Healthlink van throughtout its

service area, providing regular health screenings for blood sugar and

cholesterol, as well as other screenings such as skin cancer and

hearing, numerous times during the year.

Expenses § 50,240,066, including grants of § 0. Revenue $ 50,024,114.

Form 990, Part VI, Section A, line 6: Windham Hospital is organized as a

non-stock not for profit entity. Hartford HealthCare Corporation is the

sole member.

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

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

Form 990, Part VI, Section A, line 7b: The sole member of the organization

has the right to review, approve, disapprove and deny significant

transactions such as mergers, acquisitions, dissolutions etc.

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by

Hartford HealthCare's Tax Department. It was then reviewed by an

independent accounting firm. It was then forwarded to the organization's

top management including the CFO for review. The final Form was then sent

to each member of the board for review. Once the entire review process was

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
62
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Schedule O (Form™990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

completed, the form was signed by the CEO and then filed with the Internal

Revenue Service.

Form 990, Part VI, Section B, Line 12c: The hospital's board has adopted

the policy of the member, Hartford HealthCare Corporation (HHC). HHC's

Conflict of Interest Policy (Policy) requires all covered individuals,

including board members and officers, to provide a disclosure of

relationships that create or have the appearance of creating a conflict of

interest or commitment. The Policy requires updates if changes in

circumstances arise during the year that either (a) create a new potential

conflict of interest or commitment or (b) change or eliminate a conflict of

interest or commitment previously disclosed. Conflict of Interest

disclosure statements are maintained by the HHC Office of Compliance, Audit

& Privacy (OCAP). All employee disclosures are reviewed by OCAP to

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

cases where the individual has a significant financial interest and these

cases are forwarded to the System Executive Compliance Steering Committee.

The System Executive Compliance Steering Committee will assess and may

recommend 1) the conflict be eliminated, 2) the proposed activity be

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

Results of the survey of board members are reported to the HHC Nominating

and Governance Committee for determinations of conflicts and the management

of them, where applicable.

Form 990, Part VI, Section B, Line 15: The Independent Executive

Compensation Committee hires an outside consultant, Integrated Healthcare

Strategies, to determine best practices in governing executive compensation

for those employees who report directly to the CEO of Hartford HealthCare

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedulé O (Formi 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

Corporation.

The following steps are taken:

- Independent Executive Compensation Committee (Committee) of the Board of

Directors of Hartford HealthCare, on behalf of Windham Community Memorial

Hospital, established and regularly reviews Executive Compensation

Philosophy

- Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons”

- National and regional peer groups are selected for comparative purposes

based on organizational size, operating revenue, geography and other

relevant factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- CEO compensation determined by Committee based on comparative market

information and organizational performance

- All changes reviewed and approved by Executive Compensation Committee

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

All other executive compensation are regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section C, Line 18: The Form 990, 990T and 1023 and its

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

Windham Community Memorial Hospital 06-0646966

attachments are available for public inspection at the organization's

address upon request.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, financial statements and Conflict of Interest statements are

also made available upon request.

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

K-1 Adjustments 25,942,
Change In Funding Status of Pension 34,385,130.
Transfer From Hartford HealthCare Corp. 7.324,652.
Transfer From Windham Foundation 199,393.
Reference Testing UBIT 78,532,
Total to Form 990, Part XI, Line 9 42,013,649.

Part XII, Line 2

Organization's Financial Statements

The organization's financial statements were audited by an independent

accounting firm as part of a consolidated financial statement. In

addition, the organization has a committee that assumes responsibility

for oversight of the audit of its financial statements.

Form 990 Part XIT Line 3a & b

Although the organization was not required to undergo A-133 Federal

Audit, the results were included in a consolidated A-133 audit

performed at the parent level Hartford HealthCare Corpdration.

010443 Schedule O (Form 990 or 990-E2) (2012)
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[ Part VIT [ Supplemental Information

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