~m 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Department of the Treasury ) . . - Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
canee | ROCKVILLE GENERAL HOSPITAL
2‘,?;’339 Doing Business As 06-0653151
rator Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 31 UNION STREET 860-646-1222
oL City or town, state or country, and ZIP + 4 G Gross receipts § 74,581 ,064,
[_Jagg'= | ROCKVILLE, CT 06066 H(a) Is this a group return
Pends T¢ Narme and address of principal oficerMICHAEL: D, VEILLETTE for affiliates? [Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Ives [ No
I Tax-exempt status: LX] 501(c)(3) L] 501(c) { Y (insert n0.) i 4947(a)(1) or L5907 If “No," attach a list. (see instructions)
J Website: p» WNW . ECHN . ORG H(c) Group exemption number P

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

[ L Year of formation: 192 1] m State of legal domicile: CT

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: ROCKVILLE GERNERAL HOSPITAL 1S A
g 102 BED HOSPITAL OFFERING VARIOUS HEALTHCARE SERVICES TO ALL MEMBERS
g 2 Check this box P '_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1) .~ 3 22
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . . 4 20
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 615
g 6 Total number of volunteers (estimate if necessary) ... 6 128
;5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 892,045.
b Net unrelated business taxable income from Form990-T, line34 .. ... . . ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl lineth) 968,143. 663,448,
q=:: 9 Program service revenue (Part VIll, line2g) 66,490 ,894. 73,307 , 595,
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and I R 442 ,844. 495,855,
o«
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c, and 1) -596,128. 83,143.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)line12) ... 67,305,753, 74,550,041,
13 Grants and similar amounts paid (Part IX, column (A), lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 38,374,407. 40,311,117.
2 | 16a Professional fundraising fees (Part X, column (A), line 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0. A ; 4l ’
Y17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 29,606,237.] 33,696,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67 , 980 ’ 644. 74 ’ 007 ,931.
19 Revenue less expenses. Subtract line 18 fromline12 ... -674 ’ 891. 542 ' 110.
58 Beginning of Current Year End of Year
85120 Totalassets Part X, lnete) 82,393,533. 79,868,772.
Twz| 21 Totalliabilities (Part X, line26) 53,376,169.] 58,553,761.
5| 22 Net assets or fund balances. Subtract line 21 from line 20 29,017,364.] 21,315,011.

| Part Il [ Signature Block

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

} Signature of officer

Sign Date
Here } MICHAEL D. VEILLETTE, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Uate ok (|| PTIN

Paid  |ROBERT W. MCCALL btengos PO0592560
Preparer | Firm's name _p» WHITTLESEY & HADLEY, P.C. FrmsENp 06-0903326
Use Only | Firm's address y, 147 CHARTER OAK AVE.

HARTFORD, CT 06106-5100 Phoneno. 860-522-3111
May the IRS discuss this return with the preparer shown above? (see instructions} L] Yes L _|No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT INUATION



Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... [X]
1 Briefly describe the organization's mission:

ROCKVILLE GENERAL HOSPITAL IS A 102 BED HOSPITAL OFFERING VARIOUS
HEALTHCARE SERVICES TO ALL MEMBERS OF THE COMMUNITY, INCLUDING THE
INDIGENT AND UNDERSERVED.

Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page2
Part lil

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

the prior Form990 0r 99022 [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 14 ’ 042 v 160. including grants of $ )} (Revenue $ 32 ’ 214 P 661. )
INPATIENT SERVICES - ROCKVILLE GENERAL HOSPITAL OFFERS COMPREHENSIVE
MEDICAL SERVICES IN A 102 BED ACCUTE CARE COMMUNITY HOSPITAL, WITH A
TOTAL OF 2519 INPATIENTS TREATED IN FISCAL YEAR 2012. SERVICES ARE
OFFERED TO THE COMMUNITY, REGARDLESS OF ANY INDIVIDUALS ABILITY TO PAY.

4b  (Code: ) (Expenses $ 5 v 091 ' 840. including grants of $ )} (Revenue $ 4 ' 911 ' 206. )
RADIOLOGY - A WIDE RANGE OF IMAGING DIAGNOSTIC AND TREATMENT SERVICES
IS OFFERED, INCLUDING X-RAYS, CT, MRI, PET, ULTRASOUND, NUCLEAR
MEDICINE, AND MAMMOGRAPHY.

4c (Code: } (Expenses $ 6 ’ 4 2 4 r 9 9 7 * including grants of § ) (Revenue $ 1 7 s 4 2 6 7 1 4 3 . )
EMERGENCY DEPARTMENT - EMERGENCY CARE IS OFFERED 24 HOURS PER DAY, AND

PROVIDES NEEDED EMERGENCY MEDICAL CARE TO THE COMMUNITY, REGARDLESS OF

ANY INDIVIDUALS ABILITY TO PAY.

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

(Expenses § 37 ¥ 374 ’ 137. including grants of § ) {Revenue § 17 ; 926 ‘ 726. )

4e Total program service expenses » 62 ¢ 933 ; 134,

Form 990 (2011
132002
02-09-12
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SChedUle A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 |s the organization a section 501(c)(4), 501(c)}(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ' complete Schedule O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XII, and Xl is optional 120] X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H 20a] X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ........................... 20| X
Form 990 (2011)
132003
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page4d
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts landyi 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
SCHEAUIE J . ..\ 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go toine 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? 24d X
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV , l I ’
instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiVv___ 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lli, IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable refated orgamzat;on’?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page5
| PartV'] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 174 §
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize WINNGIS? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a 615 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedque© 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOmm B886- T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduUctible? 6a X
b If "“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tax dedUCHDIO? 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 2827 . oo e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . | 7d l s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, SO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during theysar .. ... . ] 12b !
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heatth plans in more than one state? 13a

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

organization is licensed to issue qualified heatthplans . 13b

¢ Enterthe amount of reservesonhand . 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151  page 6
Part Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 22
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

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

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

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

olo|s |
balEaibaike

6 Didthe organization have members or stocknolders?

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goveming DoAY ?

218
I ETI EC

b Each committes with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ...

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

Yes | No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

e T Ea T e o R R

14 Did the organization have a written document retention and destruction policy? 14

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

bl

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... ... . .. |16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another’s website DZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

JAMES RAY - 860-646-1222

71 HAYNES STREET, MANCHESTER, CT 06040

TILUUD

01-23-12 Form 990 (2011)
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ROCKVILLE GENERAL HOSPITAL

06-0653151

Page 7

Form 990 (2011) K E A
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
o | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | o oo C,"De gf';'ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for | . = organization (W-2/1099-MISC) from the
related § 2 ) % (W-2/1099-MISC) organization
organizations| £ | 3 2 e and related
inSchedule | 3£ | .| S 158 organizations
(1) DENNIS O'NEILL MD
CHAIRMAN 1.00({X X 0. 0. 0.
(2) ROBIN MURDOCK MEGGERS
VICE CHAIR 1.00(X X 0. 0. 0.
(3) MICHELE CONLON MD
SECRETARY 1.00(X X 0. 0. 0.
(4) CRAIG LAPPEN
TREASURER 1.00X X 0. 0. 0.
(5) PAUL BERTE
TRUSTEE 1.00X 0. 0. 0.
(6) GORON BRODIE MD
TRUSTEE 1.00|X 0. 0. 0.
(7) GLORIA BROOKS
TRUSTEE 1.00(|X 0. 0. 0.
(8) THOMASINA CLEMONS
TRUSTEE 1.00(X 0. 0. 0.
(9) ANTHONY DISTEFANO MD
TRUSTEE 1.00|X 0. 0. 0.
(10) MILTON DOREMUS
TRUSTEE 1.00(|X 0. 0. 0.
(11) JOY DORIN
TRUSTEE 1.001X 0. 0. 0.
(12) DAVID ENGELSON
TRUSTEE 1.001X 0. 0. 0.
(13) DAVID GONCI
TRUSTEE 1.00(X 0. 0. 0.
(14) JEFFREY HEIDTMAN
TRUSTEE 1.00(X 0. 0. 0.
(15) REBECCA JANENDA
TRUSTEE 1.00|X 0. 0. 0.
(16) JOSEPH JEAMEL JR,
TRUSTEE 1.001X 0. 0. 0.
(17) CLAUDIO MILITE MD
TRUSTEE 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 2011
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page8
[ Part WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average | cf egf‘mg’;m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hours for 3 = organization (W-2/1099-MISC) from the
related 2|2 ;2; {W-2/1099-MISC) organization
organizations g § g £ and related
in Schedule g HME 5% - organizations
(18) PETER MULLIGAN
TRUSTEE 1.00]|X 0. 0. 0.
(19) ROSEMARIE PAPA
TRUSTEE 1.00(X 0. 0. 0.
(20) THOMAS SCANLON
TRUSTEE 1.00(X 0. 0. 0.
(21) WILSON VEGA
TRUSTEE 1.00|X 0. 0. 0.
(22) LENORA WILLIAMS MD
TRUSTEE 1.00(X 0. 0. 0.
(23) PETER J, KARL
PRESIDENT AND CEO 37.50 X 0. 766,216.] 125,567.
(24) KEVIN G, MURPHY
EVP, TREASURER 37.50 X 0. 435,547, 77,082.
(25) MICHAEL D, VEILLETTE
SVP, CHIEF FINANCIAL OFFICER 37.50 X 0. 301,364, 51,959.
(26) DEBORAH GOGLIETTINO
SVP, HUMAN RESOUCES 37.50 X 0. 281,288. 47,022.
b sub-total > 0. 1,784,415.] 301,630.
¢ Total from continuation sheets to Part Vi, SectionA » 881,900.} 2,014,599.] 329,441.
d Total{addlines tband 16} ... ... » 881,900.f 3,799,014.] 631,071.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3t X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person .. 5 X

Section B. independent Contractors

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

(A)
Name and business address

8)

Description of services

©)

Compensation

ARUP LABORATORIES
PO BOX 27964, SALT LAKE CITY, UT 84127

LABORATORY

1,603,029.

CONNECTICUT HOSPITAL ASSOCIATION

P.0O. BOX 90, WALLINGFORD, CT 06492 VARIQUS SERVICES 509,319.
ALLIANCE HEALTHCARE SERVICES, INC
PO BOX 96485, CHICAGO, IL 60693 RADIOLOGY 383,184,
PATHOLOGY & LABORATORY SERVICES LLC
11 RESEARCH DR. #4, WOODBRIDGE, CT 06525 PATHOLOGY SERVICES 245,333.
HEALOGICS WOUND CARE & HYPERBARIC SERVICES
3087 MOMENTUM PLACE, CHICAGO, IL 60689 WOUND SERVICES 234,903,
2 Total number of independent contractors (including but not limited to those listed above) who received more than EhRey
$100,000 of compensation from the organization 5 X P )
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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ROCKVILLE GENERAL HOSPITAL

06-0653151

Form 890 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) (C) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
'i N ;::é (W-2/1098-MISC) organization
8 § . é and related
g ,—‘é;: ;: g organizations
(27) DENNIS MCCONVILLE
SVP, STRATEGIC PLANNING 37.50 X 0. 258,851.] 37,601.
(28) DEBORAH PARKER
SVP, PATIENT CARE 37.50 X 0. 267,792. 51,529.
(29) JOEL REICH, M.D,
SVP, MEDICAL AFFAIRS 37.50 X 0. 388,378.] 49,746.
(30) CHARLES COVIN
VP AND CIO 37.50 X 0. 208,398. 20,047.
(31) LEONA CROSSKEY
VP, QUALITY 37.50 X 0. 183,913.f 23,753.
(32) RATHLEEN SIMS
VP, OPERATIONS 37.50 X 0. 211,111. 31,762.
(33) ROBERT CARROLL, MD
MED DIR, EMERGENCY DEPARTMENT 37.50 X 0. 388,212.1 37,5490.
(34) CAROLYN MCKENNA
SVP, CHIEF LEGAL OFFICER (FORMER) 37.50 X 0. 107,944. 8,600.
(35) DAVID NEUHAUS, MD
MEDICAL DIRECTOR 37.50 X 290,240. 0.] 10,538.
(36) ELLEN G, NEUHAUS, MD
MEDICAL DIRECTOR 37.50 X 208,610. 0.] 25,591.
(37) PAMELA LORD
RN 37.50 X 123,172. 0. 17,428.
(37) SALVATORE NAPOLITANO
RN 37.50 X 124,726. 0. 3,741.
(39) RATHLEEN RYAN
RN 37.50 X 135,152. 0. 11,556.
Total to Part VI, Section A lINe 1C 881,900. 2:014,599- 329:441-
132201 05-01-11
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151  Page9
rmvm | Statement of Revenue
' AR : i A (B) € Re\(gz\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
an revenue revenue Sg%?g? 55113
2 ‘3 1 a Federated campaigns 1a
58| b Membershipdues .. . 1b
‘,,-E ¢ Fundraisingevents 1c
§§ d Related organizations 1d
2‘ E e Government grants (contributions) 1e 345 ,288.
g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 11t 318,160.
Eg g Noncash contributions included in lines 1a-1f: §
38|  n TotakAddlnestatf » | 663,448.
Business Code i 5 o
g 2a PATIENT SERVICES REVEN | 900099 67,847,638, 67,847,638,
T o b OTHER HEALTHCARE REVEN | 621500 5459957, 4567912.| 892, 045.
32 .
S 3 d
o f Allother program service revenue
g Total. Addlines2a2f .. .. ... ... ... | < 73,307,595,
3  Investment income (including dividends, interest, and
other similaramounts) » 495,855. 495,855.
4 Income from investment of tax-exempt bond proceeds P
5  RoVallieS ... »
(i) Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
& including $ of
g’:; contributions reported on line 1c). See
5 Part IV, linet8 a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
Part IV, line19 a
b [ess: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less retums
andallowances .. a| 51,430,
b lLess:costofgoodssold . b 31 ,023. :
¢ Netincome or (loss) from sales of inventory ... » 20 r 407. 20 4 07.
Miscellaneous Revenue Business Code . ; 4 foe's
11 a CAFETERIA REVENUE 722210 242,697. 242,697.
b NON-OPERATING GAIN/LOS | 621500 | -179,961.] -179,961.
c
d Allotherravenue .. . . .
e Total.Add lines 11a11d > 62,736. ‘
12 Total revenue. Seeinstructions. . > 74,550,041, 72,478,286, 892,045.] 516,262.
Hpuigs Form 990 (2011)
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Form 9390 (2011)

ROCKVILLE GENERAL HOSPITAL

06-0653151 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part (X .. . .. ... L_]
Do not include amounts reported on lines 6b, Total expenses Progra(ne)service Managégw’ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 30,268,404- 25,728,143- 4,540,261-
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 ’ 7 2 6 ’ 1 1 9 i 1 r 4 6 7 ’ 2 0 1 . 2 5 8 ’ 9 1 8 .
9 Other employee benefits 6,552,372. 5,569,516- 982,856.
10 Payrolitaxes 1,764,222. 1,499,589. 264,633-
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 356,436. 356,436-
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other .. 3,300,572.] 1,980,343.] 1,320,229.
12 Advertising and promotion . 36,824. 36 ’ 824.
13 Officeexpenses ... 132,562. 66,281. 66,281.
14 [nformation technology 114,152- 57,076- 57,076.
15 Royalties .
16 Occupancy 1,729,940- 1,470,449- 259,4_91-
17 Travel 3,342- 2,841- 501.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15, 39 4. 13 ’ 085. 2 ’ 309.
20 Interest 719,106' 719,106-
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 3,811,852, 2,287,171. 1,524 ’ 781.
23 Insurance 1,757,862.] 1,494,183, 263,679.
24  Other expenses. [temize expenses not covered o he v
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) 3
a MEDICAL SUPPLIES 11,345,950.] 11,345,950.
b ECHN ALLOCATION 3,862,268.] 3,282,928. 579, 340.
¢ BAD DEBT 3,309,948, 3,309,948.
d PHYSICIAN FEES 2,427,226, 2,427,226,
e All other expenses 773,280. 212,098. 561,182-
25  Total functional expenses. Add lines 1 through24e | 74,007,931.] 62,933,134.] 11,074,797. 0.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [ 1« following SOP 98-2 (ASC 958-720}
132010 01-23-12 Form990(2011)
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing 1
2  Savings and temporary cash investments 4,739,455, 2 1,463,822,
3 Pledges and grants receivable,net 3
4 Accounts receivable,net ... 10,246,785, 4 | 10,959,584,
5 Receivables from current and former officers, directors, trustees, key i [ T
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
é’t’ 8 Inventories forsale oruse 1,576,971.] 8 1,519,666.
9 Prepaid expenses and deferred charges 270,651.] ¢ 218,800.
10a Land, buildings, and equipment: cost or other b : A3 ;
basis. Complete Part VI of Schedule D 10a] 93,619,303, 4 e A
b Less: accumulated depreciation 10b 63,146,530. 31,151,850.] 10¢ 30,472,773.
11 Investments - publicly traded securities . 16,854,37 3.0 1 20 . 261 ’ 427.
12 Investments - other securities. See Part IV, linet11 12
13 Investments - program-reiated. See Part v, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, fine11 oo 17,553,448.| 15 14,972,700.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 82,393,533.{ 16 79,868,772,
17 Accounts payable and accrued expenses 4 ' 898 , 5 69.] 17 5, 969 ,615.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 25,775,116.] 20 24,199,518.
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I
- of ScheduleL . 22
23 Secured mortgages and notes payable to unrelated third parties 1,332,509.] 23 1,466,237.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 21,369,975. 25| 26,918,391.
26 Total liabilities. Add lines 17 through 25 53,376,169.] 26| 58,553,761.
Organizations that follow SFAS 117, check here P [X] and complete 7
4 lines 27 through 29, and lines 33 and 34. 2 Y e
§ 27 Unrestricted netassets 24,688,727.] 27 17,066,097.
g 28 Temporarily restricted netassets 912,532.] 28 615,748.
i 29 Permanently restricted net assets o e 3,416,105.] 29 3,633,166.
& Organizations that do not follow SFAS 117, check here P [l and 7 1
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances i 29,017,364.] a3 21,315,011.
34 Total liabilities and net assets/fund balances ... 82,393,533, 2 79,868,77 2.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) ROCKVILLE GENERAL HOSPITAL 06-0653151 page 12

| Part XI| Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenus (must equal Part VIIi, column (A), line 12)

74,550,041.

Total expenses (must equal Part IX, column (A), line 25)

74,007,931.

Revenue less expenses. Subtract line 2 from line 1

542,110.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

29,017,364,

Other changes in net assets or fund balances (explain in Schedute®y .

-8,244,463.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

21,315,011,

| Part”XIﬂ Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: ] Cash [_Xl Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

l:] Separate basis D Consolidated basis [X‘ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... .

3b

Yes | No

By
>

2c| X

3a X

132012

01-23-12
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(?:f,:i;uo';x_m Public Charity Status and Public Support 03615145;47

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

Depariment of the Treasury 4947(a) 1) nonexempt charitable trust. Opon to Public

RO e P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

Name of the organization Employer identification number
ROCKVILLE GENERAL HOSPITAL 06-0653151

| Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3 [X]
a [ ]

o

00 00 O

-]

0

A church, convention of churches, or association of churches described in section 170(b)}{ 1)(AXi).

A school described in section 170(b)}1){AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1}{AXiii).

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

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

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

A federal, state, or local government or governmental unit described in section 170(bX 1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part il.)

A community trust described in section 170{bX 1}{A)}(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b ':] Type Il c ‘:] Type It - Functionally integrated d D Type [l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type il
supporting organization, check this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
{ii)} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of {(iv) ts the organization| (v) Did you notify the | (vi)Is the (vii) Amount of
organization organization n col. {i}listed in your| organization in col. 0-'93”'2“'0%'” ‘ig[' support
(described on lines 1-9 o, orning document?| (i) of your support? M orgzﬂg?? nthe oP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total : 5o Al Al
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
] Part Il | Support Schedule for Organizations Described in Sections T70(B)(1){A)(iv) and 170(B)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part [1i.}

‘Section A. Public Support
GCalendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.")

2 Taxrevenues 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugport. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d} 2010 {e) 2011 (f}) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatlties
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 (Explainin Part iv))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see INStructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP ReI€ .. e | - l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > ‘:]
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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, 163, 18b, 173, or 17b, check this box and see instructions ... | - ‘:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A {(Form 990 or 990-E7) 2011 Page 3
[' E ,a_FEV |ll ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section513

4 Taxrevenues 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 through5

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

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

cAddlines7aand7b
8 Public support (s peact 0e 7 from ine &
Section B. Total Support

Galendar year (or flscal year beginning in) p» {a) 2007 {b}) 2008 (c) 2009 (d}) 2010 (e) 2011 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) ——........
13 Total support(add ines 9, 10, 11, and 12.)

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

checkthis box and stOp here .. e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16_ Public support percentage from 2010 Schedule A, Part Il line 15 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) = 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. . » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990-EZ )
(Form 980 or ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuse Service ’ See ate instructions. In tion

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

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sectlon 501(h)): Complete Part 1i-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.

Name of organization Employer identification number

ROCKVILLE GENERAL HOSPITAL 06-0653151

[PartI-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours

]T'-‘art I—ET; Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4986 . ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . L] Yes L] No
4a Was a correction made? ‘:] Yes l:] No

b If "Yes," describe in Part IV.

{Part I-C| Complete if the organization is exempt under section 501(c), except section 501 3.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D >3
4 Did the fiing organization file Form 1120-POL for this year? L Jves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 paolitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso 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
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

132041
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Schedule C (Form 990 or 990-£2) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 puge2

]_Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [_—__] if the filing organization checked box A and "limited control” provisions apply.

Limit's on Lobbying Expenditure~s ) orgggzyi?gtri‘gn‘s ®) Afﬂ{toatt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . . .
b Total iobbying expenditures to influence a legislative body (direct lobbying) . ... ... ..
¢ Total lobbying expenditures (add lines 1aand 1b) . . ..
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 18y
h Subtractline 1g from line 1a. If zero orless, enter-0- .
i Subtract line 1f from line 1c. If zero orless, enter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? el ‘:] Yes l:] No

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

L obbying Expenditures During 4-Year Averaging Period

Calendar year

2 Tot
(OIS s ) (a) 2008 (b) 2009 (c)} 2010 {(d) 2011 (e) Total

2a Lobbying nontaxable amount

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

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£2) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 paqes
[E_ar_ﬂ'lf_ﬂ_[ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOWMEErS? | . ... X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 13,293.
j Total. Add fines Tcthrough T ... ' 13,293.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X L
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... ... _
]Part III-A] 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 (30% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ... ... ... . 3

]Part III-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 Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

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

B CUITONt YOI 2a
b Carryover fromlastyear 2b
¢ Total 2¢c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poalitical
expenditure next Year? 4
5 Taxable amount of lobbying and political expenditures (see instructions)
tPart IV | Supplemental information
Gomplete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE CONNECTICUT HOSPITAL ASSOCIATION (CHA) HAS DETERMINED THAT FOR ITS

FISCAL YEAR ENDING APRIL 30,2012 THAT 8% OF ITS MEMBERSHIP DUES WERE

USED FOR LOBBYING PURPOSES. THE TOTAL LOBBYING PORTION FROM CHA FOR

ROCKVILLE GENERAL HOSPITAL WAS $8,747. THE AMERICAN HOSPITAL

ASSOCIATION (AHA) HAS INDICATED THAT 25% OF 2012 DUES WERE USED FOR
Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£7) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 pages
] Ea’rt I? ] Supplemental Information (continued)

LOBBYING PURPOSES.THE TOTAL LOBBYING PORTION FROM AHA FOR ROCKVILLE

GENERAL HOSPITAL WAS $4,546.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 1
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. " Open to Public
Department of the Treasury . ) ]
Internal Revanue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
ROCKVILLE GENERAL HOSPITAL 06-0653151

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

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

1 Totalnumberatend ofyear . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:! Yes I::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... .. . [_Ives [ ] No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . [:f Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(})
and section 170M@AB)I? Llves [Ino
9  In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a Iif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Farm 990, Part Vill, line 1
(ii) Assetsincluded in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 » $

b Assetsincluded in Form990, Part X > $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie D (Form 990) 2011
132051
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Schedule D (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 page?
[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
Public exhibition
D Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

d D Loan or exchange programs

e

E] Other

DNO

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 90, Part X2 ves [ _INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalance ic
d Additions during the year . . 1d
e Distributions during the year 1e
T OENGINGDAIANCE e i
2a Did the organization include an amount on Form 990, Part X, line 21?2 LI Yes L1 No
b If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | ({e) Four years back
1a Beginning of year balance . 9,113,580, 9,026,890, 8,595,357, 9,683,898,
b Contributions ... 8,524,
¢ Net investment earnings, gains, and losses 1,593,536, 86,690, 423,119. -1,088,541,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses .. 110.
g Endofyearbalance ... 10,707,116, 9,113 580, 9,026,890, 8,595,357,

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

a Board designated or quasi-endowment P> 84.00 %
b Permanent endowment p» 12.00 %
¢ Temporarily restricted endowment P> 4.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related Organizations ..o 3a(i)} X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b | X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI ]Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . 1,152,087. S 1,152,087,
b Buidings 46,922,917.] 20,189,205.] 26,733,712.
¢ Leasehold improvements . 1,458,506. 460,312. 998,194.
d Equipment 43,997,511. 42,497,013- 1,500,498.
@ Other . ... .. 88,282- 88,282,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) . . | 30,472,773.
Schedule D (Form 990) 2011
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ROCKVILLE GENERAL HOSPITAL

06"0653151 Paqes

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security)

(b) Book vaiue

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

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

(3) Other

o)

B

©

()]

i3]

)

_©

)]

{

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

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1

— |~

2

@

)
)
)
)

b=
a

@i

.
(2]

)
)
Ul
)

CAS

[©

)

()

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

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

(a) Description (b) Book value
1) DUE FROM AFFILIATES 3,401,900.
) INTEREST IN NET ACCESS OF ECHN COMMUNITY HEALTH CARE
33 FOUNDATION 3,254,583.
4 OTHER, NET 831,619.
(5, BOND INDENTURES 931,964.
) BENEFICIAL INTEREST IN TRUST ASSETS 2,104,303.
7y ESTIMATED SETTLEMENTS DUE FROM THIRD PARTY PAYORS 853,555.
@® CURRENT PORTION OF ASSETS WHOSE USE IS LIMITED 467,223,
© INVESTMENTS IN JOINT VENTURES 3,127,553.
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ... ... . »| 14,972,700,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ESTIMATED SELF INSURANCE 3,307,458.
3 ACCRUED PENSION BENEFITS 17,147,802.
4y CURRENT POSTRETIREMENT BENEFITS 1,164,039.
559 CONDITIONAL ASSET RETIREMENT
) OBLIGATION 128,578.}
(77 DUE TO AFFILIATED ENTITIES 3,297,171,
@ ESTIMATED SRTTLEMENT DUE TO 3RD y
© PARTY PAYORS 1,157,913.]
(100 OTHER CURRENT LIABILITIES 715,430.)
an
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) . »| 26, 1 ,391.]

o $) o]8)
2. FIN 48 (ASC 740).

ML Y ORI ey
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Schedule D (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 7 4 55 0 041.

2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 7 4 00 7,931,

3 Excess or (deficit) for the year. Subtractline 2 fromline 1 3 542,110.

4 Netunrealized gains (losses) on investments 4 3,532,935,

5 Donated services and Uuse Of faCIltiOS 5

6 Investment 8XPEeNnSES | 6

7 Priorperiod adjustments e 7

8 Other (Describein Part XIV) ... 8 -11,777,398.

9 Total adjustments (net). Add lines 4 through 8 L 9 -8,2 44 ,463.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -7,7 02 ,353.

[Part XiI [ Reconciliation of Revenue per Audited ed Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 66 ;3 36 ,601.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments

3,532,935.}

a 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIV.) 2d -11777398.

Add lines 2a through 2d 2¢ | -8,244,463.

3 Subtract ine 2e from NG 1 3 74,581,064.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, tine 7b
b Other (Describe in Part XIV.)
¢ Addlines4aand b 4c -31,023.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 0 12) oo 5 | 74,550,041.
[?'art XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 74,038,954,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prioryear adjustments i
Other lOSSeS 2c
Other (Describe in Part XIV.) L
Add lines 2a through 2d 2e 31,023.

3 Subtractline2efromline 1 3 | 74,007,931.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b
Other (Describe in Part XIV.)
¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) .o 5 | 74,007,931.
[T’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PRINCIPAL AND INCOME FROM THE UNRESTRICTED

o Qo0 U N

o

ENDOWMENT FUNDS AND THE INCOME FROM THE TERM ENDOWMENTS ARE FOR CAPITAL

AND OPERATING NEEDS OF ROCKVILLE GENERAL HOSPITAL. THE INCOME FROM THE

PERMANENT ENDOWMENTS AND PRINCIPAL FROM THE TERM ENDOWMENTS ARE FOR THE

USE OF ROCKVILLE GENERAL HOSPITAL AS RESTRICTED BY THE DONORS.

PART X, LINE 2: THE HOSPITAL ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH PROVISIONS OF FASB ASC 740,"INCOME TAXES" WHICH PROVIDES A
Scheduie D {(Form 990) 2011
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Part XIV] Supplemental Information (continued)

FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND

DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. THE

HOSPITAL MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION. THE HOSPITAL DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF

SEPTEMBER 30, 2012 AND 2011. AS OF SEPTEMBER 30, 2012 AND 2011, THE

HOSPITAL DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH

UNCERTAIN TAX POSITIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL TRUST ASSETS 217,061.
CHANGE IN ACCRUED PENSION AND POST RETIREMENT -3,804,398.
TRANSFERS TO AFFILIATES, NET -8,190,061.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -11,777,398.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL TRUST ASSETS 217,061.
CHANGE IN ACCRUED PENSION AND POST RETIREMENT -3,804,398.
TRANSFERS TO AFFILIATES -8,190,061.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -11,777,3898.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - GIFT SHOP -31,023.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - GIFT SHOP 31,023.

Schedule D (Form 990) 2011
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SCHEDULEH
{(Form 990)

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

Department of the Treasury
Internal Revenus Service

Hospitals

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

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

ROCKVILLE GENERAL HOSPITAL 06-0653151
| Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a 1a | X
b If Yes, " Was it a W EN POICY T b | X
If the organization had muitipte hospital facilities, indicate which of the following best describes application of the financiat assistance policy to its various hospital
2 fagilities during the tax year.
Applied uniformly to all hospital facilities [___] Applied uniformly to most hospital facilities
E] Generally tailored to individual hospital facilities
3  Answerthe following based on the financial assistance sligibility criteria that applied to the {argest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If “Yes,"
indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
100% [ J1s0%s [ Jooo% [Xlother 125 %
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the
following was the family income limit for eligibility for discounted care: ... a3 | X
[_1200% [ l2s0% [300% 350% [ Xlao0% L] other %
¢ If the organization did not use FPG to determine eligibility, describe in Part Vi the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
PMOGIOANY IMGIGEMAL'? ... o e 4 | X
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? .~ 5b
¢ If “Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes,” did the organization make it available to the public? 6b | X
Complete the foliowing table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and O e | Phioens o (GRS coctity s evvanes
Means-Tested Government Programs programs (optional) (optional} benefit expense ravenue benefit expense
a Financial Assistance at cost (from
Worksheet) 1,026 747,729. 5,645, 742,084.] 1.18%
b Medicaid (from Worksheet 3,
coumna 14,094 10,464,938, 6,833 581, 3,631,357 5.79%
¢ Costs of other means-tested
govemment programs (from
Worksheet 3, columnb) .
d Total Financial Assistance and
Means-Tested Government Programs ......... 15, 120 11,212,667- 6,839.226- 4,373,441- 6'97%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 14 40,751 1,170,622, 1,170,622 1.87%
f Health professions education
(from Worksheet5) 7 183 285,701. 285,701- .46%
g Subsidized health services
(from Worksheet6) .
h Research (from Worksheet7) il 8,604. 8,604. .01%
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 5 700 35,611. 35,611- ~06%
j Total Other Benefits 27 41,634 1,500,538, 1,500,538. 2.40%
k_Total. Addlines7dand 7| 27 56,754] 12,713,205 6,839,226, 5873,979] 9.37%
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Schedule H (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 page2
l gaﬂ Il | Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a) Number of (b) Persans {c) Totat {d) Direct (e} net (T} Percent of
activities or programs served {optional) community offsetting revenue community total expense
(optional) building expense buitding expense
41 Physical improvements and housing 0 0
2 Economic development 1 0 342. 342. .00%
3 Community support 3 83 1,770. 1,770, .00%
4 Environmental improvements 0 0
5 Leadership development and
training for community members 0 0
6 Coalition building 0 0
7 Community health improvement
advocacy 0 0
8 Workforce development 3 103 1,132, 1,132. .00%
9  Other 0 0
10 Total 7 186 3,244. 3,244.

[ Part Il | 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 Asscciation
SHABIMENE NO. 157 o e 11X
2 Enter the amount of the organization's bad debt expense 2 3,309,948,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy ... 3 2,192,753.

4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) . . . . 5 19,857,848.
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... . . . 6 23,069,2 17.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) .. . 7 -3 ,211,369.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used toe determine the amount reported on line 6.
Check the box that describes the method used:
E] Cost accounting system @ Cost to charge ratio [::] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . ga | X
b if"Yes," did the organization's callection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describein PartVi . ... . ... . ob | X
[Part IV Management Companies and Joint Ventures (see instructions)
(a) Name of entity (b) Description of primary (¢) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | Ors, trustess, or profit % or
ownership % key employees’ stock
profit % or stock .
ownership % ownership %
1 NORTHEAST REGIONAL
RADIATION ONCOLOGY
NETWORK, INC ONCOLOGY SERVICES 25.00%
2 TOLLAND IMAGING
CENTER MEDICAL IMAGING SERVICES] 35.00%
132092 01-23-12 Schedute H (Form 990) 2011
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art V | Facility Information
Section A. Hospital Facilities
(list in order of size, from largest to smallest)

Schedule H (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 pages

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

Licensed hospital

General medical & surgical
Children's hospital
Teaching hospital

Critical access hospital
Research facility

ER-24 hours

ER-other

Name and address Other (describe)

1 ROCKVILLE GENERAL HOSPITAL
31 UNION STREET
VERNON, CT 06066 XX X X

132093 01-23-12 Schedule H (Form 990) 2011
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| Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: ROCKVILLE GENERAL HOSPITAL

Line Number of Hospital Facility (from Scheduie H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If "NO," SKIP 10 N 8 1
If "Yes," indicate what the Needs Assessment describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
3 |n conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes," describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted ... . 3
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If “Yes," list the other
hospital facilities in Part VI 4
5 Did the hospital facility make its Needs Assessment widely available to the public?
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a [:} Hospital facility's website
b E] Available upon request from the hospital facility
¢ [ other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’'s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If “No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds .. .................... e 7
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8 X

LO00 000 bod

TEa o a0 ow

00000000

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ... 9 X

If “Yes," indicate the FPG family income limit for eligibility for free care: 125 %
If “No," explain in Part VI the criteria the hospital facility used.

132094 01-23-12 Scheduie H (Form 990) 2011
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[Part V| Facility Information (continues) ROCKVILLE GENERAL HOSPITAL

Yes | No
10 Used FPG to determine eligibility for providing discounted care? . 10| X
If “Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o
If "No," explain in Part VI the criteria the hospital facility used. 23
11 Explained the basis for calculating amounts charged to patients? 11| X
If “Yes," indicate the factors used in determining such amounts (check all that apply):
a IX] Income level
b D Asset level
c [X] Medical indigency
d [___] insurance status
e [:! Uninsured discount
t [ Medicaid/Medicare
g E] State regulation
h [X] Other (describe in Part Vi)
12 Explained the method for applying for financial assistance? ... ... 12 | X
13 Included measures to publicize the policy within the community served by the hospital facility? . .. ... 13| X

If "Yes,” indicate how the hospital facility publicized the policy (check all that appiy):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

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

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

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

The poiicy was available on request

g Other (describe in Part VI)
Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . ... 14 | X

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

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part Vi)

16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility’s FAP? 16 X

- 0o Q O T D

[l

Hanon

If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that

o a o oo

Notified patients of the financial assistance policy on admission
[:f Notified patients of the financial assistance policy prior to discharge
Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
E] Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy
e E] Other (describe in Part V1)
132095 01-23-12 Scheduie H (Form 990) 2011
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| Part V | Facility Information (continued) ROCKVILLE GENERAL HOSPITAL

Policy Relating to Emergency Medical Care

Yes | No
18 Did the hospital facility have in place during the tax year a written policy refating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibifity under the hospital facility’s financial assistance policy? 18| X

If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d [ Other (describe in Part Vi)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d @ Cther (describe in Part VI)
20 Did the hospital facility charge any of its patients who wers eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering suchcare? 20 X
If "Yes," explain in Part VI. :
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided

O oo

tothat PatIeNt? 21 X
If "Yes," explain in Part VI.
132096 01-23-12 Schedule H (Form 990) 2011
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],Eart‘ E I Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
132097 01-23-12 Schedule H (Form 990) 2011
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Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9,10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART IT: AS PART OF EASTERN CONNECTICUT HEALTH NETWORK,

ROCKVILLE GENERAL HOSPITAL (RGH) PROMOTES THE HEALTH OF THE COMMUNITIES IT

SERVES BY COMMITTING THE EXPERTISE AND RESOURCES OF THE ORGANIZATION TO A

NUMBER OF COMMUNITY BUILDING ACTIVITIES THAT SUPPORT ASSOCIATIONS,

BUSINESSES, PROGRAMS, INITIATIVES AND OTHER VALUABLE LQCAL COMMUNITY

ASSETS. EFFORTS INCLUDE SUPPORTING THE ANNUAL FOOD DRIVE AND YOUTH GROUP

OF THE HOCKANUM VALLEY COMMUNITY COUNCIL, A HUMAN SERVICES AGENCY IN

VERNON; SERVING ON THE ROTARY CLUB OF ROCKVILLE, WHICH WORKS TO ADDRESS

MANY HUNGER, HEALTH, AND HUMANITY ISSUES IN THE TOWNS OF VERNON, TOLLAND

AND ELLINGTON; HOSTING ART EXHIBITS OF THE VERNON ART ASSOCIATION; AND

PARTNERING WITH THE LOCAL SCHOOL SYSTEM TO SUPPORT THE @CHOOL TO

BUSINESSOAND ALLIED HEALTH WORKFORCE DEVELOPMENT PROGRAMS AT ROCKVILLE

HIGH SCHOOL.

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 11H: FAMILY SIZE IS USED WITH INCOME LEVEL,

ROCKVILLE GENERAL HOSPITAL:
132098 01-23-12 Schedule H (Form 990) 2011
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i ,Eart gi [ Supplemental Information

PART V, SECTION B, LINE 19D: CHARGES ARE UNIFORMALLY SET FOR ALL PATIENTS

REGARDLESS OF PAYOR, AND CHARITY CARE DISCOUNT IS APPLIED BASED ON INCOME.

PART VI, LINE 2: ROCKVILLE GENERAL HOSPITAL, AS PART OF THE EASTERN

CONNECTICUT HEALTH NETWORK, CONDUCTS A REGULAR COMMUNITY HEALTH NEEDS

ASSESSMENT TO GATHER CURRENT STATISTICS AND QUALITATIVE INPUT TO DETERMINE

THE KEY HEALTH ISSUES FACING RESIDENTS OF ITS 19-TOWN SERVICE AREA. THE

ASSESSMENT IS COMPRISED OF TWO RESEARCH COMPONENTS: 1. A SECONDARY DATA

PROFILE, WHICH COLLECTS DATA FROM COMMUNITY, CIVIC AND SOCIAL SERVICE

AGENCIES TO DEPICT THE DEMOGRAPHICS, MORBIDITY AND MORTALITY STATISTICS

AND HEALTH INDICATORS

WITHIN THE SERVICES AREA. 2, PRIMARY STATISTICAL RESEARCH USING THE CENTER

FOR DISEASE CONTROL AND PREVENTION (CDC) BEHAVIOR RISK FACTOR SURVEILLANCE

SYSTEM (BRFSS) TOOL.

THE MOST RECENT ASSESSMENT WAS CONDUCTED IN 2010 AND IDENTIFIED SPECIFIC

AREAS OF NEED, WHICH HAVE BEEN USED TO DEVELOP TARGETED COMMUNITY BENEFIT

AND EDUCATION PROGRAMS AND INITIATIVES THROUGHOUT THE ORGANIZATION.

WITH THE SUPPORT OF A COMMUNITY PROGRAM ADVISORY COMMITTEE, CONSISTING OF

MEDICAL STAFF LEADERSHIP AND ECHN ADMINISTRATION, THE ORGANIZATION®

COMMUNITY BENEFIT & EDUCATION DEPARTMENT EVALUATES, COORDINATES AND

IMPLEMENTS PROGRAMS TO ADDRESS THESE NEEDS. EFFORTS INCLUDE FREE HEALTH

EDUCATION LECTURES PRESENTED BY THE MEDICAL STAFF, HEALTH SCREENINGS,

HEALTH FAIR PARTICIPATION, AND SUPPORT GROUPS.

COMMUNITY HEALTH NEEDS ARE ALSO IDENTIFIED THROUGH REGULAR SOLICITATION OF
Schedule H (Form 990} 2011

182271 08-01-11
39
13340809 756208 738005-08 2011.05040 ROCKVILLE GENERAL HOSPITAL 738005-1



Schedule H (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 pages
Supplemental Information

THE GENERAL PUBLIC AND THE

MEDICAL COMMUNITY TO IDENTIFY PERTINENT HEALTH NEEDS THEY FEEL NEED TO BE

ADDRESSED.

PART VI, LINE 4: ROCKVILLE GENERAL HOSPITAL, PART OF THE EASTERN

CONNECTICUT HEALTH NETWORK, PRIMARILY SERVES THE FOLLOWING TOWNS LOCATED

EAST OF THE CONNECTICUT RIVER IN NORTHERN CONNECTICUT: VERNON, ELLINGTON,

TOLLAND, WILLINGTON, MANCHESTER, SOUTH WINDSOR, BOLTON, COVENTRY AND

ANDOVER. ITS SECONDARY SERVICE AREA INCLUDES THE TOWNS OF ASHFORD, SOMERS,

STAFFORD, UNION, EAST HARTFORD, EAST WINDSOR, GLASTONBURY,

HEBRON, COLUMBIA AND MANSFIELD. THE SERVICE AREAS CONTAIN MUNICIPALITIES

IN HARTFORD, TOLLAND AND WINDHAM COQUNTIES.

BASED ON DATA COLLECTED IN 2010, THE POPULATION OF THE RGH/ECHN SERVICE

AREA IS OVER 328,000; 49 PERCENT MALE, 51 PERCENT FEMALE. RESIDENTS

BETWEEN 45 AND 64 YEARS OF AGE REPRESENT THE HIGHEST PERCENTAGE OF THE

POPULATION (28%), FOLLOWED BY RESIDENTS BETWEEN 25 AND 44 YEARS OF AGE

(26%) AND OVER THE AGE OF 65 YEARS OF AGE (18%). THE RACE OF THE RESIDENTS

IS PREDOMINANTLY WHITE (83%) FOLLOWED BY BLACK/AFRICAN AMERICAN (7.5) AND

HISPANIC OR LATINO (7%).EIGHTY-SEVEN PERCENT OF THE POPULATION AGE 25 AND

OVER HAVE A HIGH SCHOOL DEGREE AND 32 PERCENT HAVE A BACHELOR® DEGREE OR

HIGHER. THE MEDIAN HOUSEHOLD INCOME FOR THE SERVICE AREA IS $71,280.SEVEN

PERCENT OF HOUSEHOLDS HAVE ANNUAL INCOME LESS

THAN $15,000.THE UNEMPLOYMENT RATE IS 2.6%.

PART VI, LINE 5: COMMUNITY HEALTH EDUCATION INITIATIVES/PROGRAMS ARE

OFFERED TO THE COMMUNITY AND INCLUDE LECTURE PRESENTATIONS, DEVELOPMENT

AND DISTRIBUTION OF A WELLNESS MAGAZINE TO MORE THAN 150,000 HOUSEHOLDS IN
Schedule H (Form 990} 2011
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Supplemental Information

THE SERVICE AREA, DEMONSTRATIONS, AND HEALTH FAIR PARTICIPATION. AREAS OF

PARTICULAR FOCUS INCLUDE: ARTHRITIS, BREAST HEALTH, CARDIOVASCULAR

DISEASE, CHOLESTEROL AWARENESS, COLORECTAL CANCER, DIABETES, HYPERTENSION

AWARENESS, LYME DISEASE AND PRE-NATAL CARE, WHICH WERE IDENTIFIED AS AREAS

OF NEED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT CONDUCTED IN 2010. MORE

THAN 40,000 PEOPLE BENEFITTED FROM THESE SERVICES IN FY 12.

FREE HEALTH SCREENINGS INCLUDING DIABETIC FOOT CHECKS, PROSTATE AND SKIN

CANCER SCREENINGS, MAMMOGRAMS, BLOOD PRESSURE, STROKE SCREENINGS, VITAL

SIGN CHECKS AND MEDICAL EXAMS ARE OFFERED IN THE COMMUNITY. TARGETING

UNINSURED/UNDERINSURED POPULATIONS, 493 PEOPLE BENEFITTED FROM THESE

SERVICES IN FY 12.

HEALTHCARE SUPPORT SERVICES ARE PROVIDED BY THE HOSPITAL TO INCREASE

ACCESS AND QUALITY OF CARE TO INDIVIDUALS IN NEED. EFFORTS INCLUDE

REFERRALS TO SOCIAL SERVICES AND PHYSICIANS ACCEPTING MEDICAID OR OTHER

GOVERNMENT PROGRAMS, FREE LIFELINE PERSONAL RESPONSE SYSTEM SERVICE. 63

PEQPLE BENEFITTED FROM THESE EFFORTS IN FY 12.

PARTNERING WITH LOCAL EDUCATIONAL INSTITUTIONS, MANCHESTER MEMORIAL

HOSPITAL PROVIDES A CLINICAL SETTING FOR PHYSICIANS, NURSES, RADIOLOGIC

TECHNICIANS, RESPIRATORY TECHNICIANS AND PHYSICAL THERAPISTS AND OTHERS

FROM THE UNIVERSITY OF NEW ENGLAND COLLEGE OF OSTEOPATHIC MEDICINE,

UNIVERSITY OF CONNECTICUT, CENTRAL CONNECTICUT STATE UNIVERSITY, CAPITAL

COMMUNITY COLLEGE, QUINNIPIAC UNIVERSITY AND UNIVERSITY OF HARTFORD.

SPECIFIC RESEARCH INITIATIVES CONDUCTED BY THE HOSPITAL INCLUDE AN

INSTITUTIONAL REVIEW COMMITTEE.
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FINANCIAL AND IN-KIND SERVICES AND GOODS ARE DONATED TO COMMUNITY GROUPS

AND OTHER NOT FOR PROFIT ORGANIZATIONS INCLUDING PATIENT MEALS, LOCAL

FUNDRAISERS, FACILITY SPACE TO HOST FIVE BLOOD DRIVES AND 10 HEALTH

SUPPORT GROUP ORGANIZATIONSUMEETINGS.

PART VI, LINE 6: ROCKVILLE GENERAL HOSPITAL (RGH) IS AN AFFILIATE OF

EASTERN CONNECTICUT HEALTH NETWORK (ECHN). THE ECHN NETWORK OF AFFILIATES

INCLUDES:

RGH, A COMMUNITY HOSPITAL LICENSED FOR 102 BEDS, THAT OFFERS MEDICAL AND

SURGICAL SERVICES, 24-HOUR EMERGENCY CARE, MEDICAL IMAGING, CARDIAC &

PULMONARY REHABILITATION, PHYSICAL REHABILITATION, HOSPICE CARE, A

MATERNITY CARE CENTER FOR UNINSURED WOMEN, OUTPATIENT ADOLESCENT

BEHAVIORAL HEALTH SERVICES, AND LABORATORY SERVICES.

MANCHESTER MEMORIAL HOSPITAL, A COMMUNITY HOSPITAL LICENSED FOR 249 BEDS

AND 34 BASSINETS, THAT OFFERS MEDICAL AND SURGICAL SERVICES, 24-HOUR

EMERGENCY CARE, MEDICAL IMAGING, A MODERN FAMILY BIRTHING CENTER AND

NEONATOLOGY SERVICES, REHABILITATION SERVICES, A CERTIFIED SLEEP DISORDERS

CENTER, INTENSIVE CARE SUITES, A WOUND HEALING CENTER WITH HYPERBARIC

THERAPY, HOSPICE CARE, DIABETES SELF-MANAGEMENT PROGRAM, CARDIAC &

PULMONARY REHABILITATION, A COMPREHENSIVE RANGE OF ADOLESCENT AND ADULT

INPATIENT AND OUTPATIENT BEHAVIORAL HEALTH SERVICES, NUTRITION COUNSELING,

LABORATORY SERVICES, AND THE EASTERN CONNECTICUT CANCER INSTITUTE AT THE

JOHN A. DEQUATTRO CANCER CENTER.

WOODLAKE AT TOLLAND SKILLED NURSING & REHABILITATION CENTER, A 130-BED
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LONG-TERM SKILLED NURSING CARE AND SHORT-TERM REHABILITATION FACILITY.

CUSTOMIZED REHABILITATION TREATMENT SERVICES INCLUDE JOINT REPLACEMENT

REHABILITATION, ORTHOPEDIC POST-HOSPITAL CARE, STROKE/NEUROLOGICAL REHAB,

POSTMEDICAL/ SURGICAL RECONDITIONING, AND PERSONALIZED, PROGRESSIVE, AND

INTERDISCIPLINARY CARE SERVICES.

EASTERN CONNECTICUT MEDICAL PROFESSIONALS (ECMP) FOUNDATION, INC., A

MULTI-SPECIALTY PHYSICIAN GROUP PRACTICE THAT OFFERS A FULL RANGE OF

HEALTHCARE SERVICES, INCLUDING PRIMARY AND SPECIALTY CARE IN THE TOWNS OF

EAST HARTFORD, ELLINGTON, MANCHESTER, SOMERS, SOUTH WINDSOR, TOLLAND, AND

VERNON/ROCKVILLE.

ADDITIONAL INFORMATION

THE ROCKVILLE GENERAL HOSPITAL, INC. IS A NOT-FOR-PROFIT 102-BED ACUTE

CARE HOSPITAL THAT PROVIDES INPATIENT, OUTPATIENT AND EMERGENCY CARE

SERVICES FOR RESIDENTS OF VERNON-ROCKVILLE, CT AND SURROUNDING TOWNS.

THE HOSPITAL IS A SUBSIDIARY OF THE EASTERN CONNECTICUT HEALTH NETWORK,

INC., WHICH WAS FORMED IN 1995 BY A MERGER OF MMH CORP. AND ROCKVILLE

AREA HEALTH SERVICES, INC. ECHN WAS ORGANIZED TO PROVIDE A BROADER

HEALTH CARE SYSTEM FOR THE SURROUNDING COMMUNITIES WITH QUALITY MEDICAL

CARE AT A REASONABLE COST AND TO FOSTER AN ENVIRONMENT CONDUCIVE TO

HEALTH AND WELL BEING WHETHER IN THE HOME OR IN THE COMMUNITY.

ROCKVILLE GENERAL HOSPITAL PATIENTS NOT HAVING INSURANCE COVERING

EMERGENCY OR OTHER MEDICALLY QUALIFIED CARE (UNINSURED PATIENTS), AS

WELL AS UNDERINSURED PATIENTS, SUBJECT TO INCOME LIMITS AND FAMILY SIZE

RECEIVE FREE OR DISCOUNTED CARE. ROCKVILLE GENERAL HOSPITAL DOES NOT

PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE.
Schedule H (Form 990) 2011
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CHARGES FOR CARE PROVIDED TO PATIENTS ARE DETERMINED BY ESTABLISHED

RATES, SUBJECT TO POSSIBLE ADJUSTMENTS OR DISCOUNTS FOR LOW INCOME

PATIENTS; CONTRACTUAL DISCOUNTS, OR DISCOUNTS FOR PATIENTS WHO MEET

CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICIES. CHARITY CARE FOR FY

2012 WAS $2,192,753 FOR 1026 APPROVED APPLICANTS.

EXPENSES RELATED TO SERVICES PERFORMED FOR PATIENTS OF ROCKVILLE

GENERAL HOSPITAL CONTRIBUTE IMPORTANTLY TO ITS EXEMPT PURPOSE BECAUSE

THE EXPENSES ARE INCURRED IN THE DIAGNOSIS, CURE, MITIGATION, TREATMENT

AND PREVENTION OF DISEASE, AND FOR MEDICAL PURPOSES AFFECTING THE

STRUCTURE OR FUNCTION OF THE HUMAN BODY.

ROCKVILLE GENERAL HOSPITAL PROVIDED NEEDED MEDICAL CARE TO THE

COMMUNITY REGARDLESS OF ANY INDIVIDUAL® ABILITY TO PAY. TWO THOUSAND

FIVE HUNDRED NINTEEN (2,519) INPATIENTS WERE CARED FOR IN FY12

REPRESENTING 13,056 PATIENT DAYS. ONE HUNDRED FIVE THOUSAND FOUR

HUNDRED FIFTY THREE (105,453) OUTPATIENT VISITS WERE RECORDED.

INCLUDED IN THE 2,519 INPATIENTS WERE 1,998 GOVERNMENT RELATED

PATIENTS. THE GOVERNMENT INPATIENTS FALL INTO THE FOLLOWING GROUPS.

MEDICARE 1,309
MEDICARE MANAGED CARE 346
MEDICAID 252
MEDICAID MANAGED CARE 18
CHAMPUS 63
TOTAL GOV PATIENTS 1,852
TOTAL NON GOV PATIENTS 531

Schedule H (Form 990) 2011
182271 05-01-11

44
13340809 756208 738005-08 2011.05040 ROCKVILLE GENERAL HOSPITAL 738005-1



Schedule H (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151 Page 8
Supplemental Information

TOTAL PATIENTS 2,519

INCLUDED IN THE 105,453 OUTPATIENT VISITS THE FOLLOWING WERE GOVERNMENT

RELATED. THE VISITS ARE A PRODUCT OF GROSS REVENUE RELATIONSHIP TO

TOTAL VISITS.

MEDICARE 20,478
MEDICARE MANAGED CARE 6,269
MEDICAID 16,683
MEDICAID MANAGED CARE 2,670
CHAMPUS 2,976
TOTAL GOV PATIENTS 49,076
TOTAL NON GOV PATIENTS 56,377
TOTAL OUTPATIENT VISITS 105,453

THE HOSPITAL PROVIDED UNCOMPENSATED CARE TO 14,094 MEDICAID PATIENTS

FOR A NET COMMUNITY BENEFIT AMOUNT OF $3,631,357 AFTER MEDICAID

REIMBURSEMENT. ADDITIONAL INFORMATION REGARDING PROGRAMS FOR THE

COMMUNITY AT RGH:

COMMUNITY HEALTH IMPROVEMENT SERVICES (A)

COMMUNITY HEALTH EDUCATION (Al) 40,195 $ 108,900
COMMUNITY BASED CLINICAL SERVICES (A2) 493 $1,000,090
HEALTH CARE SUPPORT SERVICES (A3) 63 $ 718
** %% COMMUNITY HEALTH IMPROVEMENT SERVICES 40,751 $1,109,708
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HEALTH PROFESSIONS EDUCATION (B)

PHYSICIANS/MEDICAL STUDENTS (B1) 5 $§ 87,437

NURSES/NURSING STUDENTS (B2) 65 $ 161,766

OTHER HEALTH PROFESSIONAL EDUCATION (B3) 113 § 36,498
**** HEALTH PROFESSIONS EDUCATION 183 ¢ 285,701
RESEARCH (D)

OTHER RESEARCH (D3) 0 ¢ 8,604
*%*%* RESEARCH 0 $ 8,604
FINANCIAL AND IN-KIND CONTRIBUTIONS (E)

CASH DONATIONS (E1) 0 ¢ 13,857

IN-KIND DONATIONS (E3) 700 § 21,754
*%*%%* PINANCIAL AND IN-KIND CONTRIBUTIONS 700 § 35,611
COMMUNITY BUILDING ACTIVITIES (F)

ECONOMIC DEVELOPMENT (F2) 0 3 342

COMMUNITY SUPPORT (F3) 83 $ 1,770

WORKFORCE DEVELOPMENT (F8) 103§ 1,132
***%* COMMUNITY BUILDING ACTIVITIES 186 3,244
COMMUNITY BENEFIT OPERATIONS (G)

DEDICATED STAFF (G1) 0 § 60,914
*% %% COMMUNITY BENEFIT OPERATIONS 0 ¢ 60,914
FINANCIAL ASSISTANCE

FINANCIAL ASSISTANCE 1,026 § 742,084

Schedule H {(Form 990) 2011
132271 05-01-11

46
13340809 756208 738005-08 2011.05040 ROCKVILLE GENERAL HOSPITAL 738005-1



Schedule H (Form 990) 2011 ROCKVILLE GENERAL HOSPITAL

¥ E"art Vi ] Supplemental Information

* *%* FINANCIAL ASSISTANCE 1,026 $ 742,084
GOVERNMENT SPONSORED HEALTH CARE

MEDICAID 14,094 $3,631,357
**** GOVERNMENT SPONSORED HEALTH CARE 14,094 $3,631,357
TOTALS - COMMUNITY BENEFIT 56,940 $5,877,223
GRAND TOTALS 56,940 $5,877,223

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

CT
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part |V, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection ,
Name of the organization Employer identification number
___ ROCKVILLE GENERAL HOSPITAL 06-0653151
]T’Ert | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
':] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlineta? .~~~ 2
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee [_—Xj Written employment contract
Independent compensation consuftant [‘.Xj Compensation survey or study
Form 990 of other organizations IIJ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: }
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. i
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: e
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a | X
b Anyrelated organization? 6b | X
if "Yes" to line 6a or 6b, describe in Part IlI. i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPartt e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8 X
9 If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J {Form 990) 2011
132111
01-23-12
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Schedule K (Form 990} 2011 ROCKVILLE GENERAL HOSPITAL 06-0653151

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: STATE OF CONNECTICUT HEALTH & EDL FACS AUTH REV SERIES E

(F) DESCRIPTION OF PURPOSE:

REDEEM PRIOR ISSUE AND FUND INTEREST RATE SWAP TERMINATION PAYMENTS

(A) ISSUER NAME: STATE OF CONNECTICUT HEALTH & EDL FACS AUTH REV SERIES C

(F) DESCRIPTION OF PURPOSE:

ADVANCE REFUND AND DEFEASE A PORTION OF THE SERIES 2000A BONDS.

(A) ISSUER NAME: STATE OF CONNECTICUT HEALTH & EDL FACS AUTH REV SERIES D

(F) DESCRIPTION OF PURPOSE:

WOODLAKE EXPANSION, EQUIPMENT PURCHASE, PRIOR ISSUE REFUND.

Schedule K (Form 990) 2011
132481 04-23-12



SCHEDULE L
{Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2011

Department of the Treasury € M To Publlc'
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROCKVILLE GENERAL HOSPITAL 06-0653151
l Part | | Excess Benefit 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 Col ted?
(a) Name of disqualified person (b) Description of transaction EYLe s rrecNeO

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

]Pﬂrt Il]" Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (c) Original pnnmpal (d) Balance due (e}In (g Ag)opar%vgg (g) Written
person and purpose the organization? amount default? cgm ittea? agreement?
To From Yes No Yes No Yes No

Total

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

{(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12

13340809 756208 738005-08

57

Schedule L (Form 990 or 990-EZ) 2011

2011.05040 ROCKVILLE GENERAL HOSPITAL 738005-1



Shedle L (Form 990 or 990-

2011 ROCKVILLE GENERAL HOSPITAL
5 ,

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

06-0653151 page2

{a} Name of interested person {b) Relationship between interested (c) Amount of (d) Description of g:) as':}ggggr?;
person and the organization transaction transaction rgevenues?
Yes No
DR. DENNIS O'NEILL RGH TRUSTEE OWNING 209,715.ECPC, PC PR X
DR. MICHELE CONLON RGH TRUSTEE OWNING 209,715.ECPC, PC PR X

Supplemental Information

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

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

(A) NAME OF PERSON: DR. DENNIS O'NEILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RGH TRUSTEE OWNING MORE THAN 5% OF P.C.; 20% SHARE

(D) DESCRIPTION OF TRANSACTION: ECPC, PC PROVIDES PATHOLOGY SERVICES AND

LAB MANAGEMENT SERVICES TO MMH; PAYMENTS REPORTED REPRESENT TOTAL BY RGH.

(A) NAME OF PERSON: DR. MICHELE CONLON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RGH TRUSTEE OWNING MORE THAN 5% OF P.C.; 20% SHARE

(D) DESCRIPTION OF TRANSACTION: ECPC, PC PROVIDES PATHOLOGY SERVICES AND

LAB MANAGEMENT SERVICES TO MMH; PAYMENTS REPORTED REPRESENT TOTAL BY RGH.

vi213 Schedule L (Form 990 or 990-EZ) 2011

01-19-12
58
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{(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ"ﬁ‘iisfi“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
a?apri;m::\:;ft::gs::seury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROCKVILLE GENERAL HOSPITAL 06-0653151

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

OF THE COMMUNITY, INCLUDING THE INDIGENT AND UNDERSERVED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEE SCHEDULE H, PART VI

EXPENSES $§ 37,374,137. INCLUDING GRANTS OF § 0. REVENUE $ 17,926,726.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS DENNIS O'NEILL AND

MICHELE CONLON ARE BUSINESS PARTNERS.

FORM 990, PART VI, SECTION A, LINE 7A: CORPORATORS HAVE THE AUTHORITY TO

ELECT BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: CORPORATORS HAVE THE AUTHORITY TO

VOTE ON SIGNIFICANT ISSUES.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE FILING THE 990, THE

FOLLOWING STEPS ARE TAKEN: 1) THE DIRECTOR OF ACCOUNTING AND TAXATION,

TOGETHER WITH OTHER MEMBERS OF THE FINANCE DEPARTMENT, CONDUCT A REVIEW OF

THE 990 ALONG WITH A REVIEW AND RECONCILATION OF THE 990 TO THE AUDITED

FINANCIAL STATEMENTS; 2) DIRECTOR OF ACCOUNTING AND TAXATION CONDUCTS AN

EXTENSIVE REVIEW AND DISCUSSION OF THE 990 WITH THE CPA FIRM THAT PREPARES

THE RETURN; 3) AN ELECTRONIC COPY OF THE 990 IS MADE AVAILABLE TO THE AUDIT

AND CORPORATE COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES (THE GOVERNING

BOARD), AND SENIOR MANAGEMENT OF THE ORGANIZATION, FOR REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Narmme of the organization Employer identification number

ROCKVILLE GENERAL HOSPITAL 06-0653151

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE CORPORATE

COMPLIANCE/INTERNAL AUDIT DEPARTMENT PROVIDES TO OFFICERS, DIRECTORS, OR

TRUSTEES AND KEY EMPLOYEES THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

AND DISCLOSURE STATEMENT, AND EACH INDIVIDUAL IS REQUIRED TO RETURN TO THE

DEPARTMENT, A SIGNED DOCUMENT, ACKNOWLEDGING RECEIPT OF THE POLICY AND

DISCLOSURE STATEMENT AND DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS. A SUMMARY OF THE DISCLOSURES IS SHARED WITH THE CHAIRMAN OF THE

BOARD OF TRUSTEES AND WITH THE AUDIT AND CORPORATE COMPLIANCE COMMITTEE OF

THE BOARD. INDIVIDUALS WHO ARE IDENTIFIED AS HAVING A CONFLICT OF INTEREST

ARE PROHIBITED IN PARTICIPATING IN THE GOVERNING BODIES DELIBERATIONS AND

DECISIONS RELATED TO THE TRANSACTION. THE RETURNED STATEMENTS ARE RETAINED

BY THE CORPORATE COMPLIANCE/INTERNAL AUDIT DEPARTMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE TAKES

THE FOLLOWING STEPS WITH AN INDEPENDENT COMPENSATION CONSULTANT (1)

REVIEWS DATA RELATED TO CURRENT MARKET VALUES CONSISTENT FOR ORGANIZATIONS

EXECUTIVES BY REVIEW OF COMPENSATION LEVELS AND PLANS CONSISTENT WITH

HOSPITALS AND HEALTH SYSTEMS OF COMPARABLE SIZE AND LOCATION; (2) COMPLETES

A REVIEW OF DATA ON CURRENT AND FUTURE PLANS FOR THE ORGANIZATION,

INCLUDING STRUCTURE AND JOB DESCRIPTIONS; (3) REVIEWS AND APPROVES AND

RECOMMEND SALARY RANGES FOR EACH POSITION, ALONG WITH RELATED BENEFITS; (4)

REVIEWS AND APPROVES A TIERED EXECUTIVE STRUCTURE WITH APPROPRIATE

INCENTIVE OPPORTUNITY, BENEFITS, AND COMPENSATION;

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION, WILL, UPON

REQUEST, ALLOW FOR REVIEW OF OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND MOST RECENT ANNUAL AUDITED FINANCIAL STATEMENTS AT AN OFFICE OF

THE ORGANIZATION.

o122 Schedule O (Form 990 or 990-EZ) (2011)
60
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ROCKVILLE GENERAL HOSPITAL 06-0653151

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,532,935,
CHANGE IN BENEFICIAL TRUST ASSETS 217,061.
CHANGE IN ACCRUED PENSION AND POST RETIREMENT ~-3,804,398.
TRANSFERS TO AFFILIATES, NET -8,190,061.
TOTAL TO FORM 990, PART XI, LINE 5 -8,244,463.
oY sz o1 Schedule O (Form 990 or 990-EZ) (2011)

13340809 756208 738005-08 2011.05040 ROCKVILLE GENERAL HOSPITAL 738005-1
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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IRS e-file Signature Authorization ‘ OMB No. 1545-1678

rom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning OCT 1 , 2011, and ending SEP 3 0 20 E 20 1 1
Department of tho Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
ROCKVILLE GENERAL HOSPITAL 06-0653151

Name and fitle of officer

MICHAEL D. VEILLETTE

CHIEF FINANCIAL OFFICER

|'I3'art 1] “Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part .

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIl, column (A), line 12) .. . 1b 74550041
2a Form 990-EZ checkhere P [ b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120POLcheckhere P> L1 b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P ‘:] b Tax based on investmentincome (Form 990-PF, Part Vi, line 8) .. . . 4b
5a Fonm 8868 check here P D b Balance Due (Form 8868, Part |, line3c or Part I}, line8c) ... ... Sb

[Partl | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that } am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X711 authorize WHITTLESEY & HADLEY, P.C. toentermyPINl] 53151

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

as my signature on the organization’s tax year 2011 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have

indicated within this return that a copyof the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wiil egm;lw the rgturn’s disclosure consent screen.

Officer's signature p» > Yoy Date p & ~12-/3
\

|Partlil| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 06298800009 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» “_’/L/V':/ S, % Date P §- s2— /5

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

I1_23H/0°g1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
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