Forrn SA83-EQ Exempt Organization Declaration and Signature for OMB No. 15451870
Electronic Filing
For oalendsr yesr 2013, of tax year baginning 9‘&_’ , 2013, and ending _SE}E’_?’_O__“ 20 1_4_ 20 1 3
E\z’r;‘;{"‘;:& ;I' L}:Bsgg‘a:buw Far use with Forms €80, 990-EZ, 980-PF, 1120-POL, and BBGB
Narme of exampt organization Employer identification number
Midstate Medical Center 06-0646715

Type of Return and Return information (whale Doliars Only)

Check the box for the typa of return being fiied with Form B453-50 and enter the applicable amoList, If any, from the returm. 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 ieave fine 1h, 2b, 3b, 4k, or &h,
whichavet is applicable, blank {do not enter -0, If you enterad -0- on the retim, then enter-0- on the applicable line belaw, Do not complete more
than one fine in Part [,

1a Forin 990 chack hare P X1 b Total revenue,  any (Form 880, Part VIll, column (8), ine 12) ... b 230,245,746,
2a Farm 990-EZ check here P ] b Total revenue, if any (Form B90-EZ, ne 9 . .ooreee. 2D
3a Form 1420-POL checkhere ® [_1 b Total tax (Form 1420POL, N8 22} . .ooereeseereemsccsisnsnsennnn. 30
4a Form D9D-PF checkhore ™ [ b Tax based on investment income {Form 990-PF, Patt VI, lne ) ... 4h
Sa Form 8868 check here W l:l b Balance due {Form B868; Part |, Ine 3c or Part I, line By .. ... 5b

Declaration of Officer

6 L__11authorze the U.S. Treasury and ks designatsd Financial Agent to initiate an Automated Clearing House {8CH) electronic funds withdrawal
{direct dehif) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal
taxes owed on this return, and the financial institution to debit the entry to this acocunt. To revoke a payment, | must contact the U.s.
Treasury Financial Agent at 1-B88-353-4537 no fater than 2 business days prior to the payment (setflement) date. 1 also authorlze the financial
Institutions nvolved in the processing of the electronic payment af taxes to recelve confidential infortnation necessary to answer inquiries
and rasolve Issues rejated to the payment. . '

D It a copy of this return Is balng filed with a state agencylies) regulating charlties as part of the IRS Fed/State program, | certlfy that !
executod the electrohic disclosurs cansent contained witkdn this return aliowing disclosure by the IRS of this Form 990/890-22/980-PF
{as specifically identified In Past | above) to the selected state agency(ies).

Under peralties of parfry, | deolare That | am an officar of the above named argantzation end that | have examined a popy ef the crganizatlon'a 2018 eleclrenle return and acoompanying schedules and
slaterments, and 1o the best of my knowladge and beliaf, they ara rue, coreot, anyd complets, | furfisr deciare fhat The amount In Part | above is the amount shawn on the copy of the arganizafion's
steatronic rehum, | consengdo allow wy Intermediale servica provider, irensmitter, of aleciranic return orlginstor [EAC) 1o sand the arganizabion’s retwm 19 the IRS and to recaive lem tha 1RS (e} on
noknowledgament of regéipd or reascn for rajpIcy of the fransmission, (b) the reason for any delay in procagsing the return or refund, and {&) 1he dats of any refund,

Sign E . /E N YP, Finance

Here } Signature of officer — Date Title

Peclaration of Electronic Return Originator {ERO) and Paid Preparer(see Instructions)

\ declare that | have reviewed the above organlzation's retum and that the snirles on Form 8483-EO are complate and cofract tothe bastof my
knowledge, If § am only a collector, | am net responsible far reviewing the return and only declare thal this form accurately reflects the data on the
retum. The arganization officer will have signed this form before | submit the retum. [ will give the officer a copy of all forms and information to ba
filed with the IRS, and have followad ell other reguirernents in Pub, 4163, Modernized a-fils (MeF) Information for Authorized 1RS e-file Providers
for Business Heturns. [f | am also the Pald Preparer, under penalties of perjury | declare that | have examined the abova organization’s return and
accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, comect, and complete. This Faid Preparer
declaration ls based on all information of which | have any knowledge.

: /&Q Date Ghwk |t Ohec ERO's S3N o PTIN
ERO’S S W Y sz fs | v | o
gi?y m:"“:g;f‘jé;'pmm)' H-ar tford Hosgpital L v 06—-0646668
addrass, and ZiF code 8] Seymour Streel PHONG o,
Ha;tford, cT 06102

sl AL R ane og

DB BENEEE T pE ECTE e Vo BRE BT ADOvE TOGI ant aeCon e TS
Dacderation of preparer i& besed on all Infarmafion of whish the preparer has any knowledge.

Print/Type preparer's name Prepérer's signatiyre Date Cheek [ __J ¥ ] PTIN
Paid & unec Ul Scrusrer, MM R/l 15 | soli-employed | PO0743154
T \\ M

Preparer [Firm's name g . Frm'sEIN & 34-65655596
Use Only Ernst & Young U.S5. LLP
Firm's address w 200 Clarendon street, 44th Floo Phane no;
Boston, MA (2216 ‘ . {(617) 226-2000
LHA  For Privacy Act end Paperwork Haduoiien Act Notloe, see back of foym. Form 8453-E0 (2013}

328081 11-2118
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990 Return of Organization Exempt From Income Tax SR
Form Under section 501(c), 527, or 4947{a){T) of the Internal Revenue Code {except private foundations)
Deparimant of the Treasury » Do not enter Suckal Securlty numbers on this form as It may be made public,
internal Revenue Senvice P Information about Form 990 and jts instructions Is at wysy s go f
A For the 2073 calendar year, or fax year beginning  OCT 1, 2013 and ending SEP 3 O 2014
B CheckIf € Name of organization D Employer identification number
epplicable:
pwaes | Midstate Medical Center
[Jifens | Doing Business As 06-0646715
i Murnber and street (or P.0. box If mait ts not delivered fo straet address) Room/sulie | E Telephone number
[reawe- | 435 Lewis Avenue (203) 694-8200
mente®l City or town, state o provincs, country, and ZIF or foreign postal code Q@ Gross recet § 230,245,746,
peples- | Mariden, CT 06451 Hia) Is this 8 group ratum
penaing FNmmmwaMM%ommmeWMWL301lle Janatka for suborcinates? [ tves [X1No
435 Lewls Ave, Meriden, CT 06451 Hib} Are sll subordinates Included?DYes I:I No
| Tax-exempt status: L X1 501(c)3) L1 501(e)( Yyl (nsertno) || 4947()(1yor [ ] 527 It *Na,* attach a Est, {see Instructions)
3 Website: » WAW . MIDSTATEMEDICAL . ORG Hic) Group exemption number
K_Form of organizatior; | 5] Corporation [ JTrust || Assoglation [T Gther = T Year of formation. 1 8 8 5[ M State of legal domicie: CT
Papill Summary )
o | 1 Briafiy describe the organization's mission or most significant actviios: The Mission of MidState Medical
g Center is to promote, restore, and maintain the health
E 2 Chack this box P L if the organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the goverring body (Part Vi, line 1a) O - 13
3 4 Number of independent veting mambers of the goveming body Part Vi, line 1 b) ________________________ 4 10
a | & Total number of Individuals employed Ir Galendar year 2018 (Part V, ine 28) . v ieses 5 1417
£ | & Tota) number of volunteers (estimate if necessary) e o .18 298
g 7 a Total unrelated business revenue from Part Vilt, column (O), fine 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a -249,881,
b Netunrelated buslness taxabie Income from Form B0, N 34 i 7b ~358,934.
Prior Year Current Year
g| 8 Contrbutions and grants (PArtVIL TR 1h) ..o..oiooovms 423,136, 618,553,
£ | 9 Program service revenue {Part Vill line 2g) . 773,930,472.] 223,796,456,
35: 10 Investment income Part VIIL, column (A), Ilness 4 and Td) ................ 4,787,978, 3,158,071,
11 Other revenus (Part VIll, columnn (&), lines 5, 6d, 8t, 96, 10, and 11} ..., 2,726,510, 2,672,666,
12 Total revenue - add lines B through 11 (must equal Part Vi, calumn {4), Ilne 12) e | 23 1,868,096.{ 230,245,74 6.
13 Grants and similar amounts paid (Part 1X, column (8, ines 1-8) e, 5,000. 0.
14 Benefiis paid to or for members (Part IX, column (&), ine 4y e 0. Q.
g {16 Salaries, other aompensation, employee henefits (Part IX, column ( ) IInes 5 10) ,,,,,,,,, 98,793,282, 88,984,007.
9 | 183 Professlonal fundraising fees {Part IX, column (A), fine 19a) L i
]%- b Total fundraising expensas (Part X, column (D), line 28) P 304,876.
17 Other expenses (Part X, colurm (A}, lines 11a-11d, 11248} | e r—————— v
48 Total expenses. Add lines 1317 (must equal Part IX, colurmn A, e 25) 121 3 913,168.] 208, 7 73, 5 20.
18 Revenue less expenses. Subiract line 18 from B8 12 oo omes e s 17.954,928. 21,474, 226,
58| Beginnlng of Gurrent Year End of Year
25| 20 Total assets PERX,HEI8) e enenrne | 2132 Y04 T3L2] 276,677,123
<5| 21 Totai liablities [Part X, line 26) . ~|'159,518,705.] 169,235,531,
gé | 22  Net assets or fund balances. Subtract ilne 21 from Iine 20 v e 3,586,026, 107,441,582,
EBaftdlE] Signature Block

Under penglties of parjury, ¢ declare thal | have examined this refurn, imludmg accompanying schedulas and stalements, and to the best of my knowledge and belief, itis
frus, corvect, and corryﬂﬁ% Dec]aratlmyaf}reparei@ther T oiyéer) Is hiased on all informailon of which preparer has any knowledge 7

Sign | 8 Of DAIGET Dak
Here Carolyn Freiheit, VP, Finance
Type of print name and title
PriniType preparer's name Prabarer's slgnature Date ok ||| TN
Pﬂld Jea.l'lne SCh‘&lBter W < A—AW g /f Dw/fsf Egll.ampmygﬁ U 0 7 4 3 1 5 4
Preparer |Firrsmame ) Brust & Young U.S. LLP ' Frm'sENp 34-6565586
Use Only | Firm's address . 200 Clarendon Street, 44th Floor
Boston, MA 02216 Proneno.( 617) 226-2000
May the IRS discuss tis retn With the preparer shown above? (5ee INStCHONS) | uceeren s e L_lves [XINo
sszont 10-29-18  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 980 (2013)

See Schedule 0 for Organization Mission Statement Continunation




06-064671L5 page2

Check if Schedule O contains aresponse or notetoany lineinthis Part Il ... iz‘
1 Briefly describe the organization’s mission:
The mission of MidState Medical Center is to promote, restore, and
maintain the health and well being of the people of central
Connecticut. That mission comes to life in the various ways hospital
Staff interacts with people beyond the walls of the institution. More
2 Did the organization undertake any significant prograrm services during the year which were not listed on

the prior FOrm 990 0 890622 s 1 Yes [E]NoO
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E_lves No

if “Yes," describe these changes on Schedule C.

4  Describe the organization’s program service accomplishments for each of its thres 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 $ 30 ' 304 P 607. including grants of $ ) (Revenue § 2% ¥ 594 ' 271. )
The Emergency Department (ED) at MidState Medical Center strives to
provide compassionate, high-guality care to all of its patients,
regardless of their financial ability to pay for services. Fiscal year
2014 was a year of improvement for the Emergency Department. Our focus
aimed Lo improve the patient experience by decreasing our "door to
provider time" which is the patient arrival time to the time when a
patient 1s seen by the ED Provider. As a result, 83% of all patient
were seen within 30 minutes of arrival during FY1l4. Our "Physician
First" process continues to focus on delivering patient-centered care
directly to our patients in a timely and efficient manner. We also were
selected by the Emergency Nurse's Associatlon to present a Poster on
this innovative model at their annual meeting.

4b  [code: } (Expenses § 22,93 9 ’ 278. ineluding grants of $ } (Revenue $ 28, 105 ’ 472. )
The Digestive Health Center at MidState is a comprehensive resource for
the prevention, diagnosis and treatment of a full range of
gastrointestinal disorders that affect the esophagus, stomach, small
Intestine and colon. The staff provides first class care to all of our
patients and works well together to provide a seamless transition from
pre to post procedure and home care. Our staff ensures that each
patient has a visit that is as pleasant and comfortable as possible.
The Department cares for inpatients as well as an outpatient
population. Along with providing upper endoscopies and colonoscopiles,
the department provides radiofrequency ablation for patients with high
grade Barrett's Esophagus, Manometry and pH testing for patients with
chronic motility and reflux problems and ERCP (endoscopic retrograde

4c  (Code: ) (Expenses 3 3 0 i 6 6 5 r 41 6 + including grants of $ ) {Hevenue$ 2 4 [ 7 9 r l 7 4 M )
Oncology Services at Midstate Medical Center is a multi-discipline
service line consisting of radiation oncology, medical oncology,
support services and surgical services. Each patient seeking care for
an oncological based health need is treated in a state of the art
facility with physicians, nurses and support staff from Midstate
Medical Center collaborating with our 4 other Hartford HealthCare
partners. This collaboration operates in the form of cancer
conferences and disease management teams through which a single
standard of care 1s delivered at the highest quality. The oncology
program at Midstate Medical Center strives to provide compassionate,
high-quality care to all of its patients, regardless of thelr financial
ability to pay for these services. The department provides a medical

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

(Expenses § 100,349,039- including grants of $ ) (Revenue § 141,242,129 )
4e Total program service expenses 184 ] 258 r 340.
Form 990 (2013)
otoas See Schedule 0 for Continuation(s)
2
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2013) Midstate Medical Center 06-0646715 page8

® Checklist of Required Schedules

Yes | No

1 s the organization described in section 507 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A D I 0S¢
2 s the organization required to complete Schedu.'e B Schedu.'e of Contnbutom ________________________________________________________________ X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete Schedule G, PAITT et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, PArt I ... 4 | X
5 Iz the organization a section 501(c){4), 501(c)(5), or 501{c){6} organization that recaives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlc:h donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & 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 Schedwle D, Parflf ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete

Schedule D, Partiff e X

9 Did the organization report an amount in Part X Ime 21 for escrow o custochal account Ilablllty, serve asa custodlan for
amnaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part v . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo i

11  if the organization's answer o any of the following questions is "Yes," then complete Schedule D Parts VI VII V!II lX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PartVi 11 X
b Did the organlzatton repcurt an amount for snvestments other secunties in Par{ X llne 12 that is 5% or more of lts total
assets reporied in Part X, line 167 #f 'Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount far investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 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 [, Part IX . - 1 X
e Did the organization report an amount for other I:ablhtles in Part X Eme 25'? If "Yes " complere Schedule D Pan‘ 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)7 If "Yes," complele Schedule D, Part X' . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI e e 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes, " and if the organization answered "Ng" to fine 12a, then completing Schedule D, Parts Xi and Xilis optional . 12b | X
13 Is the organization a schoo! described in section 170(b)(1{A)[M? i *Yes,” complete Schedule E 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Dic 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 vaiued at $100,000
or more? I "Yes, " complete SGRedUlE £, Parts L and IV e 14b X
15 Did the organization repott on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If “Yes, " complete Scheduls F, Parts lland V. . e i ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for fareign individuals? #f "Yes," compiete Schedule F, Parts iand IV 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), fines 6 and 1167 If "Yes," complete Schedule G, PArtl e 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1 and 82 I Yes,  COMPIBte SCRBaUIE G, PAIT e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part it ... . O I - X
20a [2d the organization operate ohe or more hosp|tal facalltle,s’? lf "Yes ! comp.'ete Schedute H 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return"‘ ................... s 2o0b} X
Form 990 (2013)
332003
10-28-13
3
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_ Form990(2013) Midstate Medical Center 06-0646715 pageéd
"PartId| Checklist of Required Schedules (continued)
Yes | No
21  Did the arganization report more tnan $5,000 of grants or other assistance te any dotmestic organization or
govemment on Part IX, colurmn (&), line 17 if "Yes," complete Schedule |, Parts fand it 121 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unsted States on F’art lX
column (&), ine 27 If "Yes," complete Schedule |, Parts fand it 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamza‘non 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
Scheduled ... 23| X

24a Didthe orgamza'non have atax exempt bond issle wrth an outstandmg pr|nc|pal amount of more than $1 UD {JDD as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotofine 258 ... e L 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon? T | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermnpt bonds? ... e, | 240
d Did the crganization act as an “on behalf of" issuer for bonds outstandmg at any tlme durlng the year? i 24d
253 Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 ar 900-EZ7 If "Yes," complete
SOREOUIE Ly Pl e et s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partt . R X
27 Did the organization provide a grant or other asmstance to an otflcer d|rector trustee key employee substannal
contributor or amployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part 1if
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, ' complete Schedule L, Part v X
b A family member of & current or former officar, director, trustes, or key employee? if "Yes," complete Scheduie L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thersof} was an of‘ﬂcef
director, trustes, or direct or indirect owner? if "Yes, " complate Schedule L, Parl N R v X
20  Did the organization receive more than $25,000 in non-cash contributions? If "yes," compiete Scheduie M _________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
COntHOUtIONS? f "Yas, " COmIDIBtE SCRBAUIE M ey et 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons7
I "Yes," complete Schedule N, PartT | e e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SOREOUIE N, P oo e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! e iz | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ilf, or IV, and
PV, INE T oo 3 | X
35a Did the organization have a controllad entity within the meaning of section SN ) T e 3sa| X
b i "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, e 2 a5p | X
36 Section 501c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vo INE 2. et s 36 X
37 Did the organization conduct more than 6% 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 ... 18387 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complets Schedule O . ... ke ekt eeite bttt e iiiiomi it iaa it 38 | X
Forrm 990 (2013)
332004
10-29-13
4
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Midstate Medical Center 06-0646715 pPageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or hote to any kine in this Part V

3a Did the arganization have unrelated business gross income of $1,000 or more during the year?

Enter the number reparted in Box 3 of Form 1096. 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? ._........
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Ta.x Statements

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax raturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)

If "Yes," has It filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

5a

financiai account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," entey the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ...

c If "Yes," to line 5a or 5b, did the organization file Form 8856-T2

6a

o

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organlzatlon 50|lCIt
any contributions that were not tax deductible as charitable contributions? R
If "Yes," did the organization include with every soiicitation an express statement that such contnbuttons of glﬁs

WeTe NOL T AEOUCH G ? et eee et 2t et an e et e e s en e rre AR
Organizations that may receive deductible contrlbutlons under section 170(c)

Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

I "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired

Ta o Qo

to file Form 82827 ..
If “Yes," indicate the number of Forms 8282 flied during the VAL el | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as requlred’? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds apd section 509(a)(3) supporting organizations. Did the supparting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

X
7e X
74 X
7g
7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donar advisor, or related person? e
10 Section 501(c){7) organizations. Enter:
a Injtiation fees and capital contributions included on Part VIIL Hne 12 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facllmes i 10D
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholaBrS e 11a
b Gross income from other sources {Do not net amounts due or paid to o‘tber sources against
AMMOUNES GUE OF reCaivad TrO T O et 11b
12a Section 4847(a){1} non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? .
Note. Sae the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... | 18e
14a Did the organization receive any payments for :ndoor tanning services dunng the 'tax year’?
b If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O e o] 140
Form 990 (2013)
332005
10-29-18
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Form-098-2643) Midstate Medical Center 06-0646715 Page 6

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

Check if Schedule O contains a response or note fo any line _in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of thetax year . 1a
I there are material differences In voting rights among members of the governing body, or if the governml
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

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 famity relationship or a business relationship with any cther
officer, director, trustee, or key empioyee? 2

3 Did the organization delegate control over management duttes customarlly performed by or under the dlrect supervtsnon
of officers, directors, or frustees, or key employees tc a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4
5
6

b P

o

Did the organization become aware during the year of a significant diversian of the organization's assets?
6 Dii the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ane or

more members of the governing body? ... .

b Are any governance decisions of the organization reserved to (or subject to approval by) mernbers stockhoiders or

persons other than the governing body?
& Did the organization contemporaneously document the meetlngs hﬂld or wrlﬁan actlcns undertaken dunng the year by ihe followmg:
a The governing body? .
b Each committee with au’thonty to act on behalf of the govemmg body'?

9 s there any officer, director, frustes, or key employee listed in Part VI, Section A, who cannot be reached atthe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chaptsrs, branches, or affiiates? | . . 102 X
b I "Yes," did the arganization have written policies and procedures governing the actlwtlas of such chapters af'ﬂllates
and branches to ensure their operations are consistent with the organization’s exempt PUMPOSEST? e, b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descrbe in Schedule O the pracess, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest poficy? N, GO tO e T3 s 12a | X
b Were officers, directars, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? i "Yes," desciibe
in Schedule O how this was done 12| X

13  Did the organization have a written whlstteblowar pohcy?
14 Did the organization have a writien document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the detiberation and decision?
a The organization’s CEQ, Executive Director, or top management O Bl e
b Other officers or key employees of the organization e
1 "Yes" to fine 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabhle ety QURNG TE YOAIT oo et e oo e st et et e e ena e e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CT
48  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 avallable Check ali that apply.
Own website |:] Another's website Upen request |:| Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the organlzatlon made its governing documernits, conflict of Inferest palicy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephore number of the person who possesses the books and records of the organization:
Carolyn Freiheit - 860-224-5272
389 John Downey Drive, New Britain, CT 06051
332006 10-29-13 Form 990 (2013)
6
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06-0646715

Page 7

7-99&(2&1@—4MidsLaLe_Medigal Center

Employees, and Independent Contractors
Gheck if Scheduie O contains a response or note to any fine in this Part Vil

1i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employes.”
® Ljst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1088-MISCG) of more than $100,000 from the organiz

ation 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

reportabie compensation from the organization and any related organizations.

® List all of the organization’s former directors of trustees that received, in the capacity as a former director or trustee of the organization,

mote than $10,000 of reportable compensation from: the organization and any related organizations,

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.

D Check this box if naither the organization nor any related organization compensated any current officar, divector, or trustee.

14480721 139621 MIDSTATE

(A} (B) (©) ) (E) )
Name and Title Average | o not cli?f‘:j‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek officer and a director/trustes) from from related othar
(istany | & the organizations compensation
hours for . | £ 5 organization (W-2/1099-MISC) from the
related | 2 [ £ z (W-2/1099-MISC) organization
organizations| £ | & ElE and related
below g gy ' % 2= organizations
fine) BEEE
(1) Christopher W, Beale 2.00
Directoer X 0. 0. 0.
(2) Irfan S. Chughtai, M,D, 2.00
Director X 0. 0. 0.
(3) Lewis Levin M,D, 2.00
Director (Thru Oct, 2103} X 1, 600. 0. 0.
(4) Lucille A, Janatka 20.00
President/CEO 40,00 (X X 670,426, 0.} 125,486.
{5) Bruce C. Eldridge 2.00
Director X 0. 0. 0.
(6) Joseph E, Mirra 2.00
Director X 0. 0. 0.
(7) James N, Smith 2.00
Secretary X 0. 0. 0.
(8) Richard A, Smith, M.D. 20.00
Dir, Pres, Medical Staff X 60,000. 0. 0.
{8) Marcia B, Prctc 3., 00
Vice Chair X X 0. 0. 0.
(10) James L.Pellegrino 2.00
Director {Thru Nov, 2013) X 0. g. 0.
{11} Giovanna T, Weller 2. 00
Director X 0. 0. 0.
{12) Frederick Ulbrich, ITI 2.00
Director X 0. 0. 0.
(13} carl D. Grant 3.00
Chair X X 0. 0. 0.
{14) John W, Redmond M.D. 2.00
Directozr X 0. 0. 0.
(15} Lawrence &, Lazarcff 2.00
Director X 0. 0. 0.
{16) Carolyn Freiheit 20.00
VP, Finance 40.00 X 0. 212,012. 56,015-
{17) malph W, Becker 60.00
VP & CFC (Thru Jan, 2014) X 0. 333,839.| 95,382,
532007 10-29-13 Form 990 (2013)
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rendered to the organization? if 'Yes, " complete Schedule J for such person

 Farm 990.(2013) Midstate Medical Center 06-0646715 pPage8
Section A. Officers, Directars, Trustees, Key Employees; and Highest Compensated Employees {continued)
() ] (C) (8}] (E) {F)
Name and titie Average | o chpe‘gfziggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
{istany | & the organizations compensation
hours for | £ = ofganization {(W-2/1099-MISC) from the
related | | £ z (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below |Sf2|.|S15E] = organizations
{18) Catherine Stevens 60. 00
VP, Patient Care X 216,738. 0. 42,857,
{19) steven Hanks, M,D, 5.00
vP, Medical Affairs 55.00 X 0. 629,647, 161,712,
(20) Mary Morgan 5.00
VP ,Human Regources 55.00 X 0. 181,420.| 65,766,
(21) Cindy L, Russo 60.00
8VP, Operations X 282,749- 0. 13,851-
{22) Robert van Heiningen 60.00
VP, HR {Thru Oct.2013) X 224,714, 0.f] 20,8589.
{23) Joseph Vaccarelli 5.00
Director, Lab 55.00 X 0. 208,221. 9,669,
{24) Elizabeth C, DeSanto 60.00
In House General Cocunsel X 155 e 813. 0. 38 P 381.
(25) Thomas Vaccarelli 5.00
vP,Facilities & Support 5E5.00 X 0. 196,017. 68,051.
(26) Robert Flade 5.00
Director Emergency Hursing 55.00 X 0. 148 N 514. 33 ’ 034.
b Sub-total e » | 1,612,040.[1,909,670.] 731,163.
¢ Total from continuation sheets fo Part VI, Section A . 2,204, 708. 137, 537. 252, 991.
d Total (add lines 1b and 1c) ., 3,816, 748. 2, 047, 207. 984:154-
2  Total number of individuals (lncludlng but nct llmlted to those l|sted above) who received more than $100,000 of reportabie
compensation from the organization » 133
3 Did the organization list any former officer, director, or tnustee, key employes, o highest compensated employee on
line 1a7? If "Yes,” complete Schedule J for such indIdUAl | e
4 Forany 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," compfete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

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

(A) (B} (€)

Name and business address Description of services Compensation
Clinical Lab Partners LLC, 129 Patricia M.
Genova Dr., Newington, CT 06111 Laboratory Services 1,683,816,
Emergency Medical Physicilans
1084 Hartford Tpk, Vernon, CT 06066 pedical Services 1,164,933.
Signal Medical Services Inc.
P.0O. Box 977, Farmington, CT 06034 Medical Services 1,104,761.
Fuda Construction
6 Bar Will Dr., Meriden, CT 06450 Construction 836,341.
Origin, Incorporated
P.0. Box 70870, Saint Paul, MN 55170 Staffing Services 497 ,929.

2 Total number of independent contraciors (including but not limited to these listed above) who received more than

20

$100,000 of compensation from the organization -

See Part VII,
332008
10-29-13
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—  Fomm 290

Midstate Medical Center 06-0646715
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B () (D) {E) (F}
Name and title Average Paosition Reportable Reportable Estimated
hours {check al that apply) compensation cotmpensation arnount of
per from from related other
week ES the organizations compensation
(istany | £ 2 organization (W-2/1099-MISC) from the
hoursfor || % (W-2/1088-MISC) organization
related B § . E and related
organizations E = ElE organizations
below E _—;f 5 E A
line) ZIE|BElE =
(27) Donna Sassi, M.D, 60.00
Director, Burgery X 150,748. 0. 32,823.
{28) walter J. FKupson III 60. 00
© Medical Director Mediguick 320 . 293, 0. 45 ' 805,
{29} Timothy M, Pratt 60.00
Hospitalist X 273,691. 0. 21,218.
{30) Mark Schaner 60.00
Hospitalist X 273,191. 0. 45,071.
{31) Joyce Akhtar 60.00
Hoepitalist X 262,401- 0. 21,054.
(32) Adwea P, Nyanin, M.D, 60.00
Hospitalist X 274,974, 0. 29,828.
(33) Harold EKaplan 5.00
Former VP, Medical Affairs 55.00 X 333,690- 0. 26,836-
{34) Jochn F, Greene, Jr 10.00
Former VP, Medical Affairs 50.00 X 315,720- 137,537. 30,356.
—
Total to Part VI, Section A, 1Ine 16 oo 2:204;708- 137,537, 252,991.
G
9
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043} Midstate Medical Center 06-0646715 Page9
Statement of Revenue
Check lf Scheduie 8] contauns A response o note to an Ilne inAhis Part VL .o e L]
e e e s A) B} (3] (D}
Total revenue exeFriﬁlated or Unrelated H?yg%%%%ﬂ‘ég?d
pt function business sections
- = - - = revenue revenue 592 -5{4
-vg 2l 1a Federated campalgns e :
g E % Membershipdues ... |ib
@ ¢ Fundraisingevents ... ... |1
%_E d Related organizations ... |1d
c‘rzi' E e Government grants (contnbut:ons) 1e
g‘g f Al other contributions, gifis, grants, and
BE similar amounts not included above | 1f 572,353,
%% g Nongasn contributions included in lines la-1t §
oc h Total. Add fines 1a-1F oo B
Business Cod : ,, b
2 2 g Outpatient Care 621400 129 972 977 125,972,977,
Ew p Inpatient Care 624100 92,001,755. 92,001,756,
7] E ¢ Lab Services 621500 508,593, 435,510, 73,083,
£z d Supply Vendor Rebate $00099 371,594, 371,594,
‘g"“: e Other Health Programs 621300 55,700, 55,700,
a f Al other program service revenue | ... 900099 885 836, 883,500, 2,327,
g Total Addlines2a-2f ... .. .o p 223,796,456,
3 |nvestment income (including dividends, interest, and
other similar amountsy____ ... > 1,306,665, 367. 1,306,298,
4  Income from investment of ’cax -gxempt bond proceeds |
5 ROVAMBS ooz P
(i} Beal (i) Personal
6 a Gross rents 2,449 272,
b Less: rental expenses . 0.
Rental income or {loss) . 2,449,272,
d Net rental income oF 088} . oovveeeceieieci ez P
7 a Gross amount from sales of | {) Securities (i) Other
assets other than inventory 1,851,406,
b Less: cost or other basis
and sales expenses 0.
¢ Ganor{loss) ... 1,851,406,
d Netgainor{loss) ...
o 8 a Gross inceme from fundraising events (not
£ inciuding $ of
E{ contributions reported on fine 1¢). See
P PartIV,line 18 . . e
g b Less: direct expenses
Net income or (loss) from fund ralsmg events
9 a Gross income from gaming activities. Ses
Part IV, Ine 19 e,
b Less: direct eXpenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Netincome or {loss} from sales of |nventory
Miscellaneous Revenue “Business Codel 7 - -
{1 a Cafeteria Income 722210 549 062, 549,062,
p Income-Pass Thru Entity 900003 -325,668, -325,668
c
d Allotherrevenue .
e Total. Addlines 1121t oo > 223,394 0 e .
12  Total revenue. Seemstructlons _______________________________________ » 230,245,746, 223,721,046, -249 891, . .
T Form 990 (2013}

14480721 139621 MIDSTATE
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Statement of Functional Expenses

tate Medical Center

06-0646715 page10

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

Check if Schedule O contains a response or notetoanyfineinthisPart IX ..o i I_J
Do not include amounts reported on iines 6h Total 9;? i () o)
g penses Program service Management and Fundraising
7b, 8b, 8h, and 10b of Part VIil. eXpenses neral expenses expenses
1 Grants and olser agsistance to governments and e e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuais ouiside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 GCompensation of current officers, directors,
trustees, and key employees ... ... 5,849,173. 474,975. 5,374,198-
6 Compensation not inciudad abovs, 10 disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)(B) 424 ,648. 424,648,
7 Cthersalariesandwages ... ... 63,057,370- 60,758,242- 2,099,964- 199,164-
8 Pension plan accruals and contributions {include
section 401(k) and 403{b} employer contribufians) 4,651,261, 4,497,019, 140,881. 13,361.
9 (Other employee benefits ... 10,265,381- 9,924,965- 310,927. 29,489-
10 Payrolltaxes e 4 7 736 r 174. 4 ' 579 ' 116 . 143 ’ 45 3 . 13 r 605.
11 Fees for services {non-employees}:
a Management ...
b Legal e 73,299, 73,298.
6 ACCOUNtNG 277,664. 277,664.
d LOBOYING oo 40,432. 40,432,
e Professional fundraising services. See Part v, line 17 = =
f Investment managementfess ... 151,925, 151,925.
g Other. (I line 11g amount exceeds 10% of line 25,
colurmn (A) amaunt, list line 119 expenses on Seh C.) 16,681,034.] 14,211,668.] 2,469,366.
12 Advertising and prometion ... 422,810. 422,810,
13 Office eXPenses . e 7,394,757. 6,321,085, 1,059,213. 14,459,
14  Information technology ... ... 161,934. 161,934.
15 Royaltles e
16 QCCUPANCGY e 6,676, 310. 6,676, 310.
1T T8V e 78.,607. 9,935. 68,672.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 49,817. 2,808. 46,875, 134.
20  interest 4,582,095.] 4,582,099.
21 Payments to affifates ... 4,378,865. 3,125,777. 1,253,089.
22 Depreciation, depletion, and amortization . 12,906,99 6., 12,516,058. 390,938.
23 Insurance 3,029,485, 2,753,277, 276,208.
24 Other expenses. liemize expenses not covered = = ! -
ahove. (List miscellaneous expenses in line 24e. if fine {2 i
24e amount exceeds 10% of line 25, column (A) o = o
amount, fist line 24e expenses on Schedule 0.) . . o -
a Medical Supplies 29 ,231,222.] 29,221,512, 9,710.
, Purchased Services 78,405,119.] 19,297,503.] 9,081,946. 25,670.
¢ Repairs & Malntenance 4,453,468, 4,362,094. 82,658. g,716.
4 Dues & Subscriptions 517,498. 115,211. 402,009. 278.
e All other expenses 276,171. 242,104, 34,067.
25  Total functional expenses. Add lines 1 through 24e 208,773,520.[184,258,340.] 24,210,304, 304,876.
o6  Joint costs. Complete this ling only if the organization
reported in coiumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - U1 i ioflowing S0P 98-2 tASC 958.720)
332010 10-29-13 Form 990 (2013)
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Midstate Medical Center
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06-0646715 page1d

B alance Sheet

Check if Schedule O contains a response or note o any lineinthisPart X ..oz L]
(A) (B)
Beginning of year End of year
1 Cash - NONHNtereSt-DBaING e, 395,005.] 4 398,880.
2 Savings and temporary cash investments 26,628,698, 2 44 ,581,226.
3 Piedges and granis receivable, nst 64,859.] 3 471,98 6.
4 ACCOUNES 1eceivable, Nt e 38,544,433, a 28,352,212,
& Loans and other receivables from current and former officers, directors, - o
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule b ...
6 Loans and ather receivables from o‘iher dlsquallfled persons (as deflned under =
section 4958(fi(1)), persons described in section 4958(c)(3)(B), and contributing = M
employers and sponsoring organizations of section 501{(c)(9) voluntary e e
% employees’ beneficiary organizations (see instr). Cormplete Partlof Schl- . &
¢ | 7 Notes and loans receivable, Nt ... 50,000.] 7 0.
< 8 Inventoriesforsaleoruss 2,719, 853. s 3,431, 508.
9 Prepaid expenses and deferred charges 2,116,575. 9 2,245,295,
10a Land, buildings, and equipment: cost or other = =l "
basis. Complete Part VI of Schedule D 10a| 261,200,832.% -
b Less: accumulated depreciation .. 1wb| 145,547,862, 122,01 115,652,970.
11 Invesiments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 B 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
| 15 Other assets. See Part IV, [ 80,569,270.] 15 81,973,042,
16 Total assets. Add lines 1 through 15 {must egual line 34) 273,104,7 31.] w6 | 27 6 ’ 677,123.
17 Accounis payable and accrued expenses ... 11,895,778 0. 17 9,175, 414.
18 Grants PAYADIE et
9 DRI TEVBIUE et e
20 Tax-exempt bond habllmes
21 Escrow or cusiodial account liability. Compiete F'art EV of Schedule D ____________
I Loans and other payables to current and former officers, directors, trustees,
&= key employees, highest compensated employees, and disqualified persons,
a Complete Part Il of Schedule L e
= |23 sscured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and joans payabie to unrelated third parties ...
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
SONEAIE D oo oo 147,622,925.| 25 | 160,060,117.
26  Total liabilities. Add fines 17 through 25 .. 159,518,705. 169,235,531,
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and -
a complete lines 27 through 29, and lines 33 and 34. e o
% 27 Unrestricted netasssts ... 96, 806_, 371. 27 89, 763 992
;:g 28 Temporarily restricted net assets 2,047,687.] 28 2,099,252,
T 20 Permanently restricted netassets 14,731,968.] 29 15,578,348.
z Organizations that do not follow SFAS 117 (ASC 958},
5 and complete lines 30 through 34,
*;,9 30 Capital stock or trust principal, or current funds
51: 31 Paid-n or capital surpius, or land, building, or equipment fund ________________________ 31
v |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund BAIANGES e 113,586,026.] 33 107,441,592,
34  Total llabilities and net assets/fund balances ..o 273,104,731.] 34 [ 276,677,123,
Form 990 (2013)
$8%a s
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Midstate Medical Center

06-0646715 page12

Reconciliation of Net Assets

Check if Schedule O contains a response of note te any line in this Part Xl
1 Totai revenue (must equal Part VIll, cotumn (A}, line 12) I B 230,245,746,
2 Total expenses (must equal Part IX, column (&), iNe 25) .o 2 208,773,520.
3 Revenus less expenses. Subtract line 2 from line T - 21,472,226,
4 Net assets or fund balances at beginning of year {must equal Par’c X Ilne 33 column (A)) 4 113,586,026,
5 Net unrealized gains (losses) on investments 5 3,264,768,
6 Donated services and use of facilifies 6
7 Investmentexpenses ... 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 -30,881,428.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, fine 33,
column (B)) 10 107,441,592,

! Fmancnal Statements and Reportmg
Check If Schedule © contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 290: lj Cash - Accrual i:‘ Other

I 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:
L] Separate basis [ Consolidated basis [_I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if *Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
C Separate basis - Consolidated basis |:l Both consolidated and separate basis
¢ I "Yes' toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents 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 aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

3a

3| X

332012
10-28-13
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_ SCHEDUIEA |

(Form 990 or 920-EZ) lty_Stat

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3} organization or a section
4947({a)( 1) nonexempt charitable frust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Ravenue Service P> information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs. gov/form930.

Name of the arganization Employer identification number
Midstate Medical Center 06-0646715

Reason jor 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 anly one box.)

L]
[
]

oo N -

o000 T

10
11

L

el 1

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

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}{ANii).

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

An organization operated for the bensfit of a callege or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmenial unit described in section 170{b}{ 1}{A)v).

An arganization that nermally receives a substantial part of its suppori from a governmental unit or from the gensral public described in
section T70{b}{1)(A)}{vi). (Complete Part Il.}

A community trust described in section 170{b)(1){A)}vi). (Compiete Part Il.)

An organization that normally receives: (1) mora 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 mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Compiete Part lil.}

An organization organized and operated exclusively tc test for public safety. See section 50Ha}(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of cne or
mare 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 I:‘ Typel b |_—_‘ Type Il c I:] Type I} - Functionally integrated d D Type 1t - Non-functionaliy integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persans other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2).

f If the organization received a written determination from the IRS that itis a Type [, Type ll, or Type Ili
Supporting organization, check this BOX ... ..o oo e e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person whe directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? e P 11gii)
(i} A family mernber of a persan described in (} @boVe? 11gfii)
{iii} A 35% controlled entity of a person described Q) OF (1) BOOVE T oo et 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIR (ili) Type of organization () 18 the organization] (v) Cid you notify the ) Jiblsthe [ i Amount of menetary
organization (described on lines 1- [ col. (} isted in your) organization in col. (i)gnrgla?nlzendlin s support
shove or IRC section  |governing document?| (i) of vour support? Uus.?
(see instructions)) o =T 1o T Yes | No | Yes | No
= S A | i o RTINS, TR
= - . i .
Total s s s e i 1 L
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2013

Form 290 or 990-EZ.

382021
09-28-13
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Scheduie A (Form 990 ol Midstate Medical Center 06-0646715 page2
Support Schedule for ﬁrgan:zatlons Described in Sechions 170(D)(1)ANV) and 170(R) AV}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the organization
fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {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
governmentai unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from fine 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) - {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total

7 Amounts fromlined ...

8 Gross income fraom interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 ‘Total support. Add lines 7 through 10 [2- :
12 Gross receipts from related activities, etc. (see instructions)

13 First five years. 1§ 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 boxandstop here ... |- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by iine 11, column (f)) . 14 %

15 Public support percentage from 2012 Schedule A, Part {1 at= I SR SR ORISR
16a 33 1/3% support test - 2013. 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 supparted organization | e
b 33 1/3% support test - 2012. If the erganization did not check a bax 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 suppotted organization | e »
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... I I:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and i 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, 18D, 178, or 17h, check this box and see instructions . D
Scheduie A (Form 980 or QBO-EZ) 2013

332022
09-25-13
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—————SmMMHA#bmﬁB . Midstate Medical Center 06-0646715 pages
: ] 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 1. 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} - {a) 2009 {b) 2010 (c} 2011 {d} 2012 (e) 2013 () Total
1 Gifts, grants, contriputions, and
mermbership fess received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ars not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 threugh & ...

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

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subimettine 7o from e 6,
Section B. Total Support

Calendar year {or fiscal year beginning in) (a} 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 8

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

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

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -
13 Total support. (add lines g, 10c, 11, and 12.)

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

e

check this boX and SEOP MBI ... oo i i e e | - [ ]
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2013 {line 8, column {f) divided by fine 13, column () | ... 15 %
16 Public support percentage from 2612 Schedule A, Part HLTN@ 15 oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, cotumn (f) divided by line 13, solumni(fy ... {27 %
18 Investment income percentage from 2012 Schedule A, Part 1, BOE A7 e 18 %
19a 33 1/3% support tests - 2013, j the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is nat more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on jine 14, 19a, or 19b, check this box and seeinstructions _...................c
332023 08-25-13 e Schedule A (Form 2980 or 990-EZ) 2013
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¢ Supplemental Information. Provide the explanations required by Part If, fine 10; Part Ii, ine 17a or 175; and Part Ill, line 12.
Also compiete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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— ScheduleB— | ScheduleofContributors 1 5w
g:fgg"o?,fg)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b B information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13
epartment of the Treasury o ! )
Internal Revenue Service its instructions is at www.irs. gov/form990 -
Name of the organization Employer identification number
Midstate Medical Center 06-0646715
Organization type (check one):
Filers of: Section:
Form 280 or 990-EZ X1 50100 3 ) {enter number) organization

4947(a)(1} nonexermpt 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

JO000dnH

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} organizafion can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5.000 or more {in money or property) from any one
contributor, Camplete Parts | and 1.

Special Rules

D For a section 501{c){3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1)A) Vi) and recelved from any one sontributor, dusing the vear, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i} Form 990, Part V11, tine 1h, or (i) Form 99C-£Z, line 1. Complete Parts 1 and 1.

]:' For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-F7 that received from any one contributor, during the year,
total contributions of more than $,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, H, and I

[} For a section 501 {6)(7), (8), or (10) organization filing Form 890 or 990-E7 that received from any cne 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 contrioutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does nat file Schedule B {Form 80, 990-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not mest the filing reguirements 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, 090-EZ, or 990-PF} (2013)

323451
10-24-13



__ scurpuiec | Political Campaign and Lobbying Activities OME No. 15450017
990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2-01—3
P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .

ﬁ‘fgﬂr‘::ﬁ:g::es::‘f:” P See separate instructions. P Information about Schedule C (Form 990 or 980-EZ) and its
instructions is at www irs gov/form990,

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts FA and B. Do not complete Part |-C.
® Section 507 (c) (other than section 501(c}(3)) organizations: Gomplete Paris 1A and C below. Do not complete Part I-B.
® Saction 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c){3) organizations that have filed Farm 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [1-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I-B. Do not complete Part 1A,
If the organization answered "Yes," to Form 920, Part IV, line 5 (Proxy Tax) or Form 990-EZ, PartV, line 35c {Proxy Tax), then
® Saction 507{c)(4), (5), or {8) organizations: Gomplete Part 1],
Name of organization Employer identification number
Midstate Medical Center 06-0646715
& Complete it the organization is exempt under section H01(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poiitical campaign activities in Part V.
Political expenditures >3
3 Volunteer hours

Complete if the organization is exempt under seciion 501{c)(3).

{ Enter the amount of any excise tax incurred by the organizafion under section 4955 e L
2 Enter the amouni of any exclse tax incurred by organization managers undersection 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEaIT e \__J Yes L No
T S (R

b If "Yes," describe in Part IV,
Complete if the organization is exempt under section B01(c), except section 501 ©)E).

1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

oXBIpt FUNGHON BCIVIES s P8
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

B 1T oo oo >3

4 Did the filing organization file Form 1120-POL for this ¥8ar? ... L IYes L_TNo

5 Enter the names, addresses and employer identification number {EIN) of all section 527 poiitical 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 or a
politicat 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 recelved and
funds. If none, enter G- | promptiy and directly

delivered tc a separaite
political 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} 2013
ILHA
332041
11-08-13
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— Schedule 990 or 990-E7) 2013 Midstate Medical Center 06-0646715 page2

fled Form 5766

omplete if the organization is exempt under section
{election under section 501(h)).

A Check P LI ifthe filing organization belengs to an affiiiated group (and listin Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess iobbying expenditures).
B Check M [ itthe filing organization checked box A and "limited control" provisions apply.

- . . (a} Filing (b) Affiliated group
[.imits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (directlobbying) ...
Total lobbying expenditures (add jines Taand 1b) |
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines 1cand +d) |
Lobbying nontaxabie amount. Enter the amount from the following table in both columns.

- 0 O 0 T o

Ifthe amount on fine 1e, column {a} or {b) is: The lobbying nontaxable amount is:

Mot 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 ovar $500,00C.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,006,000
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.

g Grassroots nontaxable amount (enter 25% of line if)
h Subtract line 1g from line 1a. If Zero or less, enter -0-
Subtract line 1f from line 1¢. 1§ zero or less, enter -0- i
If there is an amount other than zero on eithat line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e e e D Yes E:l No

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

Lobbying Expenditures During 4-Year Averaging Period

Catendar year

11 201 d
(or fiscal year beginring in) (a} 2010 {b) 20 {c) 2 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{s))

¢ Total jobbying expenditures

d Grassroots nontaxahle amount
e Grassroots ceiling amount
{(150% of line 2d, colurnn {e))

-

Grassroots lobhbying expendituses

Schedule C (Form 980 or 990-EZ) 2013
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11-08-13
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———Schedule-C

06-0646715 Pages_

orn890orgo0Ez 2013 Midstate Medical Center
Complete It the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to fines Ta through 1/ below, provide in Part IV a detailed description

of the lobbying activity.

1 During the year, did the filing arganization atiempt to influence foreign, national, state or

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

or referendum, through the use of:

Volunteers? ..
Paid staff or management (lnclude compensatmn in expenses reported on Imes 1c through 1|)
Media advertisements? ...

Mailings to members, ieglslators or the pubilc? ___________________________________________________________________________

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ..

Direct contact with legislators, their staffs, government ofﬂmals ora Iegns1at|ve body? __________________

W - 0 O 0 O

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

i Otheractivities?

i Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?
b If "Yes," enter the amount of any tax incurred under section 4912 .

¢ f "Yes," enter the amount of any tax incurred by crganization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...
Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section
501{c}(6).

Yes

No

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

2 Did the organization make only inhouse lobbying expenditures of $2,000 or less?

14480721 139621 MIDSTATE

3 Did the organization agree to carry over iobbylnq and political expenditures from the prior year? . 3
B] 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 lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, ts

answered "Yes."

1 Dues, assessments and similar amounts from members |
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
© O Bl et et et ee A e e e e e en LA A Ao
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(ej dues . ...
4 If notices were sent and the amaunt on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
EXPENAILTE NEXE YBAE D et et r e s
5 Taxable amount of lobbying and political expenditures (see NSETUGHONSY | .o 5
Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, ling 4; Part I-C, line 5; Part |I-A (affiliated group list); Part LA, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Explanation: Midstate Medical Center (MMC) is a member of both

Connecticut Hospital Association (CHA) and American Hospital

Association (AHA). Both CHA and AHA engage in lobbying activities on

behalf of all their members. Efforts mainly include lobbying activities

that are directly related to communications with legislators or actions
Schedule C (Form 990 or 990-EZ) 2013

232043
11-08-13
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7 Supplemental Information (continued)

on specific legislative bills on healthcare matters. Both CHA and AHA

allocate a portion of their dues as lobbying expenses. The total amount

of dues allocated as lobbying expenses for FYl4d was $40,432.

Schedule C (Form 990 or 990-EZ) 2013
332044

11-08-13
26
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— scHEpULED | Supplemental Financial Statements Dt

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 l ' I:;

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmant of the Treasury » Attach to Form 990.

internal Revenue Service p Information about Schedule D {Form 990} and its instructions is at wyunw s gov/f - :

Name of the organization Empiloyer identification number
Midstate Medical Center 06-0646715

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

ok WN =2

[+]

a o oo

(a} Donor advised funds (b) Funds and ather accournts

Totalnumberatend of year e
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value at end of year .
Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contral? . [:] Yes D 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 private benefit? ..o e D Yas l:] No
Conservation Easements. Complete if the arganization answered "Yes' to Form 980, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check ali 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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the jast
day of the tax year.

Held at the End of the Tax Year

Total number of conservation BaSEMENTS e s 2a
Total acreage restricted by conservation easements . i | 2
Number of conservation easements on a certified historic structure mcluded in ( ) b 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hrstorlc structure
listed N the NatONAl RIS T o oo eee oot e er e semae e e e rm e b as e e n e 2d
Number of conservation easements modified, transferred, ;feleased extinguished, or terminated by the orgamZatlon during the tax

year p»

Number of states where property subject te conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

viclations, and enforcement of the conservation easernents it holds? [ IYes [:j No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year %

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hAB)(T

and SOCHON 17OMMANBNINT oo oo L dves [ Ino
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaiion easements.

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

Gomplete 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 fts revenue statement and balance shest works of art,
historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of pubiic service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

{i} Revenues included in Form 880, Part VIIL line 1 s | S
i} Assetsincluded in FOrm 80, PATT X ..o eeem s e L
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 SEAS 116 (ASC 958) relating to these itetns:
a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 930) 2013
06-5-18
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Organizations Maintaining Collections

Midstate Medical Center

06-0646715 page2

of Art, Historical Treasures, or Other Similar Asselscontinued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its caliection items

{check all that apply):
a [l Public exhibition
D Schoiarly research
c D Preservation for future generations

d D Loan or exchange programs

e I:I Other

4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DND

reported an amount on Form 929G, Part X, [ine 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, line 9, or

on Form 980, Part X?

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

Additions during the year
Distributions during the year
Ending balance .

Did the organization include an amount on Form 990, Part X, fine 217

BEGINMING DAIANCE . oo eoeeee s seeeec e e sy eas e e

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

DNO

Yes
Amount
1c
1d
1e
1f
L_J Yes

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance
b Contributions ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e

Other expenditures for facilities

and programs
f Administrative expenses

g End of year baiance

2 Provide the estimated percentage of the current year end balance {iine 1g, cotumn (a)) held as:

a Board designated or quasiendowment »
b Permanent endowment 5.00

¢ Temporarily restricted endowment P

The percentages in lines 2a, 2b, and 2c should equat 100%.

by:
(i) unrelated organizations
(i) related organizations

b 1f "Yes" to 3alil), are the related organizations listed as required on Schedule R?

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

Are there endowment funds not in the possession of the organization ihat are held and administered for

(a} Current year {b) Prior year {c) Two years back | {d) Thres years back | {e} Four years back
15 855 675, 14,919, 840, 12 501,553, 12,946,811, 11,876,168,
240,834, 258 750, 229,064,
785,129, 1,155,553, 2,534,968, -330,623, 1,188,658,
54 476, 219,718, 272,520, 287,232, 270,478,
84,995, 86,153, 76,599,
16,586,328, 15,855,675, 14,919,840, 12,501,553, 12,946,811,
80.00 %
%
5.00 %
the organization
Yes | No
................................................................................................................................................ 3ali) X
...................................................................................................... 3aii)j X
a3 | X

1 Land, Buiidings, and Equipment.

Compiete if the organization anewered “Yes" to Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e} Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation

T DU 1,250,000.2 = = | 1,250,000.
b Buildings 114 ,490,931.] 41,233,498. 73,257,433,
¢ leasehold improvements 8,283,536. 5,606,770, 2,676,766,

d EQUIPIIEN oo 136,501,933.] 98,707,594.] 37,884,333,
@ OB oo 584,432, 584,432,
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (8), fine 10(c)) p 115,652,970,
Schedule D (Form 890) 2013
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] Investments - Other Securities.

Complete if the organization answered "Yes" to Forrn 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Descriplicn of security or category gneluding name of security}

{b} Book value

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

(1} Financial derivatives . ...

(2} Closely-held equity interests

(3) Other

A

B8

©)

)

(=]

]

@

(H)

Total. (Gol. (b} must equal Form 990, Part X, col. (B) iine 12.) -

] Investments - Program Related.
Compiete if the organization answerad "Yes”

to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13,

(a) Description of investment

{b} Book value

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

Tatal, (Gol. (b) must equal Form 990, Part X, ccl. (B) line 13.) |

Other Assets.

Complete if the organization answered "vas" to Form 990, Part [V, line 11d. See Form 990G, Part X, line 15,

{a} Description (b} Book value

1) Funds Held In Trust 14,793,538,
@) Other Assets 270,421,
@ Security Deposits 9,000.
4 Other Investments - Partnerships 2,134,257,
5 Amortizable Bond Issue Costs 1,586,561,
@® lnvestment in Endowment LLC 42,123,273,
7 Funds Designated for Debt Service 6,307,694.
@ Insurance Receivable 14,742,298,
8

Total, (Column (b) must equal Form 990, Part X, col. (B)ne 15) ..o i p| 81,973,042,

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e ar 11f. See Form 990, Part X, fine 25.

1 {a) Description of liability

{b) Book value

Federal income taxes

1

) Accrued Pension Liability 34,688,717,
) Accrued Pension Plan - Other 3,686,074.
4 IBNR Malpractlce Reserve 2,855,735,
& Bond Rebate Fund 4,211,094.
© Other Tiabilities 8,961,414,
7 Long Term Debt - Intercompany 87,519,905,
® Professional Liab. Claims - Long
@ Term 14,742,298.
Total. {Column (b) must equal Form 990, Part X, col, (8) ine 25,) ... B> 160,060,117.

2. Liability for uncertain tax positions. in Part XJit, provide the text of the footnote to the organization’s financial statements that reports the

been provided in Part Xill

organization's liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has

332053
08-25-13

Scheduie D {Form £90) 2013
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TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not an Form 990, Part VL, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facifities s 2h
c Recoveries of prioryear grants e 2c
d Other {Describe in Part XIIl.) 2d
e

Add lines 2a through 2d
3 Subtract line 2e fromline1 . .

4 Amounts included on Form 990, Part Vlil lme‘|2 but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line7b ... | 48

b Other Describe in Part XILY e 4b

¢ Addlinesd4aand4b .
5 Total revenue. Add ImesSandac (Th:s must equaf Form 990 F’art.' Ime 12) __________________________________________________ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.
f Total expenses and losses per audited financial S MBI S e e e
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . .
b Prior year adiUSIMBNLS | ..o
¢ Otherlosses _ . .
d
e

1|

Other {Describe in Part XIII )
Add lines 2a through 2d

3 Subtract line 2e fromlined ...

4  Amounts included on Form 890, Part 1X I:ne 25 but not on ilne 1
a Investmeant expenses hot included on Form 980, Part Vil line 7b
b Other (Describe in Part XlIL.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (f‘hrs must equa.' Form 990 F’art.' Ime 18)

I] Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, jine 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: Midstate Medical Center (the Medical Center) has adopted

investment and spending policies for endowment assets that attempt to

provide a predictable stream of funding to programs supported by its

endowment while seeking to maintain purchasing power of the endowment

assets. The Medical Center's spending policy is that investment income and

realized gains and losses associated with the endowments are appropriated

for spending every year, and unrealized gains and losses are reinvested

back in to the endowment as accumulated earnings. Endowment assets include

those assets of donor-restricted funds as well as board designated funds

that the Medical Center must hold in perpetuity or for donor-specific

period(s).
e o Schedule D {Form 990) 2013
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] Supplemental Information jcontinued)

The Medical Center's endowment consists of approximately 100 individual

funds established for a variety of purposes. The endowment includes both

donor-restricted endowment funds and funds designated by the Board of

Directors to function as endowments. Net assets assocliated with endowment

funds, including funds designated by the Board of Directors to function as

endowments, are classified and reported based on the exlistence or absence

of donor-imposed restrictions. The income generated by the funds are used

mainly for capital purchases.

Schedule D (Form 990} 2013
332055
08-25-13
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I Supplemental Information {continued)

Other Liabilities. See Form 990, Part X, line 25.
(a} Description of liability {b) Amount
3,394,880,

Due to Affiliates

332451 06-01-13 Schedule D (Form 990}
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- SCHEDULEH |
{Form 990)

Department of the Treasury
Interral Revanue Service

OMB No. 1645-0047

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

P Attach to Form 990. P See separate instructions.
P Information about Schedule H (Form 990) and its instructions is at wyw jrs.gov/form990 -

Name of the organizat

oh Employer identification number

Midstate Medical Center 06-0646715

Tnancial Assistance and Gertain Other Community Benefits at Gost

No

Yes

Did the organization have a financial assistance policy during the tax year? If "No," skip to question8a ... .

I "Yes," was it @ WHHEN POCYT ... oo T T
If the organization had multipla hospital Taciities, inditate which of the foliowing best describes application of the financial assistance policy to its varlous hospital

2 raciiities during the tax year.
Applied uniformly to all hospitat facilities EI Applied uniformly to most hospital facilities
[:l Generally taiiored to individual hospital facilities ‘
3 Answer the foliowing based on the financial assistance eligibility criteria that appiied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverly Guidelines (FPG) as a factor in deterimining eligibility for providing free care?
If *Yes," indicate which of the following was the FPG family income limit for eligibility for free cara: |
100% 150% | 200% other 250 %
b Did the organization use FPG as a factor in determining eligibility far providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibifity for IS COUNTE CAIE. e e
] 200% 250% 300% L 350% 400% | Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income baged criteria for
determining eligibility for fres 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 eligibifity for free or discounted care.
4 Did the arganization's financial assistance policy that appliad to the jargest number of its patients during the tax year provide for free or discounted care to the
MIBGICANY INGIGEMTT ... ooeeeessues s caesommnsanmsesmos e ef s omm e e e md S F o8 T € eem s h ST TR T T
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If “Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was efigible for free or AISCOUNIBE CATET e a e 5¢c X
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available io the BUBIC T et ee e e e
Complete the following table using the worksheets provided in the Schedule H instructions, Do not submit these worksheets with the Schedule H.
7 FEinancial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and B Namoercr T (o] Foogne LOREEY (o coginty oot
Means-Tested Government Programs programs {optional) {opticnal) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Waorkshest 1) . 2,851,066, 0. 2,851,066 1.37%
b Medicaid (from Worksheet 3,
COIMNE) oo 49 359 960, 36,595 448.[ 12 774 512, 6.12%
¢ Costs of other means-tested
government programs (from
Workshest 3, columnb) ...
d Total Financial Assistance and
Means-Tested Government Programs......... 52f221,025- 35,595f448- 151525,578- 7 . 49%
Other Benefits
e Caommunity health
improvement services and
community benefit operations
(from Worksheet 4y ... 542,836. 6,065, 536,771. .26%
f Health professions education
ffrom Worksheet 5) ... 244,079. 0.| 244,079. .12%
g Subsidized health services
(from Worksheet 8) ... 526,384. 287 ,324. 239,060. L1113
h Research {from Worksheet7)
i Cash and in-kind contributions
for cammunity benefit {fram
Worksheet 8} 12,245. 0.l 12,245. L01%
i Total Other Benefits .. 1,325,54¢ | 293,389, 1,032 155, .h0%
k Total. Addlines 7dand 7| ... 53 546,570.,| 36, 888,837.) 16,657,733, 7.99%
aa0091 100343 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule H (Form 990) 2013
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ommunity

1ax year, and describe in Part VI how its community building activities

uilding

ctivities Complete this table if the organization conducted any community
pramoted the health of the communities it serves.

06-0646715 page2

-mﬁﬁ@ﬁﬁﬂﬁ?ﬁﬂmﬂmr————————

{a} Number of [b) Persens {c) Total {d) Direct fe) Net [} Percent of
activilies or programs served (optional) cammunity offsetting revenue community total expense
{optional) building expense puilding expense
1 Physical improvements and housing
2 Economic development 344. 344, .00%
3 Community support 571. 571, .00%
4 Environmental improvements
5 Leadership development and
training for community members 150. 180. L00%
6 Coalition building 3,604. 3,604. .00%
7 Community health improvement
advocacy
8 Workforce development 5,662. 5,662. .00%
9 Other
10 Total 10,371. 10,371.
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
SHBEEMENE NO. 157 oo AR e

2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the

methodology used by the organization to estimate this amount ...
3 Enter the estimated amount of the organization's bad debt expense attrlbutable to

patients eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amourtt and the rationale, if any,

for including this portion of bad debt as community benefit

6,385,283,

3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5  Entertotal revenue received from Medicare (including DSH and IME}

6 Enter Medicare allowable costs of care relating to paymentsonline5 ...
7 Subtract line 6 from line 5. This is the surplus {or shortfall)
8

.................................... s | 61,250,580,
6 | 65,522,733,
7 | 4,272,153,

Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as cormmunity benefit.
Alsc describe In Part Vi the costing methodolegy or source used to detsimine the amount reported on line 6.
Check the box that describes the method used: ‘

Cost accounting system
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

Cost to charge ratio

l::l QOther

b If *Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

9a | X

g | X

culiec’non practices to be followed for patients wha are known to qualify for financial assistance? Describe in Part V1

Management Companles and Joint Ventures owned 10% or more by officers, directors, trustess, key employees, and physxc}ans see ingtructions)

(a) Name of entity

(b) Description of pritary

activity of entity

(e} Organization’s
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownarship %

{e) Physicians’
profit % or
stock
ownership %

33708
10-03-13
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: =1 Facility Information

Section A. Hospital Facilities
{iist in order of size, from largest to smallest)

How many hospital facifities did the organization operate

during the tax year? Fachity

raporting
Other (describe) group

Gen. medical & surgical
ITeaching hospital
Critical access haspital
Research facility
ER-24 hours

Children's hospital
ER-other

| icensed hospital

Name, address, primary website address, and state license number
T Midstate Medical Center

435 Lewls Avenue

Meriden, CT 06451

332093 10-03-13 Schedule H (Form 990) 2013
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! | Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities of facility reporting groups listed in Part vV, Section A)

Name of hospital facility or facility reporting group MidState Medical Center

If reporting on Part V, Section B for a single hospital facility cnly: line number of
hospitai facility (from Schedule H, Part V, Section A) 1

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

1 During the 1ax year or either of the two immediately preceding tax years, did the hospital facility conduct a cormmunity health
needs assessment (CHNAY? 1f "NO," skip 10 N8 B . oo oo
If "Yes," indicate what the CHNA report describes (check all that apply):

a [E A definition of the cotmmunity served by the hospital facifity

b Demographics of the community

c Existing health care facilities and resources within the community that are avaliable to respond to the heaith needs
of the community

How data was obtained

e The health needs of the community )

f @ Primary and chronic disease needs and other health issues of uninsured persons, low-Income persons, and minority
groups

g The procass for identifying and prioritizing comemunity health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests

i Information gaps that limit the hospital facility's abitity to assess the community’s health needs

i ]:l Other {describe in Secticn C)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20__13
3 In conducting its most recent CHNA, did the hospital faciiity take into account input from persans who represent the broad
interests of the community served by the hospital facility, inciuding those with special knowledge of or expertise in public
healih? If "Yes,* describe in Section C how the hospital facility took inta account input from persons who represent the
community, and identify the persons the hospital facility consulted 3 | X
4 Was the hospital faciiity's CHNA conducted with one or more other hospital faciiities? If "Yes," list the other
hospital TACHTIES 10 SEEHON G L e iioeseieeeees s oo AL
5 Did the hospital facility make its CHNA report widely available to the pUBC? ... e
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website {ist ur): Wwww.midstatemedical.org
b [ Other website (ist url):
c Availabie upon reguest from the hospital facility
d [ Other {describe in Section C}
6 If the hospitat facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year}: ’ .
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Executich of the implementation strategy
Participation in the development of a community-wide pian
Participation in the execution of a community-wide plan
inclusion of a community benefit section in operational plans
Adoption of a budgst for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Priaritization of services that the hospital facility will undertake to meet health needs in its community
Other {gescribe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Section C which needs it has not addressed and the reasons why it has not addressed such nesds
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct & CHNA
85 FEOUIFET DY SECUOM SOTINEIT oo eeee e esteee s eeeeee s eeR e
b If "Yes" to line 8a, did the organization file Form 4720 1o repart the section 4259 excise tax?
¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 472G
for all of its hospital facilities? $ z e
332084 10-03-13 Schedule H (Form 890} 2013
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Facility Information /-orsineq)  M1dState Medical

Center

Financial Assistance Policy

9
10

Lk

12

TG a0 TFe

DDDDHHDDH

i
13

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

- M0 0O 0 O W

DHHHHBD

9

Did the hospital faciiity have in place during the tax year a written financial assistance policy that:
Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?

Usad federal poverty guidelines (FPG) to determine eligibility for providing ffe€ Care? ...

If "Yes," indicate the FPG family income limit for eligibility for free care: 250 %

If "No," explain in Section C the criteria the hospital facility used.

Used FPQ to determine eligibility for providing disCounted Gare? ... s
If "Yes," indicate the FPG family income fimit for eligibility for discounted care: 400 %

If "No," explain in Section C the criteria the hospital facility used.
Explained the basis for calcutating amounts charged to patients? ... ..

If "Yes," indicate the factors used in determining such amounts {check aII ‘{hat apply)

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance? ...

The policy was posied on the hospital facility’s website
The policy was attached to billing invoices
The policy was posted in the hospital facility’s admissions offices

The policy was avaliable on request
Cther (describe in Section C)

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

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

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial

{1 T = T o T = 2 -]

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making

assistance policy {(FAP} that explained actions the hospital facility may take upon non- payment?
16 Check all of the foliowing actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to dstermine the individual's eligibility under the facility's FAP:

Reporting to credit agency

L.awsuits

Liens on residences

Body attachments

Other simitar actions {describe in Section C)

Hooad

reasonable efforts to determine the individual's eligibility under the facility’s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

a D Reporting to credit agency

b D Lawsuits

c [:] Liens on residences

d |:| Body attachments

e l:] Other similar actions (describe in Section C)

Schedule H {Form 990) 2013
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V-1 Faciiity Information(continuveq) MidState Medical Center
18 Indicate which efforts the hospita! facility made before initiating any of the actions listed in line 17 (check ali that
ADDY ) o e eete e r e et e bn e

Naotified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financlal assistance policy In communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital faciity’s
financial assistance poiicy

e I:I Other (describe in Section )
Policy Relating to Emergency Medical Care

a o oow

HN N

Yes | No

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

If "No," indicate why:
a The hospital faciiity did not provide care for any emergency medical conditions
b The hospital facility’s policy was not in wiiting
c El The hospital facility Fmited who was eligible to receive care far emergency medical conditions {describe in Section C)
d [ ] other {describe in Section C)
Charges to Individuals Ejigible for Assisiance under the FAP {FAP-Eligibie Individuals}
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged 1o FAP-eligible
individuals for emergency or other medically necessary care.
a D The hospitat 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 Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible Individuai to whom the hospital facility provided
emergency or other medically hecessary services more than the amounts generally billed to individuats who had
SUFANCE COVEINIG SUCI GaIG oo eee oot es e es e s e e ee e e ee e e s oo Res SR be e me et e E e s
If "Yes," explain in Section G,
22 During the tax vear, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.
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Facility Information {continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 1J, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 16e, 17e, 18e, 19¢, 19d, 204, 21, and 22. if applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

MidState Medical Center:

Part V, Section B, Line 3: Seven focus groups were conducted in Meriden

and Wallingford between December 2011 and January 2012. A combination of

social service agency workers, chamber of commerce members, and residents

were recruited to ensure full representation from the Meriden and

Wallingford communities.

The following five groups were identified as having members that could

best speak to the basic and healthcare needs in the communities:

* Meriden Human Service Providers

* Wallingford Community Forum members

* United Way Agency Directors

* Meriden Chamber of Commerce members

* guinnipiac Chamber of Commerce members

A MidState representative worked with the leader of each of these groups

to schedule a focus group date and distribute recruitment letters to the

group members. The MidState representative also worked with key

individuals in the Meriden and Wallingford communities to recruit 6-10

residents for two additional focus groups. In Meriden, the Health & Human

Services Department social worker talked with her colleagues to identify

individuals who could speak to their basic health care needs, or needs

they were seeing among their family or friends. In Wallingford, the

Executive Director of the YMCA and the Spanish Community of Wallingford

were critical in helping to recruit residents. The Meriden resident focus
332087 10-03-13 Schedule H {Form 9€0) 2013
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Facility information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions reguired for Part V, Section B, fines 1j, 3, 4, 5d, i, 7,10, 11,
12i, 14g, 16e, 178, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provids separate descriptions for each faciiity in a facifity reporting group,
designated by "Facility A, " "Facility B," etc.

group was held at the Meriden Health Department. The Wallingford resident

focus group was held at the Spanish Community of Wallingford. There were a

total of 53 focus group participants with a diverse distributlon of ages,

races and education levels. The focus groups addressed the following

topics with agency workers, chamber members and residents:

* Bagic needs, such as housing, food, and transportation

* Healthcare related needs

* How these needs have changed in the last three years

* gocial services currently being utilized in the community

* Community strengths

* Opportunities for improvement in the community

MidState Medical Center:

Part V, Section B, Line 7: To be the most effective, it is understood

that not all needs can be addressed by MidState Medical Center. The key

areas being addressed are within the capacity and resources of the

hospital: Diabetes, Overweight and Obesity, Prostate and other Cancers

awareness for screenings, Cardiac and Stroke. Where possible, the hospital

partners with and/or supports the efforts of other agencies better

positioned to address needs not within the hospital's scope. These

include: Smoking Cessation which the Meriden/Wallingford Substance Abuse

Council addresses and Physical Activity which is being addressed by the

YMCA with its Activate Wallingford program.

332087 10-05-13 Schedule H (Form 990) 2013
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: Facility information (continued)

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, fines 1], 3, 4, bd, 6i, 7,10, 11,
12i, 14g, 168, 17¢, 18, 19¢, 194, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a faciiity reporting group,

designated by "Faclility A, " "Facility B," stc.

MidState Medical Center:

Part V, Section B, Line 20d4: The Hospital is in process of adopting the

final 501R regulations.

332097 10-03-13 Schedule H [Form 390) 2013

41
14480721 139621 MIDSTATE 2013.06000 Midstate Medical Center MIDSTATIL



Facility Information {continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{iist in order of size, from largest to smaliest)

How many nonhospital health care faciiities did the organization operais during the tax year? 2

Name and address

1 Mediguick-Midstate Medical Center
61 Pomeroy Avenue
Meriden, CT 06450

2 Mediquick-Midstate Medical Center
680 Scuth Main Street
Cheshire, CT 06410

Type of Facility (describe)

Urgent Care Center

Urgent Care Center

Schedule H (Form 990) 2013
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il and Part Il jines 2,3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAS reported in Part V, Section B.

3 Patient education of eligibility for assistance. Dascribe how the organization informs and educates patients and persons who may be billed
for patient care about their aligibility for assistance under federal, state, or local govemnment programs or under the organization's financial
assistance policy.

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

5 Promotion of community health. Provide any other information jmportant to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpese 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 respactive roles of the organization
and its affitiates 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.

Part I, Line 3c:

Explanation: Midstate Medical Center used the Federal Poverty Guidelines

to determine eligibility.

pPart I, Line 7:

Explanation: The organization utilized the Ratio of Cost to Charges (RCC)

derived from the FY 2014 Medicare cost report which already incorporates

or is net of non-patient care costs (i.e. bad debt, non-patient care,

etc.). The ratio was further reduced to incorporate the directly

identified community expenses. This cost to charge ratio was used to

calculate costs for Part I lines 7a, b, & g. The costs assoclated with the

activities reported on Part I, Line 7e were captured using actual time

multiplied by an average salary rate. These costs were removed from the

calculations above to avoid duplication. Costs reported in Part III,

gdection B6, were calculated from the Medicare cost report and reduced for

Medicare costs previously reported on Part I Line 7g.

Part I, Line 7g:
332098 10-03-13 - Schedule H {Form 890) 2013
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Supplemental Information sntinuation)

Explanation: No physician clinic costs were included in the subsidized

Health Services cost calculations.

Part II, Community Building Activities:

Explanation: MidState Medical Center has a very robust community benefits

program. MidState coordinates a Community Vision group that interacts with

the community to address needs and facilitate responses to identified

needs. Through Community Vision, MidState has collaborated with the

United Way of Meriden and Wallingford to address food collection and

distribution for the needy while also conducting semi-annual food

collections within the hospital for distribution to those in need. More

specifically, MidState is involved in a Family Zone in Meriden that is

modeled after the Harlem Children Zone in New York and provides extended

services to families who reside in a targeted segment of the community.

MidState representatives also serve on a housing coalition that addresses

the need for housing and shelter in its primary service area. Since basic

needs, such as food and housing, are tied to health status, MidState's

participation in these initiatives alongside the United Way has been

important and beneficial to the community the hospital serves.

MidState staff is also involved in workforce development activities

through a regional board that is focused on training, education, and

employment opportunities. This enhances the training of the workforce and

also can lead to career opportunities at MidState Medical Center.

Furthermore, MidState is proud of the school business partnerships it has

in the community, further addressing workforce development efforts among

the area's youth and understanding that employment is another factor tied

to health status.

Schedule H (Form 290}
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Supplemental Information (continuation)

gince the mid-1990s, MidState has had a close-knit relationship with

nearby John Barry Elementary School which bas provided opportunities for

staff to adopt classrooms and enrich the academic experience of students

through read-a-loud days and other classroom activities, as well as

promote tallored education to students on important health topics

including the signs and symptoms of stroke. By educating students on

disease risk factors at an early age, it is the hope that their knowledge

base will increase, they will share information with their families and

perhaps recognize a health problem in a loved one.

Over 20 years ago MidState and its community partners, under the Healthy

Meriden initiative, established the Multidisciplinary Geriatric Service

provider Team to bring together all the geriatric service providers in the

area to address health issues that the elderly face and how the

organizations around the table can better address those issues through

collaboration, more coordinated service, and networking. The team still

continues to meet monthly and participation is strong. MidState assists

with organizing these meetings and serves as a meeting location for the

group. Through this specialized team, work iz being done to improve the

healthcare services avallable to our aging population.

For FY14, the Medical Center expended $10,371 on community building

activities as reported on Part II of schedule H and in the narratives

above.

Part III, Line 2:

Explanation: The Hospital has established estimates based on

Schedule H {(Form 890)
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information presently available of amounts due to or from Medicare,

Medicaid, and third-party pavers for adjustments to current and prior year

payment rates, based on industry-wide and Hospital-specific data. Such

amounts are included in the accompanying consolidated balance sheets.

Part III, Line 3:

Explanation: In 2012, a pre-bad debt financial assistance screening

was put in place to identify patients that may eligible for financial

agssistance. Pre-bad debt accounts that are identified as meeting the

requirements are adjusted prior to being sent to bad debt. Therefore, any

bad debt expense that could have been attributable to charity care at the

end of FY 2014 is immaterial.

Part IITI, Line 4:

Explanation: Please see the text of the footnote that describes bad debt

expense on pages 16 - 18 of the Audited Fipancial Statement.

Part III, Line 8:

Explanation: Providing for those in need, including Medicare patients and

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

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

without regard to any payment shortfall. Therefore the Medicare shortfall

should be considered to be a community benefit. The organization Medicare

Cost Report was used to accumulate actual costs related to Part IIT,

Section B, Line 6.

Part IITI, Line %9b:

Explanation: MidState Medical Center has adopted the Financial Assistance
Schedule H {(Form 990}
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Policy of its Parent Company, Hartford HealthCare Corporation. The

following is included in the Financial Assistance Policy: For those

patients that qualify for financial asgistance and for whom in the

System's sole determination are cooperating in good faith to resolve the

System's outstanding accounts, the Systems' facilities may offer extended

payment plans to eligible patients, 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.

Part VI, Line 2:

Explanation: MidState Medical Center conducts needs assessment every three

years. The assessment includes:

1. Primary data, including focus groups, surveys both on paper and on the

phone. This data addresses behaviors and perceptions.

2. Secondary data, includiﬁg morbidity and mortality data, crime

gstatistics, housing and homeless information, substance abuse, alcohol,

and tobacco survey results, workforce data, and demographic information.

3. Other available data from various local, state, and national resources.

This data is correlated and evaluated and leads to specific issues related

to basic needs, health, housing, workforce, and issues related to specific

age groups, including seniors and youth. A community group, incorporating

MidState Medical Center, United Way, Chamber of Commerce, as well as other

health and human service organizations, key opinion leaders, business

leaders, clergy, and other volunteers collaborate to address these issues.

This group has convened community-based task forces to address identified
Schedule H (Form 990)
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issues.

The Center continues to use emergency room data to track increases in

medical conditions such as falls, flu, drug overdoses, etc. The same

approach is taken in our outpatient clinics. We periodically canvas our

Social Work/Case Management staff as to what they are seeing and hearing

about as they work with patients. We also track requests from cother

entities such as area non profits, local government agencies and public

schools. These requests often reflect growing needs and issues in our

community.

Part VI, Line 3:

Explanation: MidState Medical Centexr disseminates information about its

Financial Assistance Policy as follows: (i) provides signage regarding

this 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) to directly provide each patient with a written summary

information describing the Policy along with financial assistance contact

information in all admission, patient registration discharge, billing and

collection written communications; (iii) posts the Policy on the

Hospital's website; (iv) educates 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:

Explanation: MidState Medical Center is located in central Connecticut.

Its primary service area has a total population of 178,012 people. Of
Schedule H {Form 990)
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those, 22% are under the age of 18 and 15% are Seniors. The racial makeup

ig 77% White, 4% Black, 14% Hispanic and 3% Asian. Females make up 51% of

the populations and males account for 49%. There are about 5,000 veterans

in the service area. 8% of the population lives below the poverty level.

Approximately 26% speak a language other than English at home. 32% have a

Bachelor's degree or higher.

Part VI, Line 5:

Explanation: The mission of MidState Medical Center is to improve the

health and healing of the people and communities we serve. In towns

across central Connecticut, MidState is committed and focused on efforts

to promote health and wellness. The majority of MidState Medical Center's

governing board is comprised of persons who either reside or work in its

primary service area, and they are neither employees nor contractors of

the Hospital.

MidState Medical Center extends medical staff privileges to all qualified

physicians in its community. The Hospital/Medical Center has partnered

with the Community Health Center to provide health services to the

underserved in the community. In addition, MidState participates in

Community Vision to improve community health and well-being.

MidState has contracted to use the services of an organization to assist

its patients in determining eligibility and applying for state and federal

means tested programs such as Medicare and Medicaid, as well as for the

MidState Medical Center Financial Assistance Program. Additionally, the

MidState Fmergency Department and satellite MediQuick Urgent Care

facilities provide medical care regardless of patients' ability to pay for
Schedule H (Form 990}
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services.

In towns across central Connecticut, MidState Medical Center is committed

and focused on efforts to promote health and wellness in the communities

the hospital serves.

Each year, MidState makes a concerted effort to go above and beyond its

call to the community. Our physicians, nurses, and staff reach out to

thousands of individuals every year through health-related programs and

special events. Additionally, MidState has partnered with various

community organizations to improve the quality of life of its residents.

MidState and these partners come together on a monthly basis in Community

vision meetings to discuss plans to address community need and determine

the best means to promote positive change. Many of the issues address

focus on the ongoing work related to the 2012 Community Needs Assessment

Project conducted by MidState and the United Way of Meriden and

Wallingford.

Financial Assistance - MidState Medical Center is the leading safety net

provider of acute medical care for the communities it serves. MidState

routinely provides services to uninsured patients and to people covered

under government programs for which it does not receive full payment.

Eligibility for the financial assistance programs is dependent on income

and other personal circumstances.

Lung Cancer Screening Program - For years lung cancer survival rates have

fallen far below that of other cancers, typically, because lung cancer is
Schedule H (Form 990)
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often found at a later stage when treatment is less effective. However, a

study that was published by the New Fngland Journal of Medicine offered

new hope in the early detection of lung cancer, suggesting that

individuals who are high-risk and undergo a low dose screening CT scan can

increase their chances of survival by 20 percent.

Tn the summer of 2013, MidState Medical Center took a giant step forward

in the efforts of early detection by launching its Lung Cancer Screening

Program, which makes low-dose CT scans available at no charge to patients

who qualify. In order to qualify for a free screening, a patient must be a

current or former smoker (having guit within the last 15 years), be

between the ages of 55 and 74 and healthy enough to undergo treatment,

have a smoking history of at least 30 pack-years, and have no previous

history of lung cancer. Younger patients between the ages of 50 and 54 may

also fit the criteria if they have had a second exposure to their lungs,

such as radon or another occupational hazard or a family history of lung

cancer.

To date, MidState has screened close to 200 individuals, at no charge, in

the communities it serves. Doctors estimate that for every 100 people

screened, 1 lung cancer will be found. To date, two lung cancers have been

detected at early stages, allowing for critical treatment to begin. The

program has provided free screenings in the amount of nearly $150,000.

Senior Emergency Care Services - In May 2013, with an eye on the health

needs of our aging population, MidState began offering a newer, innovative

approach to caring for seniors in its Emergency Department. When a patient

§5+ comes to our Emergency Department, they are not just treated for the
Schedule H (Form 990}
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ailment that brought them to the hospital. A multi-disciplinary team also

performs a special assessment to gauge the patient's status and whether

they may have medication issues, be a fall risk or suffer from ailments

like dementia and depression. The hope is to identify follow-up care

before the condition worsens. When patients leave our Emergency

Department, we make sure they are transitioning home or to another care

setting smoothly by developing individualized care plans following

discharge, making follow up appointments with physicians, and referring

patients to a reputable, high-quality physician if they do not have a

primary care doctor.

Connecticut Center for Healthy Aging - Since its inception in 2004, more

than 2,500 seniors and their families have benefited from the educational

resources, consultation and referral services available through the

Connecticut Center for Healthy Aging. The Center has three locations: the

New Britain General and Bradley Memorial campuses of The Hospital of

Central Connecticut, and most recently, at MidState Medical Center. With

the partnership of Central Connecticut Senior Health Services, the center

offers assessments and referral services based on identified needs; helps

seniors and caregivers with access to medical care, social services,

community resources, financial planning and elder law advisors, holistic

care and wellness programs; education and training for caregivers, elders

and family members.

Health Falirs, Support Groups, Programs & Screenings — MidState has

coordinated and participated in nearly 65 different program categories,

including health fairs, countless educational seminars and dozens of free

health screenings. The hospital also offers a number of support groups for
Schedule H (Form 290}
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cancer patients, new moms, diabetes patients and bereavement support.

Through the combination of these programs, MidState has served tens of

thousands of people.

The LaPlanche Clinic & Geriatric Outreach - MidState's LaPlanche Clinic

was established in 1979 to meet the growing needs of the senior population

in town. Working collaboratively with the Meriden Senior Center, the

clinic is staffed by a registered nurse who provides education and care to

seniors. Screenings offered include blood pressure, cholestercl and

glucose, as well as regular programming on health topics such as

nutrition, heart health, cancer prevention, healthy lifestyles and more.

The clinic sees approximately 2,000 patient visits each year. A similar

clinic operates out of the Cheshire Senior Center once per week, where

another several dozen seniors in MidState's core community receive

outstanding clinical care and free blood pressure screenings. MidState

also runs an 8-week program called Diet Watch that focuses on nutrition

basics to help seniors live healthy lifestyles.

Speakers' Bureau - Our MidState physicians and clinicians hold speaking

engagements at various community locations to offer individuals the

opportunity to ask guestions and learn about specific health conditions

and ways of leading a healthier lifestyle. Programming is consistently

offered free of charge for local senior centers, libraries, YMCAs, women' s

groups, faith communities, Rotary clubs, Kiwanis, and other community

groups. Together the Central Region participates in a Healthy Family

FunFest held at the Aqua Turf annually and open to the public free of

charge. Last year nearly 2,500 participates attended and took advantage

of the numerous screenings, health oriented programs, literature and
Schedule H (Form 2990)
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personnel.

Community Partners -MidState takes a collaborative approach to building a

healthier community, working with a variety of organizationg on a number

of initiatives to enhance the health and well-being of those we serve. In

the last year, MidState is privileged to have worked with the United Way

of Meriden & Wallingford, the Cheshire and Wallingford YMCAS, its local

health departments and the Meriden Chamber Health and Wellness Council.

MidState has been particularly involved this year in the Activate

Wallingford initiative with the Wallingford YMCA to address the issue of

childhood obesity in the Wallingford Community.

Tremaine Resource Center - Our medical and consumer health library offers

a broad range of resources and services to support the needs of patients,

caregivers and area residents for accurate and current health information.

The Tremaine Resource Center supports student research and offers services

to patients in the hospital.

Part VI, Line 6:

Exﬁlanation: Hartford Healthcare Corporation (HHC) is organized as a

support organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliates including Midstate Medical Center,

strives to improve health using the "Triple Aim" model: improving quality

and experience of care; improving health of the population (population

health) and reducing costs. The Strategic Planning and Community Benefit

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

services by each hospital community. HHC and its affiliates including all

supporting organizations, develop and implement programs to improve the
Schedule H {Form 990}
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future of health care in our Southern New England region. This includes

initiatives to improve the quality and accessibility of health care;

create efficiency on both our internal operations and the utilization of

health care; and provide patients with the most technically advance and

compassionate coordinated care. 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.”

The affiliation with HHC 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 largest of the system

hospitals.

The affiliation further enhances the affiliates' 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 containment

strategies. Additionally, the hospital is affiliated with several other

non hospital charitable organizations.

These organizations provide significant benefits to the community. These

benefits are not reported in the Community Benefit data provided by the
Schedule H (Form 9380)
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hospital.

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

CT
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SCHEDULE J Compensation Information

OME No. 1545-0047

{Form 990) for certain Officers, Directors, Trustees, Key Employees, and Highest

p Complete if the organization answered "Yes" on Form 820, Part IV, line 23.

~ Compensated Employees

Department of the Treasury p Attach tc Form 920. P See separate instructions.

internal Revenue Barvice P Information about Schedule J (Form 990] and its instructions is at www jre gov/farmaso

Name of the organization Employer identification number
Midstate Medical Center 06-0646715

Questions Regarding Compensation

1a Checkthe appropriate'box(es) if the organization provided any of the following to or for a person jisted in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to pravide any relevant information regarding these items.

["_| First-class or charter travel
|:| Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

L__| Personal services (e.g., maid, chauffeur, chef)

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

reimburserment or provision of all of the expenses described above? If *No,” complete Part Il to axplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CED/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 Il

Compensation committee
E Independent compensation consultant
|:] Form 990 of other organizations

Written employment contract
Compensation survey or study
[} Approvat by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respaci to the filing

organization or a refated organization:

a Receive a severance payment or change-cf-control payment?
Paricipate in, or receive payment from, a supplemental nonguzlified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each itern in Part Il

Only section 501(c)3} and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Ssciion A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" 1o iine 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:
a The organization?
b Any related organization?
If "Yes" to line 6a or 8b, describe in Part HI.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject o the

initial cantract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l

9  If "Yes" to line 8, did the urganization also follow the rebuttable presumption procedure described in

Hegulations section 53.4958-6(c)? ... e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB Nao. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)| - Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 2843,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Trsssury ) P Attach to Form 990 or Form 990-EZ. ) Slee serlzarat'e instructions.

Internal Revenua Service P Information about Schedule L (Form 890 or 880-E7) and its instructions is at 1 irs goviformgoo.

Name of the organization Employer identification number
Midstate Medical Center 06-0646715

Excess Benetit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 i - (b} Relationship hetween disqualified r . {d) Corrected?
{a) Name of disgualified person person and organization {c) Description of transaction Yos No

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

oans to and/or From Interested Persons.
Complete if the arganization answered "Yes" on Form 990-EZ, Part V, line 38a or Farm 990, Part 1V, fine 26; or if the organization

reported an amount on Form 980, Part X, line 5, 6, or 22,
(a) Name of (b Relationship | (c) Purpose [@onieo] ™ (e)Original | (A Balancecue | (@in  KRAREAT () Writen
interested person with organization| ~ of loan |, 0 - 1 principal amount default? |sommittes? |28r6EMent?
To_|From Yes | No | Yes | No [Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a} Name of interested person {b} Relationship between {cy Amount of {d) Type of {e} Purpose of
assistance assistance assisiance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ, Schedule L. {(Form 990 or 990-EZ) 2013

332131 6 2

09-25-13
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Schedule L {Form 990 or 990-E7) 2013 Midstate Medical Center 06-0646715 page2
Part IV Business Transactions involving Interested Persons.

Comnplets if the organization answered "Yes" on Form 99C, Part IV, line 283, 28b, or 28c.

{a) Name of interested person (b) Retationship bstween interested {c) Amount of (d) Description of é%g\‘iggggn‘?;
person and the organization transaction transaction Fevenues?
Yes No
See Part V See Part V 251,481.8ee Part V X

V. | Supplemental Infermation
Provide additiona! information for responses to guestions on Scheduie L (see instructions).

Part IV

{a)} Name of Interested Person: Joseph E. Mirra

(b) Relationship between Interested Person and Organization: Director

(c) Amount of Transactions: $251,481

(d) Description of Transaction: Mr. Joseph Mirra is a board member of

Midstate Medical Center {(MMC). Mr. Mirra is the owner of Business

Resources Center, LLC. The company provides physician billing and

provider enrollment services for Midstate Medical Center and Windham

Community Memorial Hospital (WCMH), a related entity. MMC and WCMH

paid the Company $251,481 for physician billing and provider enrollment

services during the year.

{e) Sharing of Organization Revenues? = No

330132 Schedule L (Form 990 or 980-EZ) 2013
09-25-13
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ N \
{Form 990 or 980-EZ) omple fe 10 provide Information 101 responses 10 SPecific qUestions o “:;':Ik:|F:EI%“““““““““““f
Farm 990 or 990-EZ or to provide any additional information. ‘
Departmant of the Treasury P Attach to Form 980 or 990-EZ. 0p 13 j
Internal Revenue Service P> Informatio; C m or 990-F its instructions s at 1 =
Name of the organization Employer identification number

Midstate Medical Center 06-0646715

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

and well-being of the people of central Connecticut.

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

than just a place to come for medical care, MidState holds in its

mission a deep commitment to be there for the communities it serves by

reaching out to people of all backgrounds and providing them with the

guidance they need to live and maintain a healthy, active life.

For many years, MidState has worked closely with the United Way of

Meriden & Wallingford to assist in creating opportunities for a better

tomorrow. MidState has been a staunch supporter of the United Way's

LIVE UNITED CAMPATGN, calling on hospital employees to be good stewards

in our community.

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

Overall, the total number of ED visits for FY 2014 was 58,613; this is

a 2% decrease from FY13. Remaining constant compared to FY 13, 11% of

our patients were admitted to MidState Medical Center as inpatients.

The percentage of patients who left without being seen was 1%, which is

below the national benchmark of 2%. Approximately 25% of all Emergency

Department patients arrived by ambulance.

Emergency Medicine Physicians (EMP) - The Organization continued its

relationship with EMP to provide Physician and Physician Assistant

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
azzzi1
09-04-13
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Schedule O (Form 990 or 890-E2Z) (2013) Page 2

Name of the organization Employer identification number

Midstate Medical Center 06-0646715

staffing to care for the ED patients. EMP focuses on patient

satisfaction, medical staff satisfaction and providing exceptional

emergency care.

Partnerships - The MidState ED does not work alone in providing

excellent care to those it serves. In FY 2014, the ED provided ongoing

education to local EMS providers from the Wallingford Fire Department

and Hunter's Ambulance. The ED Department also developed a special

_parémedic continuing education program with the Simulation Center at

MMC. The ED continued to build its relationship with the Meriden

Police Department to work more collaboratively in situations when

emergency care intersects with law enforcement matters by participating

in a joint educational training session.

The MidState ED also partners with Hartford Hospital's LifeStar

helicopter program to deliver lifesaving care to critically ill

patients that need a higher level of care than what MidState can

provide. Together, we are focusing on decreasing transfer time in

cardiology patients with a diagnosis of ST Elevation Myocardial

Infarction (STEMI). The LifeStar program has placed one of their

stretchers at MMC to improve the transfer process.

Senior Emergency Care Services - The Organization identified a need to

improve the transition of care for the senior population that ig over

65. Our goal is to provide seniors with the services needed to maintain

independence and overall health and well-being. During FY 14 , the

Department continued the process of screening all patients 65 and older

to identify patients at risk, and match resources to their needs. Our

e meta Scheduie O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2 !
Name of thrrorgarization Employer-identificationrnumber———

Midstate Medical Center 06-0646715

RN staff has requested 337 Pharmacy consults that have resulted in

identification 367 Pharmacological Interactions. This innovative

program was presented in a poster format at the 2014 Patient Experience

Collaborative at Hartford HealthCare. This program was also presented

at a statewide conference on care of the geriatric population.

Community Outreach - The staff of the ED are committed to community

gservice and enriching the lives of others. Imn FY 2014, the ED

participated in the collection of food for area food banks.

Additionally, the ED participated in community health fairs.

We have continued our pillot program that involves a multidisciplinary

team to assist ED patients by ensuring we have matched their needs with

the community resources to improve medical care and compliance.

Patient Satisfaction - Overall patient satisfaction scores for FY 2014

were in the 34th percentile. This is an area the ED Department will be

focusing on improving for FY 15. Our initjiative to improve throughput

of the admitted patients by the hogpitalist (currently at 7.5 hours),

as well as development of standard hand-off process to inpatient

nursing are being piloted this year. The department continues to make

reduced wait times a priority. For Fiscal Year 2014, patients waited an

average of only 7 minutes to see a provider as compared to 12 minutes

in 2011 when the Organization began its focus on the patient

experience.

Education - In FY 2014, the MidState ED continued to play a critical

role in staff education integrating best practices treatment and

RN Schedule O (Form 990 or 990-E2} {2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employeridentificatiommuomber ——————

Midstate Medical Center 06-0646715

protocols for the care of our patients. The Organization has encouraged

our RN staff to become certified "emergency nurses". To date three RN's

have successfully passed the CEN exam.

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

cholangiopancreatogram) .

Overall the department saw a total of 10,665 cases for fiscal year 2014

an increase of 320 cases from the previous year. This year only 32 of

our patients were admitted post procedure.

Digestive Health Center (DHC) - The Department continues to maintain

and improve our relationships with both the Connecticut GI and

Gastroenterology Specialists physicians. We welcomed a new physician

Dr. Madhavi Bhoomagoud late in 2014 and she continues to grow her

practice, becoming a valued member of the team.

Another one of our physicians spoke to over 150 GI nurses and

associates at the 2014 Fall Conference for the Connecticut GI Nurses

and Associates addressing current challenges in Crohn's and Colitis

care. The Organization works in collaboration with the Anesthesia

department to provide the same level of care to our patients 24 hours a

day, seven days a week whether in the actual Digestive Health area or

traveling to the ER, ICU or OR areas.

Electronic Health Records - The department has been using electromnic

health records for over 12 years. The Physicians and Multicare

(nursing) records are interfaced to provide seamless charting from pre

25-04-13 Schedule O {Form 990 or 990-EZ) (2013)
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to intra and post care. In response to "The Joint" recommendations, the

electronic medication reconciliations have also been implemented.

Patient Satisfaction - The Endoscopy unit has continued to maintain

consistently high Press Ganey Scores. We monitor monthly "likelihood of

recommending center" and for FY2014 averaged 94.4%. Qur "Overall care

received" average for the vear was 95.3 and our "wailt time prior to

procedure” was 90.6%.

Community Outreach - March is Colorectal Cancer Awareness month and in

the spirit of sharing knowledge, the Digestive Health Center staff

presented to our "MidState family" information on colon cancer

‘screening. In May 2014, staff from DHC spoke at the Wallingford Senior

Center Health Fair on GI Diseases. Additionally, RNs spoke at the

Meriden Senior center and at local congregations. The DHC sponsored a

GI conference in September 2014 where Dr. Kevin Jo spoke on the topic

of Fecal Incontinence. Two of our nurses taught at the "Hands On" ERCP

course in October 2014. Over 35 GI health professionals took advantage

of this regionally recognized course.

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

social worker who helps patients with financial assistance, stress

management that often accompanies a cancer diagnosis as well as an

onsite genetics counselor for a high risk program. In September 2014,

Hartford Healthcare Cancer Institute was certified as the charter

member of the Memorial Sleoan Kettering cancer alliance.

Overall, the total number of newly diagnosed cancers at Midstate

BN Schedule O {Form 990 or 990-E£2) (2013)
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Medical Center in calendar year 2014 was 593; a 5% increase over last

yvear. These visits result in the multiple chemotherapy treatments,

radiation therapy fractions and surgical procedures, though not every

patient receives treatment for their cancer.

Cancer Conferences - The organization's multidisciplinary approach to

cancer care is highlighted threough the cancer conferences in which

patient's diagnosis and disease are discussed confidentially across the

various disciplines. Imaging, pathology, medical and radiation

oncology as well as surgery provide expertise to guide treatment

options and plan the care needed to meet the standards of care outlined

by the National Comprehensive Cancer Network (NCCN) guidelines.

Accreditation - Our cancer program continues to strive towards

re-accreditation and operates under the direction of the cancer

committee which meets guarterly. In 2014, we formed a leadership

committee overseeing the process of reviewing the new standards

published by the American College of Cancer Commission on Cancer in an

effort to receive re-accreditation in 2016. The Breast Program

leadership was restructured to align with Hartford HealthCare Cancer

Institute’'s model and will seek re-accreditation late in Calendar year

2015.

Community OQutreach - Midstate Medical Center's cancer program has a

robust community outreach program providing several opportunities for

patients, caregivers and the community to participate at no cost. A

few of these programs include: outreach to the Hispanic community,

survivorship programs, integrative therapies and support groups.

Saanas Schedule O (Eorm 990 or 990-EZ) (2013)
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Through a grant, we were able to add an additional part-time outreach

coordinator that will help facilitate programs, education and wvarious

other opportunities to establish support groups.

Form 990, Part III, Liine 44, Other Program Services:

In towns across central Connecticut, MidState Medical Center (MMC) is

committed and focused on efforts to promote health and wellness in the

communities the hospital serves.

Each year, MidState makes a concerted effort to go above and beyond its

call te the community. Our physicians, nurses, and staff reach out to

thousands of individuals every year through health-related programs and

special events. Additionally, MMC has partnered with various community

organizations to improve the guality of life of its residents. These

include key opinion leaders, faith communities, business leaders,

government officials, and a variety of social service organizations.

Financial Assistance - MidState Medical Center is the.leading safety

net provider of acute medical care for the communities it serves.

MidState routinely provides services to uninsured patients and to

people covered under government programs for which it does not receive

full payment. Eligibility for the financial assistance programs is

dependent on income and other personal circumstances.

Expenses $ 100,349,039, including grants of § 0. Revenue § 141,242,129.

Form 990, Part VI, Section A, line 6:

Explanation: MidState Medical Center is organized as a non-stock not for

profit entity. Hartford HealthCare Corporation is the sole member.

o Schedule O (Form 990 or 990-EZ) (2013)
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Form 990, Part VI, Section A, line 7a:

Explanation: The sole member of the organization has the authority to

approve/remove members of the governing board.

Form 990, Part VI, Section A, line 7b:

Explanation: The sole member of the organization has the right to review,

approve, disapprove or deny fundamental transactions such as mergers,

acguisitions, dissolutions, etc.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 was prepared by the Hartford HealthCare's Tax

Department. It was then reviewed by an independent accounting firm. It was

then forwarded to the organization's top management including the VP,

Finance for review. The Form was then made avallable to the Board for

review. Once the entire review process was completed, the form was gigned

by the VP, Finance and then filed with the Internal Revenue Service.

Form 990, Part VI, Section B, Limne 1l2¢:

Explanation: The Medical Center's board has adopted the policy of the

member organization, Hartford HealthCare Corporation (HHC). The HHC

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 i1f 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

S, Schedule O {Form 990 or 990-EZ} {2013)
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disclosure statements are maintained by the HHC Office of Compliance, Audit

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

determine if there is a potential conflict. Legal counsel reviews 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 assesses and recommends

whether 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, Lines 13 & 14

The Hospital does have a written Document Retention and Destruction policy

as well as a written Whistleblower policy. Although the policies were not

formally approved by the Board, they were in effect for the entire tax

vear.

Form 990, Part VI, Section B, Line 15:

Explanation: The Independent Executive Compensation Committee (Committee)

of the Board of Directors of Hartford HealthCare on behalf of MidState

Medical Center, hires an ocutside consultant, Integrated Healthcare

Strategies, to determine best practices in governing executive

compensation.

The following steps are taken:

- Use of an Independent Executive Compensation Committee {(Committee) of the

Board of Directors of Hartford HealthCare, on behalf of MidState Medical

onca Schedule O (Form 990 or $90-EZ) {2013}
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Center, established and regularly reviews Executive Compensation Philosophy

- The Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"disqualified persons”

- Benchmark peer groups are selected for comparison based on organizational

size, operating revenue, geography and cther relevant factors

— Analysis of current total compensation versus market 1s performed by an

independent third party compensation consulting firm and is then reviewed

by the committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of the compensation philosophy

- The CEO compensation i1s determined by the Committee based on comparative

market information and organizational performance

- All changes are reviewed and approved by the Executive Compensation

Committee

The CEQ 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:

Explanation: The Hospital's Form 990, 990T and form 1023 and its

attachments are available upon request.

Form 990, Part VI, Section C, Line 19:

Explanation: The Hospital's Financial Statements, Governing Documents and
s Schedule O (Form 990 or 990-E7) (2013)
73
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the Conflict of Interest Policy are available for inspection upon request

at the Hospital's address.

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

Unrealized Loss on Swap Value -134,060.
Change in Funding Status of Pension -20,941,673.
Income From Pass Thru Entities 325,301.
Return on Investments held by Endowment, LLC 93,356.
Transfer to Affiliated Entity - HHC -8,455, 256,
Rounding -10.
Unrealized Gain (Loss) on Funds Held in Trust B46,380.

Endowment LLC K-1

-2,615,466.

Total to Form 990, Part XI, Line 9

-30,881,428.

FORM 990 PART XII LINE 3A & B

Explanation: 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 Corporation.

332212
08-04-13
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