rorm 8453-EOQO Exempt Organization Declaration and Signature for OMB No. 1645- 1878
- : Electronic Filing )
For calendar year 2011, or tax year baginning OCT 1 2011, and ending SEP 3 0 R 202 ZD 1 1
For use with Forms 990, 980-EZ, 990-PF, 1120-POL, and 8868-
Deparimant of the Transury .
inomal Revenua Service P See instructions, :
Name of exempt organization Employer identification number
Windham Community Memorial Hogpital 06-0646966

Type of Return and Return Information (whale Doflars Only)

Chack the box for the type of return belng flled with Form 8453-EO and enter the' applicable amount, if any, from the setum. If you check the box on
line 1e, 2a, 3a, 4a, o Ga below and the amount on that fine of the retumn being filed with this form was blank, then leave line 1h, 2b, 3h, 4h, or &b,
whichever is applicable, blank (de not enter -0), If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line Jn Part I

1a Form 990 check here » b Total revenue, if any (Form 990, Part Viit, calumn (&), ned2) ... 1b 80349257
2a Form 880-EZ check here P 1 b Tota revenue, If any (Form 990-EZ, ine 9)

3a Form 1120-POL chackhere® [ b Total tax (Form 1120P0L, line 22)
4a Form 890-PF check here I [T b Tax based on investment Income (Form 990-PF, Part VI, ine 5} ...
Sa Form 8868 check here ¥ I:] b Balance due (Form 8868, Patt |, line 3c or Part il, line Bc)

g&gR

Declaration of Officer

6 L_|iauthorize the U.S. Treasury and ils designated Financial Agent to initlate an Automated Claaring House (ACH) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and the financial institulion to debit the entry to this account. To revoke a payment, ] must contact the U.S.
Treasury Financial Agent at 1-888-363-4637 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 o answer inquirles
and resolve issues related to the payment,

D It a copy of this relum is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/990-PF
(as specifically identifled in Part ] above} to the selected state agency(ies).

Under penalties of perjury, | declara that 1 am an offfsr of the abova named organization and thal | have examined a copy of the of jon's 2011 ¢l lo relurn and panying schadules and
stalements, and 10 the hast of my knowledge and belied, they are true, comect, and complete. | further declare that the amount In Part | above Is tha amount shewn on tha copy of the osganizalion’s
elocironic return. | donsent to allow my | dlata service provider, tior, of electronic return originator {ERDJ to send the organization's return fo the IRB ind ta racelve fram ihoe IRS {a) an
ackrowledgement of recelpt of reason for rafeotion of the wanemission, (u) the reason for any delay in processing the relurn of refund, and (c) the data of any refund,

Sign ) 5;2{{(\,@({\/% | dl/éj /FL President and CEO

Here Signature df officer Date J Title

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

| declars that | have reviewed the above organization’s returm and that the entries on Form 8453-EQ are complete and carract to the best of my
knowledlgs, If 1 am only a collector, | am not regponsible for reviewing the return and only declare that this form accurately reflects the data on the
retum. The organization officer will have signed this form before | submit the return. | will give the officer & copy of all forms and information to be
filed with the IRS, and have followed all other requirerments in Pub. 4163, Modemized e-file (MeF) Informatlon for Authorlzed IRS e-file Providers
for Buslness Retumns. If | am also the Pald Preparer, under penalties of pesjury | declare that | have examined the above organization's retum and
accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, Gorrect, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge-

) Dats Clhauk 'Ifd .Cflhe;k ERQ'a 85N or PTIN
N aiso pal rsei-
EROQO’s 5%2;.,;5 ’/ / W j preperer l:} smploysd I::I
Use Pl 1o B eyt Hartford Hospital /7 7 o 06-0646668

Onlv addrogs, and ZIP code 80 Seymour Street Phone no,
Hartford, CT 06102

Declarallon of praparer Ia based on ol informotion of which the praparer hyle any imo dgi),

3 ATy DENIOr, ey B1& WOT, TOMECT, Bl ShMpYaTs.

1 )
Print/Type preparer's name P T8 slgfajyre ] PAEK Check T__JiF TPTIN
Preparer | Firm's name p- Firm's EIN » 34-6565596
Use Only Ernst & Young U.S. LLP .
Frm's address p- 55 Ivan Allen Jr, Blvd, Suite 1000 Phona no.
Atlanta, GA 30308 ° {404) 874-B300
LHA ForPrivacy Act and Paperwork Reduction Act Notlce, see the Instructions, Form 8453-E0 (2011)

123081 12-02-11
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OMB No. 154B8-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Cade (except black lung
benefit trust or private foundation)
Dapariment of the Treasury

intemal Ravenua Servica » The organlzat!on may have to use a copy of this retum to satisfy state reporting requirements,
A _For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

B Gha?k 1 C Name of organization D Employer identification number
applicabla:
fagess | windham Community Memorial Hogpital
[_Jhirde | Dpoing Business As 06-0646966
e Number and street {or P.0, box If mail is not defivered to sirest address) Roomysulte | E Telephone number
Jemin- {112 Mansfield Avenue {860)456-6821
frmended] ity or town, state or countty, and ZIP + 4 (5 Groos revelpts § 90781861.
[Jpgtes | Wwillimantice, CT 06226 H{a} Is this a group retum
pending F Name and address of principal officerS tephen W. Larcen for affilates? [ Jves [XTno
112 Mansfield Avenue, Willimantic, CT 06226 up)Arealafiates ncluded?_lves [_INo
I Taxexempt status: [ X1 501)3) [T 501(c)( Y (insertno.) |1 4947(a)(1) or L_J 627 If "No," attach a list. (see instructions)
J Website: » WWW . WCMH . ORG i H(c) Group exemptlon number P
IK_Form of organlzation: [ X ] Corporation [__JTrust [ | Association | | Other®~ [1. Year of formation: 190 8] m State of lsgal domicile: C'T

H Summary
w | 1 Briefly describe the organization's mission or most significant activites: Windham Hospital's primary
§ migsion i1s to. enhance the health of the residents im our 15-~town
g 2 Checkthis box P [.Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine ta) . . . e 3 15
3 4 Number of independent voting members of the governing body (Part VI, in2 1) oo 4 12
2 | § Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . 5 §33
£ | & Total number of volunteers (estimate if NECOSSAIY) ..............ocoorrmrenmrisrenin 6 260
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, (N8 84 ...coeoivovecvivoiriirisaisiiirsrnss s irsssszssstzasssessee | 1 0.
Prior Yoar Current Year
g | 8 Contributions and grants (Part Vil e 1h) ... 706340, 3487639.
£1 9 Program service revenue (Part Vil line 2g) .. ... 84298094. 85165168.
E 10 Investment Income (Part VIH, column (A), ines 3, 4 and7d) ... 38464. 31783.
11 Other revenus (Part Vill, column (A), ines 5, 6d, Bc, 9¢, 10c, and 11e) . 1497481, 1664667,
12 Totel revenue - add fines 8 through 11 {must equal Part VIII, column (A), line 12) . 86540389, 90349257.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-8) ... 0. 0.
14 Bensfits pald to or for members (Part IX, column (&), line 4) e 0. 0.
w | 156 Salarles, other compensatlon, employee bensfits (Part X, colurn (A), nes 5-1 D) ______ 57424186, 58243227,
£ | 16a Professional fundraising fees (Part IX, calumn (&), ine11e) . ... .. . . '
81 b Total fundraising expenses (Part IX, column (), ine 25) B> 48995,
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11+24e) 765980,
18 Total expenses. Add fines 13-17 (must equal Part IX, colurn (A). line 25) ,,,,,,,,,,,,,,,,,,,,, 90190166, 90528038,
19 Revenus less expanses., SUbtract e 18 rom liNe 12 ............coccoimniessecosssasssscesssme -3649777. -178781.
.sé Beginning of Gurrent Year End of Year
B 20 Totalassets PAMX, I8 TB) ..o eeecereses e | 65213699, 78468684,
88121 Totat ablies (PartX, e 2ey T 57398093.] 122636279,
55 22 Net assets or fund balances, Subtract llne 21 from Ine 20 ... e -32184394. ~-44167595,
JParEd Signature Block

Under pena tins of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, Itis
1rue, corract, and complete Deglaration of preparer (other thap officer) is based on all information of which preparer has any knowledge. ., |

} )%g?gé{( LA AAA_4 l (F//;
Sign gnature
Here Stephen W. Larcen, President and CEO
Type or print namé and Title A, Y f}_ . o

Print/Type preparer's nama P @%,Ciéig ul A1/ T Tenak [ ] FTIN
Paid  (Chad D. Franks CF TR TN Mrampos [P01071312
Prepater |{Frm'smame  p Brnst & Young U.S. LLP _ FArm'sElNp 34-6565596
UseOnly |Firm'saddressy, 55 Ivan Allen Jr. Blvd, Suite 1000

Atlanta, GA 30308 Phonano. (404) 874-8300

May the IRS discuss this retun with the preparer shown above? (see Instructions) .. . 1L Jves [XIT No
182001 01-28-12 L HA For Paperwork Reduction Act Nchce, see the separate lnstructlons Form 990 o011

See Schedule 0 for Organization Mission Statement Continuation




Form 990 (2011) windham Community Memorial Hospital 06-0646966 Page2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part UL oo oooeveeeoissce oo e

Briefly describe the organization’s mission:
To enhance the lives and well being of people 1n the communities we

serve by providing quality healthcare.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or e T DYes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes 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: ) (Expens% $ 5 7 7 6 7 1 6 e including grants of $ ) (Revenue $ 1 0 8 8 9 7 0 4 . )
Emergency Department:

Overview: The Emergency Team consists of nurses, physicians’
assistants, APRNs, physicians, patient care technicians, and paramedics
who are tralned to handle any type of emergency that might
arise...morning, noon, OF night. The Windham Hospital Emergency
Department provides treatment for approximately 38,000 patients
annually.

Wait times in the ED are posted on the hospital's website, and are
avalilable by Jownloading a free TPhone app (trom the Apple store). The
physiclans in the Emergency Department strive to see each patient

4b  (Code: ) (Expenses $ 439161 "] « including grants of $ } (Revenue$ 149931 02. )
Laboratory:

The purpose of all laboratory Services 1s to assist in diagnosis and
disease management by providing the most accurate and error-free
results possible. The lab 1s staffed by certified pathologists,
technologists and Technicians and uses the most current methodologies
for testing. The fiealth care provider initiates all orders for tests in
the various departments of the laboratory: Anatomic Pathology.
Chemistry, Blood Bank, Microbiology and Hematology.

Anatomic Pathology

Anatomic Pathology involves the microscoplc examination of tlssues

4c  (Code: ) (Expenses $ 4440 847 . includinggranisof $ ) (Revenue $ 993 3395. )
Operating Room:
Scope of Service - The Operating Room is a five-room suite on the
second floor of the Windham Hospital, with operational hours Monday -
Friday and a call system in place to provide care for atter-hours
surgical procedures. The average Gtilization 1is 75%. Service 18
provided to patients of all ages trom infants to geriatrics.
¥ Care is provided for patients undergolng:
1. One Day Surgical Procedures
2. Same Day Aamission Procedures

4d Other program services (Describe in Schedule O.)
(Expenses $ 6587 8003 . including grants of $ ) (Revenue $ 5068 638 6. )

4e Total program service expenses » 804871 83.

Form 990 (2011)
Saoe2 gee Schedule O for Continuation(s)
' 2
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Form 990 (2011) Windham Community Memorial Hospital 06-0646966 Page3
%Egﬂjv;CheckﬁstofRequkedSchedmes
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
JF'YES," COMPIEIE SCREAUIB A oot e st ce it e s e s e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of ContrbULOrS? s 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Pt ... oioioioeiie e 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, PArtl ... 4 | X
5 Is the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simillar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE D, PAIt Il e e 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not fisted 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 Vs
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
LAV e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and XU e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 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 lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArtll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete SCheaule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? __........................... 20b | X
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Windham Community Memorial Hospital 06-0646966 Ppage4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule !, Parts Tand If e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule LParts 1and e et 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
SOREAUIE d et 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 N0, GO 10 INE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMPE DONOS? | it i ecei s ee e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, "complete Schedule L, Partl s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77? If "Yes," complete
SCREAUIE L, Par | e 25b X
26 Was a loan 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 Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," COMPIBtE SCREAUIE M. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCHETUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PArtll oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, line 1 e s 3| X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule B, Part V, N8 2 ||| ||| ... .ot 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo i 3 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) wWindham Community Memorial Hospital 06-0646966 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 1o prize WATNIEIS? oo e ee e eee e oo e eneene e fee e eam e o sme s e e aasem s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 organizatiori have unrelated business gross income of $4,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O | ...
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)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b
c

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shetter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were MOt EAX QBAUCHDIE? etz
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOE X ABAUCHDIET oot e et s e e ee oo
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 1o the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 File FOIMN 82827 oo oottt ee oot em s
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

o

(1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ............ooWLER
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... SRR
b Gross income from other sources (Do not net amounts due or paid to other sources against

Sa = o Q

amounts due or received from themL) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONNAaNG | .. 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) windham Community Memorial Hospital 06-0646966 page6
art VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in RIS PAM Vb oot st iaas i ot

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear . ... . .. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KBY @MPIOYEE? || ... .o e e 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 PEISON? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? o 5 X
6 Did the organization have members or SEOCKNOIAOTS ? e et 6
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more members of the GOVEIMING DOOY? et eeee e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? e TS ST O P RO
g Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOTY? oot eea e eeeae e e oo e
b Each committee with authority to act on behalf of the QOVEIMING DOTY? oot
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O e ezaazeas 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFAEES ? et 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW Hhis Was GONE e 12c| X
13 Did the organization have a written whistieblower policy? 13X
14 X

15

16a

Did the organization have a written document retention and destruction POICY? . e
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?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the Organization ...

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a

taxable @Ntity QUIANG ThE YBAI? oo oo e eeca s esa eSS
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such AMangemMentS? e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Stephen W. Larcen - (860)456-6821

112 Mansfield Avenue, Willimantic, CT 06226

o anaz Form 990 (2011)
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Form 990 (2011) Windham Community Memorial Hospital 06-0646966  page7

‘Part VII] Compensation of Officers, Directors, 1rusiees, 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.

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

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

® [ ist ali 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.

® | st 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.

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

(A) (B (€) (D) (E) F)
Name and Title Average | (4o not c,i gf'ﬂggm an oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for |5 . = " organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations; £ | 5 g |E and related
inSchedule [ 2 | £, |2 |2E| = organizations
o |ElE|s|s (2|5
- (1) Domna Evan
Director (Dec. 2011) 2.001X 0. 0. 0.
(2) Dennis Hannon
Director 2.00X 0. 0. 0.
(3) Catina Caban-Owen
Director 2.001X 0. 0. 0.
(4) Diane Wishnafski
Director 2.001X 0. 0. 0.
(5) Nadia Nashid, M,D,
Director 2.001X 0. 0. 0.
(6) EKarla Fox
Director 2.00(X 0. 0. 0.
(7) Bruce Johnson
Director 2.00|X 0. 0. 0.
(8) Linda Klein, Ph.D,
Chair 2.00|X X 0. 0. 0.
(9) Ayaz Madraswalla, M.D.
Director (Dec, 2011) 2.001X 0. 0. 0.
(10) Delia Berlin
Director 2.00|X 0. 0. 0.
(11) Renneth Porter
Director 2.00(X 0. 0. 0.
(12) Rheo Brouillard
Vice Chair 2.00(X 0. 0. 0.
(13) Ethan Foxman M.D.
Director 2.00|X 0. 0. 0.
(14) Charles Shooks M.D.
Director 2.00(X 0. 0. 0.
(15) Pat Crosbie
Director 2.00(X 0. 0. 0.
(16) Stephen W, Larcen
Interim President & CEO 40.00 (X X 0. 467346. 69180.
(17) Craig Elliott M.D,
Director 2.00|X 0. 0. 0.
182007 01-23-12 Form 990 (2011)
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Form 990 (2011) Windham Community Memorial Hospital 06-0646966 Page8
| " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) F)
Name and title Average | Cfe ‘glfirﬁggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | = g |e and related
in Schedule | 2 | £ - B gi;’ . organizations
(18) Gerald G. Hertkorn Jr.
Interim VP Finance 40.00 X 0. 221833. 0.
(19) James N, Papadakos
VP Finance & CFO (June 1, 2012) 40.00 X 240693. 0. 39650.
(20) Carolyn Trantalis
Secretary / VP Operations 40.00 X 181148. 0. 19769.
(21) Martin L, Levine
VP Human Resources 40.00 X 137050- 0. 32473.
(22) Mona B, Friedland
vP Philanthropy 20.00 X 77013. 0. 22626.
(23) Michael Dion :
VP Patient Care Services 40.00 X 137257. 0. 27720.
(24) Rismatkumar Detroja
Physician 40.00 X 295067. 0. 40901.
(25) David Jaworski
Medical Dir., Hospitalist 40.00 X 256106. 0. 22499.
(26) Robert Bundy :
Medical Director 24.00 X 165265. 267029. 29425.
1D SUb-tOal e > 1489599. 956208.] 304243.
¢ Total from continuation sheets to Part VIl, Section A .. ... | - 933054. 0. 65421.
d- Total (add lines 16 and 1C) .. ... ooooooooeeeem oo » 2422653. 956208.] 369664.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 71

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 | s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

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

Northeast Emergency Medicine Emergency Medicilne
P.O. Box 742528, Dallas, TX 75374 Physicians 847354.
Sarazin General Contractors Contractors/Construc
6 Commerce Drive, North Windham, CT 06256 jtion 664865.
United Services
P.O. Box 839, Dayville, CT 06241 Psychiatric Servces 359733,
J.A. Thomas & Associates .
3715 Northside Parkway, Atlanta, GA 30327 [onsulting 341820.
Cardinal /Pyxis
21377 Network Place, Chicago, IL 60673 Pharmacy Management 307845.
2 Total number of independent contractors (including but not limited to those listed above) who received more than S

$100,000 of compensation from the organization » 22 L v

See Part VII, Sectlion A Continuation sheets Form 990 (2011)
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Form 990 (2011)

Windham Community Memorial Hospital

06-0646966

P aﬁv" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
£ = organization {W-2/1099-MISC) from the
? . % (W-2/1099-MISC) organization
218 2 and related
é = £lE organizations
(27) Anne B, Lovejoy
Physician 40.00 X 206269. 0. 15306.
(28) Tarik Ramahi
Physician 40.00 X 334700. 0. 11475.
(29) Richard A, Brvenik
Former - President & CEO 0.00 X 392085. 0. 38640.
Total to Part VIl, Section A, fiNe 1€ oo 933054. 65421.
132201 05-01-11
9
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Form 990 (2011) Windham Community Memorial Hospital 06-0646966 Page9
artVllI:] Statement of Revenue
(A (B) © F(e\(llgr)me
Total revenue Related or Unre_zlated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514

2 £| 1a Federated campaigns ...
g é b Membershipdues ...
Er= ¢ Fundraisingevents .. ... ... ..
g:_'i d Related organizations ... 1d 206180.
«é E e Government grants (contributions) 1e
.g‘f § Al other contributions, gifts, grants, and
,;3% similar amounts not included above ] 3233910.
%:% d Noncash contributions included in lines 1a-1f: $
Ooa h Total. Addlinesta1f ... N
» Business Code
g | 2a Inpatient & Outpatient [ 621400 [ 85165168. 85165168.
£3 d
a f All other program service revenue ... ..
g Total AJd lNes 282 . oo » | 85165168.
3 Investment income (including dividends, interest, and
other similar amounts) » 19455.
4  Income from investment of tax-exempt bond proceeds P>
5  Royallies ..o
(i) Real
6a Grossrents ... 373942.
b Less: rental expenses 363053.
¢ Rental income or (foss) .. 10889.
d Netrentalincome or (0SS} .........oocoooeiiiiiiiiiiiiiiianins
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 58202. 300.
b Less: cost or other basis
and sales expenses .. 0.] 46174.
¢ Gainor(loss) . ... 58202. -45874. »
d Net gain of (I0SS) .......cocoiormeemrcecereeeeeeeecnc > 12328. 12328.
o | 8 a Grossincome from fundraising events (not
% ] including $ 47549. of
é contributions reported on line 1¢). See
5 Part iV, line 18
g b Less:directexpenses .. ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . ...
b lLess:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code :‘f . :
11a Other Operating Income | 900099 1134060.] 1134060.
b Cafeteria Income 722210 254219. 254219.
¢ Classes/Tuitlon 900099% 203359. 203359.
d Allotherrevenue . . ... 900003 69011. 69011.
e Total. Add fines 11a11d ... ... » | 1660649.} = T
12 Total revenue. See instructions. ... » [ 90349257.| 86502587. 359031.
012512 Form 990 (2011)
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Form 990 (2011)

Section

Windham Community Memorial Hospital

06—

0646966 page10

X | Statement of Functional Expenses

5017{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 questioninthisPart IX ... [ ]
Do not include amounts reported on lines 6b, Total erenses Progra(rE)service Managé%)ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and o
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, [ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1945052. 1290848. 654204.
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 Othersalariesandwages ... ._.................. 40998302. 39191451. 1770726. 36125.
8 Pension plan accruals and contributions ginciude
section 401(k) and section 403(b) employer contributions) 5 7 2 7 8 6 5 . 5 3 9 9 6 0 5 . 3 2 3 4 4: 2 . 4 8 1 8 .
9 Otheremployee benefits ... ... 6462435, 6092078. 364921. 5436.
10 Payrolltaxes ... e 3109573. 2931365. 175592. 2616.
11 Fees for services (non-employees):
a Management . . ...
B Legal o 187118. 187118.
c Accounting s 207880. 207880-
d LOBDYING oo, 16017. 16017.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ...
G Ot o, 930637. 908970. 21667.
12  Advertising and promotion ... 588391. 9041. 579350.
13 Office eXPenses . . ... e, 1063886. 859865. 204021.
14 Informationtechnology .. ... ... ...
15 Rovalties | . ... ...
16 OCCUPANCY oo, 1532382. 1392304. 140078.
17 TVl e 65215. 31239. 33976.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 153775. 80517. 73258.
20 INterest 1346938. 673469. 673469.
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization .. 4147104. 4147104.
23 INSUMANCE oo 789345, 789345,
24  Other expenses. |temize expenses not covered s e :
above. (List miscellaneous expenses in line 24e. Iflin
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... - o - o
a Purchased Services 10138844. 7533445. 2605399.
b Medical Supplies 7092834. 6899169. 193665.
¢ Service Agreements 3090134. 1690857. 1399277.
d Dues & Subs. & Licenses 378782. 66514. 312268.
e All other expenses 555529. 499997. 55532.
o5  Total functional expenses. Add lines 1 through 24e 90528038. 80487183. 9991860. 48995,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Wwindham Community Memorial Hospital 06-0646966 page 1t
"Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStDEaNNG e 195776.] 1 3194557.
2 Savings and temporary cash investments ___ 2039990.] 2 610831.
3 Pledges and grants receivable, net 154409.] 3 109514.
4  Accounts receivable, Net s 14881466.) 4 20670040.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivabies 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
‘8"5 7 Notes and loans receivable, Net e 7
2 | 8 Inventories for Sale OFUSE ..o oo 1113332.] 8 1105979.
9 Prepaid expenses and deferred charges ... 838204.] 9 147150.
1 10a Land, buildings, and equipment: cost or other '
: basis. Complete Part VI of Schedule D ... 10a 111239556. -
b Less: accumulated depreciation ... 10b 70806211. 37632136.] 10c 404333 .
11  Investments - publicly traded securities ... 1497981.] 11 1619196.
12 Investments - other securities. See Part 1V, line 11 429967.] 12 411373.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS . s 14
15 Otherassets. See Part IV, ine 11 e 6430438.] 15 10166699.
16 Total assets. Add lines 1 through 15 (mustequalline 34) _......................... 65213699.] 16 78468684.
17 Accounts payable and accrued eXpenses .. ... 6626182.| 17 10065013.
18  Grants payable e 18
19 Deferred revenue 19 2156071.
20 Tax-exemptbond liabilities .. ...
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
= 22 Payables to current and former officers, directors, trustees, key employees,
j_'@ highest compensated employees, and disqualified persons. Complete Part li
- OF SCNEAUIB L e
23  Secured mortgages and notes payable to unrelated third parties ... ... 601782.| 23 231199.
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, 90170129.( 25 110183996.
26 Total liabilities. Add lines 17 through 25 97398093, 122636279.
Organizations that follow SFAS 117, check here » 1 X and complete . = '
@ lines 27 through 29, and lines 33 and 34. -
% 27  Unrestricted NEt 8SSEES e -36373909.( 27 -48579469.
g 28 Temporarily restricted net assets 1084888.| 28 1033637.
T |20 Permanently restricted netassets . 3104627.] 29 3378237.
2 Organizations that do not follow SFAS 117, check here P> [ land o '
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent fUNAS s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances . .. s -32184394.| 33 -44167595.
34 Total liabilities and net assets/fund balances ... 65213699.] 34 78468684.
Form 990 (2011)
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Form 990 (2011) Wwindham Community Memorial Hospital 06-0646966 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...
1 Total revenue (must equal Part VIII, column (A), ine 12} e 1 90349257.
2 Total expenses (must equal Part IX, column (A), ine 25) s 2 90528038.
3 Revenue less expenses. Subtract ine 2 from iNe 1 e 3 -178781.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 -32184394.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 -11804420.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 -44167595.

art XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ...

1  Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent ACCOUMANt? e,
¢ 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.
d 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:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANG OMB GIRCUIAN AIB3? oo eeeeeeeeeeees e es s oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

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

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

]
]

A WN =

000 o

A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b){1)(A)(iv). (Complete Part il.}
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.}
A community trust described in section 170(b)(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 509(a)(2). (Complete Part Iil.}

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a El Typel b l:] Type Il c |:| Type Il - Functionally integrated d :] Type lll - Other

e |:| 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 Il, or Type it

SUPPOMING Organization, CECK TS DOX |:|

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No

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

(i) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in ()} or (1) @bove? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (if) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of

organization organization n col. {i}listed in your| organization in col. o.rgamzatjoram ‘{ﬁ" support
(described on lines 1-9 |, erning document?| (i) of your support? (0 orgzbn.gfa? mnihe PP
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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14410705 139621 WINDHAM

Schedule A (Form 990 or 990-E7) 2011 Page 2

[Partll| Support Schedule tor Organizations Described in Sections 770(b)(F)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 Ill. If the organization
fails to qualify under the tests listed below, please compiete Part 1.}

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

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

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 'Public support. Subtract line 5 from line 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 from line 4

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSEUCHONS) e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check this box and stop here ..o » l:’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column () ... 14 %

15 Public support percentage from 2010 Schedule A, Part Il line 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 e
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 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 IV how the
organization meets the »facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._...... B>

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
T TSupport 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 I1.)
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 trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal 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, royalties
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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ---oeeoee

13 Total supportadd iines 9, 10c, 11, and 12.)

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

check this DOX aNd SEOP BETE ... oo i oottt it | [ ]
"Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 ... ......................... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | = |:|
132023 01-24-12 16 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0oodn

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

F 990 or 990-EZ
(Form r ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 20 1 1

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Act|V|t|es), then

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

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

® Section 527 organizations: Complete Part FA 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 Il-A. Do not complete Part II-B.

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

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

Name of organization Employer identification number

Windham Community Memorial Hospital 06-0646966

Al 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 > s

3 Volunteer hours

I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .

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 for this year? |___| Yes [_I No

4a Was a correction made? l:‘ Yes D No

b If "Yes," describe in Part IV.

Complete if the orgamzatlon is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXemMPt UNCHON BCHVINES e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B@ 17D oo >3

4 Did the filing organization file Form 1120-POL forthis year? s L_IYes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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edule C (Form 990 or 990-E2) 2011 Windham Community Memorial Hospital 06-0646966 page2
tlI-A| Complete if the organization is exempt under section 01(c){3) and filed Form 5768
(election under section 501(h)).

Sch

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

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

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPeNditUIES || . ...
Total exempt purpose expenditures (add lines 1c and 1d}
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- 0 O O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. lf zero or less, enter-0- s
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? e et i s l:lYes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂsc‘;f‘g;‘:?egs;ing ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

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

£ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Windham Community Memorial Hospital 06-0646966 pages
‘[ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

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

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:

VOB S 2 ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiSeMentS? | e

Mailings to members, legislators, or the public? . ... ... .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? .. X

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

Other aCtIVIIOS? ittt e
§ Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

II-FA| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

16017.

TEQ -0 a0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 Or €887 s 2
3 D|d the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

14410705 139621 WINDHAM

I=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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members s

2  Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
@ GUITENE YEAE oo e et a s ettt s s
b Carryover from last year
€ TO Al e et e e es R L e e
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 line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MEXE VAT oottt e s et
5 Taxable amount of lobbying and polltlcal expenditures (see instructions)

Complete thls part to provide the descriptions required for Part I-A, line 1; Part |-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:

Windham Hospital paid American Hospital Association (AHA) and

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

allocate a portion of their dues as lobbying expenses for their

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

Efforts mainly include the lobbying of Conmecticut State Legislators in
Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990E7) 2011 Windham Community Memorial Hospital 06-0646966 pages

Part IV Supplemental Information (continued)

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

Connecticut. The portion of dues allocated as lobbying expenses is

calculated under current Medicare rules. AHA and CHA conduct lobbying

activities under current Medicare rules. AHA and CHA conduct lobbying

activities on behalf of their members.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990,

Depariment of the Treasul R R
|m§ma| Revenue Service & P> Attach to Form 990. P> See separate instructions.

1 OMB No. 1545-0047

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

Name of the organization Empioyer identification number

Windham Community Memorial Hospital 06-0646966

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

g h ON =

Qo0 U o

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

Total numberatend ofyear .. . . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... ...

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? e, |:| Yes I_—_| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMDEMMISSIDIE PAVALS DENGMI? oo oo [dves [ INo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

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

D Protection of natural habitat Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year
Total number of conservation aseMENtS e s 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in The National ReGiS e e e e et en et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . [:I Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ANG SECHON T7OMMANBNI? oo [Ives [Ino
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.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 pubfic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIIl, line 1 > $
(i) Assets included in Form 990, Part X e > $
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assetsincluded In Form 900, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
012812
25
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Schedule D (Form 990) 2011 Windham Community Memorial Hospital 06-0646966 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve 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? ... |:| Yes

IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d l:‘ Loan or exchange programs

e [:l Other

:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O90, Part X7 ettt e e ettt e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
C Bedinning balanCe | e
d Additions during the Year et
e Distributions during the year
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 217? L Tves [ INo

b, If "Yes," explain the arrangement in Part XIV.
art V. | Endowment Funds. Compiete if the organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 1752043, 2056455, 2164017, 2866917.} -
b Contributions . 350. 5121,
¢ Net investment earnings, gains, and losses 272346. -8245, 168421, 67938
d Grants or scholarships ... 2000, 1500
e Other expenditures for facilities
and programs 281045, 296517, 279104, 9887
f Administrative expenses ...
g Endofyearbalance 1743344, 1752043, 2056455, 2923468
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 65.00 %
¢ Temporarily restricted endowment p- 35.00 %
The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGaNIZAtIONS et 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 107910. 1331371. ,, 1439281.
b Buildings 833124. 51504076. 23346177. 28991023.
¢ Leasehold improvements ... 539223. 5259670. 3809035. 1989858.
d Equipment 78222. 51579545. 43650999. 8006768.
e O 6415. 6415.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . > 40433345.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Windham Community Memorial Hospital

06-0646966 Ppage3

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

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

(b} Book value

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

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

)

B)

©)

D)

(3]

()

@

(H)

0

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

]

v

@

&)

)

)

6)

)

&)

(]

-_(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
‘PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

1) Other Receivable 4081376.
) Current Assets whose Use Is Limited 653211.
(3 Beneficial Interest In Perpetual Trust 2242617.
@ Unamortized Bond Discount 273015.
(55 Debt Service Reserve Fund 1439934.
© Deposits & Other Assets 1476546.
]
®)
©
(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ...o.....ooooiioiioeeoeocee i > 10166699.

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

(a) Description of liability

(b) Book value

)

Federal income taxes

)

Accrued Pension & Other Long-Term

©)

Liabilities

5125668.

)

Interest Rate Swap Obligation

4387733.

&)

Accrued Pension Plan - Other

33230078

©)

Other Liabilities

13632061

)

IBNR Malpractice Reserve

108001

@8)

Accrued Post Ret - Non Pension

31324820

©)

Long Term Debt - Intercompany

(10)

Bonds

19376083

{1

Long Term Debt - Other

165560

Total. (olumn {b) must equal Form 990, Part X, col(B)line25.) ...

T 48 U
2. FIN 48 (ASC 740).

110183996

053
01-23-12
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smammommmgm»mn1 Windham Community Memorial Hospital 06-0646966 paged

“| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 990, Part Vill, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

W 0O ~NOU A WON
Ol |~N[® |G|~ [W]N

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ... 10

Part )_(T| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1 |

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIV.)
A HiNes 2athrough 2d ettt e e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b OCther (Describe in Part XIV.)
C AdAIINESAAaNd A e e

&5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 |

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

a

b Prior year adjustments

¢ Otherlosses . . ...
d

e

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts inciuded on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Part XIV Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il fines 3, 5, and §; 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 Xilt, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The primary objective of the endowment fund is to

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

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

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

Hospital's inflation adjusted value over time. Management evaluates

endowment spending in light of capital replacement and expansion plans.

The spending policy does not apply a prescribed rate of spending in a

given year but does consider expenditures based on need and current market
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Windham Community Memorial Hospital

06-0646966 pages

'Part XIV| supplemental Information (continued)

conditions as well as long term investment goals.

132055
01-23-12
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Schedule D (Form 990) 2011 Windham Community Memorial Hospital 06-0646966 Pageb

Part XIV | Supplemental Information (continued)

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

(a) Description of liability (b} Amount
Due to Affiliates 2833992.
050111 Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding |_owme no.ress-0a7
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Pi

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ETE;T::\:::JTS::??:W or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions. peeuel o
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

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

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

a l:‘ Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f l:] Solicitation of government grants
c I:l Phone solicitations g |:l Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid . .
(i) Name and address of individual . L f!m }aiser (iv) Gross receipts tg) zor retaineF()j by) (vi) Amount paid
or entity (fundraiser) (i Activity o ol | from activity fundraiser | to (orretained by)
C Ol H 3
Y contrbutions? listed in col. (i) organization
Yes | No
TOMAL oottt oo seasmeeeeeiiemiiieneieriierieeiereisisieiiiiiiene >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-2) 2011 Windham Community Memorial Hospital 06-0646966 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E
(a) Event #1 (b) Event #2 (c) OI'\th;;f;ents (d) Total events
. add col. {a) through
Golf Classic ( Col( (L» 9
° (event type) (event type) (total number) )
=}
C
[
é 1 Grossreceipts 64055. 64055.
2 Less: Charitable contributions ... 47549. ' 47549.
3 Gross income (line 1 minusline2) . .. .. 16506. 16506.
4 Cashprizes
@ |5 Noncashprizes ... . ... 5972. 5972.
(7]
c
§ 6 Rentfaclitycosts 16200. 16200.
L
B
%3 7 Foodandbeverages . . ... ...
8 Entertainment
9 Otherdirectexpenses ... 1205. 1205.
10 Direct expense summary. Add lines 4 through 9 in column (d) e » | 23377 ]
11 Net income summary. Combine line 3, column (d), and line 10. ... iiiiiiiiiiiiiiiiiiiiiiiiiiieieess | 2 -6871.

Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(0] . . .
g (a) Bingo bingo/progressive bingo | (G} Othergaming [/ through col. {c))
2
[0]
o

1 GrossSrevenue ....................ococcooeviieenia
n|2 Cashprizes ...
&
o
2138 Noncashprizes ...
N
Q
214 Rentffacilitycosts
=)

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

L] Yes = % [ Tves % [L_] Yes %

6 Volunteerlabor . |:| No l:' No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )

8 Net gaming income summary. Combine line 1, columnd,and line 7 _...........ooiiiiiiiiiiiiiiiiiiiimiiiiiieieeeeieaes »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ... .. . ... |__| Yes |_] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_InNo
b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 Windham Community Memorial Hospital 06-0646966 page3

11 Does the organization operate gaming activities with nonmembers? L] Yes |_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable GamiNg? l:] Yes |:' No

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

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

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

v

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
33

14410705 139621 WINDHAM 2011.05090 Windham Community Memorial WINDHAM1




SCHEDULE H . . I OMB No. 1545-0047
(Form 990) Hospitals
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

‘PartI | Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skiptoquestion6a ... ... ... .. .. ..
[ | B = I T = | = R 1w =) g oo | oY O U O
If the orgamzauon had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospitat
2 tacilities during the tax year.

Applied uniformtly to all hospital facilities |:| Applied uniformly to most hospital facilities
l:l Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest 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:

1 100% [ J1s0% [ Jooo% [X] other 250 o

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: . .
[ 200% [ loso%e [ Jaoow [ 13s0% 400% |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 Didthe 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
B TEYa YT T T PO
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? ... ... ... .
c If "Yes™ to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the taxyear?
b If "Yes," did the organization make it available to the PUDIC? e
Complete the following 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 s | Cloves monny Shotivg Souny oo
Means-Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) ... 1547389. 1547389. 1.71%
b Medicaid (from Worksheet 3,
columna) 16364525.[11506073.| 4858452, 5.37%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) ... ..
d Total Financial Assistance and
Means-Tested Government Programs........... 17911914./11506073.[ 6405841.[ 7.08%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) . . 349962. 9632.| 340330. .38%
f Health professions education
(from Worksheet5) ... 680835. 203359, 477476. .53%
g Subsidized health services
(from Worksheet ) ... ... 595165. 428904. 166261. .18%
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 437698.| 210477. 227221, .25%
j Total. Other Benefits 2063660. 852372.] 1211288. 1.34%
k Total. Addlines7dand 7] ... 19975574.[12358445,] 7617129.] 8.42%
132091 01-23-12  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011

Windham Community Memorial Hospital

06-0646966 Page2

ommunity Bullding Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how fts community building activities promoted the health of the communities it serves.

(a) Number of {b) Persons (c) Total {d) Direct {e) Net {f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development 2647, 2647. .00%
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 5671. 5671. .01%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 8318. 8318. L01%
Part 11| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
GRALEINENE NO. 157 oo oo oo oeeoee oot 1 X
2 Enter the amount of the organization’s bad debt expense 2 3839277.|
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance POlicy ... 3 855115

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

______________ 5 | 30083235
.............. 6 | 31648170
.............. 7 | 1564935.|

Describe in Part Vi the extent to which any shorifall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost to charge ratio l:—_l Other

Cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ... ga | X
b l“Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI oo ob | X
Part IV | Management Companies and Joint Ventures (see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct- (e) Physicians’
activity of entity profit % or stock | 9S, trustees, or profit % or

ownership % key employees’ stock

profit % or stock
ownership %

ownership %

132092 01-23-12
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Schedule H (Form 990) 2011 Wwindham Community Memorial Hospital 06-0646966 pages

Part V | Facility Information

Section A. Hospital Facilities &
(tist in order of size, from largest to smallest) '% &
— | |® =
ElSlE|EE 2
How many hospital facilities did the organization operate g' % § g‘ § § @
during the tax year? o Elw S8 |e 3
ol=m|5]E slolels
2le|5|5|3|18(3]8
volSCS|=lg|E ]| e
Si8(6]e |6 (& ||
Name and address i Other (describe)
1 Windham Community Memorial Hospital
112 Mansfield Avenue
Willimantic, CT 06226 X
132093 01-23-12 Schedule H (Form 990) 2011
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06-0646966 pagea

Schedule H (Form 990) 2011 Windham Community Memorial Hospital
rart Facility Information (continued)

Sectlon 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: Windham Community Memorial Hospital

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

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 to line 8

If "Yes," indicate what the Needs Assessment describes (check all that apply):

a |:| A definition of the community served by the hospital facility
b ':I Demographics of the community
c |:| Existing health care facilities and resources within the community that are availabie to respond to the health needs
of the community
d |:| How data was obtained
e l:’ The health needs of the community
f |:| Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g l:l The process for identifying and prioritizing community health needs and services to meet the community health needs
h D The process for consulting with persons representing the community’s interests
i |:l Information gaps that limit the hospital facility’s ability to assess the community’s health needs
i [ other (describe in Part Vi)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
3 In 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
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

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 [:, Available upon request from the hospital facility
¢ L] oOther (describe in Part V1)
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 such needs

oT@Q@ "0 a o U o

HOOUooood

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

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: 250 %
If “No," explain in Part VI the criteria the hospital facility used.

132094 01-23-12 Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 windham Community Memorial Hospital 06-0646966 pPage5s
[PartV [ Facility Information (continued) Windham Community Memorial Hospital

Yes | No

10 Used FPG to determine eligibility for providing GISCOUNTET CAIB? oo eceeceee i e 10| X
If "Yes," indicate the FPG family income fimit for eligibility for discounted care: ) 400 %
If “No," explain in Part VI the criteria the hospital facility used.

11 Explained the basis for calculating amounts charged to DAHEMIST e
If "Yes," indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

11| X

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part V1)

12 Explained the method for applying for financial assistance? 12

13 Included measures to publicize the policy within the community served by the hospital facility? ... 13
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

T @ -0 o 060 U o
RS

The policy was available on request
g Other (describe in Part V1)
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? i 14

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

- 0o o 0 T 9
RS

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? s 16
If "Yes," check all actions in which the hospita! facility or a third party engaged:
Reporting to credit agency

Ooord

D Lawsuits

D Liens on residences

D Body attachments

D 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 O T O

Notified patients of the financial assistance policy on admission
[j Notified patients of the financial assistance policy prior to discharge
lj 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

o o T o

financial assistance policy
e D Other (describe in Part Vi)
132095 01-23-12
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Pa Facility Information (continued) Windham Community Memorial Hospital

Schedule H (Form 990) 2011 Windham Community Memorial Hospital 06-0646966 page6

Policy Relating to Emergency Medical Care

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

If “No," indicate why:

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

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

D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d [ Other (describe in Part V1)

O T o

Yes

No

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 |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged ' ) :

c {:' The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [ other (describe in Part V)

20 Did the hospital facility charge any of its patients who were 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 such care?
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
B0 HEE DAL ettt et ettt ettt e e e e e et
If "Yes," explain in Part VI.

132096 01-23-12 Scheduie H (Form 990) 2011
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Schedule H (Form 990) 2011 Windham Community Memorial Hospital 06-0646966 page7
‘Part V| Facility Information (continued)
Sectlon 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? 2

Name and address Type of Facility (describe)

1 Windham Middle School Health Center
123 Quarry Street - | In-depth health and mental
Willimantic, CT 06226 health assessment

2 Windham High School Wellness Center
355 High Street In-depth health and mental
Willimantic, CT 06226 health assessment

132097 01-23-12 : Schedule H (Form 990} 2011
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Schedule H (Form 990) 2011 windham Community Memorial Hospital 06-0646966 pages
B ‘| Supplemental Information

Compilete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part 1, ines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15, 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 surpius
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 I, Line 3c: Organization uses Federal Poverty Guidelines (FPG)

to determine eligibility.

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

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

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

to the Financial Assistance amount on Part T line 7a.

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

subsidized Health Services cost calculations.

Part II: Our participation in Community Building activities

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

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

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

community and to prepare for potential disasters. Windham Hospital also

partners with Windham County SafeKids to ensure that all children have

access to car seats and bicycle helmets as well as other safety

132098 01-23-12 Schedule H (Form 990) 2011
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PartVvl Supplemental information

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

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

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

basis. The Hospital spent approximately $8,000 on community building

activities in fiscal year 2012.

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

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

)

To determine the amount of bad debt that could be reasonably attributable

to patients who would likely qualify for financial assistance, the

organization analyzed random patient accounts based upon certain criteria.

The result of the analysis was used to determine the amount of bad debt

that could have qualified for charity care.

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

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

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

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

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

community benefit. The organization utilizes the Medicare cost report

developed ratio of cost to charge.

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

Assistance Policy: For those that qualify for financial assistance the

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

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

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

Schedule H (Form 990) 2011
132271 05-01-11 :
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Part VI| Supplemental Information

the patient will be contacted via written communication and the patient

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

that was granted. Patient Accounting will make all necessary adjustments

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

billing parties will also be notified of the adjustments.

Windham Community Memorial Hospital:

Part V, Section B, Line 1l1h: Hardship needs

Windham Community Memorial Hospital:

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

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

regulations are final, the hospital will be in compliance.

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

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

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

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

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

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

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

assistance in accessing healthcare services. We coordinate closely with

the federally qualified health center in Willimantic, which serves the

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

organizations including the public schools, other non-profit

organizations, senior centers, and government agencies in our region. The
Schedule H (Form 990) 2011
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"Part VI| Supplemental Information

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

provides data collection and networking opportunities with other hospitals

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

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

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

Visiting Nurses, and partner organizations within Hartford Healthcare.

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

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

policy and written summary information describing the Policy along with

financial assistance contact information in the Emergency Department,

Labor and Delivery areas and all other Hospital patient registration

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

describing the Policy along with financial assistance contact information

in all admission, patient registration discharge, billing and collection

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

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

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

regarding the Policy.

Part VI, Line 4: Windham Hospital services 19 towns in Eastern

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

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

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

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

population, however in four Connecticut counties, including Windham

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

In the Town of Windham, where the Hospital is located, 29.9% ( 2010
Schedule H (Form 990) 2011
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VI| Supplemental Information

Census) of the population is of Hispanic origin.

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

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

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

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

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

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

and the University of Wisconsin Population Institute reported in 2010 that

Wwindham County ranked last of eight counties with respect to health

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

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

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

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

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

Payers include:

* Commercial insurance 40%
* Medicare 31%
* Medicaid 19%

* Charity care, self-pay, other 10%

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

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

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

maintaining outstanding quality services, and credentials its medical

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

Schedule H (Form 990) 2011
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and are neither employees, family members, nor contractors of the

Hospital. The Hospital extends medical staff privileges to all qualified \

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

organization, raises funds to assure that the latest advancements in

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

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

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

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

educational sessions for the community, and encourage the involvement of

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

of the community.

The Hospital uses its surplus funds to provide additional benefits to its

patients and the community it serves.

Part VI, Line 6: Windham Community Memorial Hospital is an Affiliate

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

compassionate care designed to deliver the necessary health services

needed by the community. The Strategic Planning and Community Benefit

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

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

important steps toward achieving its vision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care.”

HHC affiliation creates a strong integrated health care delivery system

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

allows the small communities easy and expedient access to the more

extensive and specialized services the larger hospitals are able to offer.
Schedule H (Form 990) 2011
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Part VI| Supplemental Information

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the hospitals' abilities to support their

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

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

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

containment strategies.

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

CT

Schedule H (Form 990) 2011
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SCHEDULE J Compensation Information | omsno. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. ? -

Name of the organization - Employer identification number
Wwindham Community Memorial Hospital 06-0646966

Questions Regarding Compensation

Yes No

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

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

|:| Discretionary spending account [:l 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 Il toexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1A e
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control DEYIEI Y et

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

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:
a The organization?

b ARy related OFGANIZANIONT | ... .. .oeiieiiiioieeees o esss s
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ...
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part B ettt e
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," describein Partill ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-8(0)7 .oocioorinrirn s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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SCHEDULE L Transactions With Interested Persons | omeno. 1ea5-007
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
nyes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
b or Form 990-EZ, Part V, line 38a or 40b. oo
epartment of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization Employer idehtiﬁéation number
Windham Community Memorial Hospital 06-0646966

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 25h, or Form 990-EZ, Part V, line 40b.

1 Ci ted?
(a) Name of disqualified person (b) Description of transaction (CY)e orrec'f
s o

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

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢} Original principal |  (d) Balance due {e}In (QyAtfgg,%/ g? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total .. DSOS E SRR S L » $

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

{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-18-12
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Sdmwaﬁmn%OWQWEaﬂn1Wlndham Community Memorial Hospital 06-0646966 Page2
Part V] Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of c(;?) g;:gggnoé
person and the organization transaction transaction rgevenues7
Yes No
See Part V See Part V 0.See Part V X

| Supplemental Information

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

Schedule L Part IV

Business Transactions Involving Interested Persons:

(a)Name of Person: Dr. Ethan Foxman

(b)Relationship Between Interested Person and Organization: Board

Member

(c)Amount of Transactions: $350,000

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

windham Community Memorial Hospital, an affiliate of Hartford

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

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

as President & CEO. HHC paid Jefferson Radiology approximately $350,000

during the year.

(e)Sharing of Organization's Revenue? No

(a)Name of Person: Rheo Brouillard

(b)Relationship Between Interested Person and Organization: Board

Member

(c)Amount of Transactions: $154,349

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

windham Community Memorial Hospital. Mr. Brouillard is currently the
132132 Schedule L (Form 990 or 990-EZ) 2011

01-19-12
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Schedule L (Form 990 or 990-E7) 2011 Windham Community Memorial Hospital 06-0646966 page2

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

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

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

Hospital paid the bank $154,349 worth of interest and principal

payments on a an outstanding loan.

(e)Sharing of Organization's Revenue? No

132401

05-01-11 Schedule L {Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Oﬁ'ﬁq&.‘:i"

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

Form 990 or 990-EZ or to provide any additional information.
e oY P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

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

works to achieve its Mission by maintaining suitable facilities in the

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

Hospital has always encouraged progress and flexibility to meet the

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

The Hospital confronted the issues required to enhance the health and

welfare of the residents by providing quality healthcare regardless of

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

high degree of responsiveness to changes, particularly those of the

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

community regardless of ability to pay. This is accomplished through

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

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

within 30 minutes of their arrival at the hospital.

At Windham Hospital, the Emergency Department physicians are from

Northeast Emergency Medicine Specialists, a private practice group.

They are dedicated to providing prompt access to healthcare,

understanding the concerns of their patients, ensuring safety, and

using a respectful and friendly approach.

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

conveniently posted outside the hospital for visitors.

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

Windham Community Memorial Hospital 06-0646966

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

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

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

treatment rooms, 2 critical care suites, isolation and decontamination

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

department.

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

provides staff with a centralized data system that makes accurate

tracking and treatment information available to all caregivers on the

Hospital's secure network. The Picture Archival and Communications

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

by physicians from Jefferson Radiology, or sent to their specialists

through special high-speed computer connections.

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

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

bedside registration improves confidentiality and reduces the amount of

time patients wait before their treatment.

Windham Hospital is proud to offer the Emergency Department services as

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

to the many individuals and organizations that played vital roles in

design, fundraising and operational implementation of this facility.

pPatients arriving at the Emergency Center can expect the following

process:

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

ot 8342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

and will determine the patient's acuity.

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

availability.

3. Patients are then treated by appropriate staff members.

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

will complete the registration process. Registration ensures that the

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

information required of all patients.

All Emergency Department patients (whether insured or not) will be

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

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

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

care, regardless of ability to pay.

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

physicians with differing specialties. This ensures that patients will

have the best care during their wvisit to the Center.

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

(Surgical Pathology) and cells (Cytopathology) from wvarious types of

specimens to determine whether or not disease is present.

In Surgical Pathology, the pathologist microscopically examines tissues

removed during surgery, or biopsies submitted from physicians' offices,

to determine whether a patient's illness is benign, inflammatory or

malignant. The pathologist's diagnosis is a critical factor in deciding

015512 Schedule O (Form 990 or 990-EZ) (2011)
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a patient's future care. Some examples of surgical pathology specimens

are breast, colon, skin, prostate, cervical and bone marrow biopsies.

Cytopathology involves the microscopic evaluation of cells from body

fluids, aspirates of soft tissues and scrapings of body tissues. The

cytologic interpretation of the specimen provides the patient's

physician with information on benign, pre-malignant or malignant

cellular changes. The most widely recognized specimen for cytologic

examination is the PAP test, a sampling of cells from the cervix. Some

other examples of specimens submitted for cytologic examination are

bronchial washings, body cavity fluids, urines and needle aspirates of

palpable lesions.

The Anatomic Pathology staff also works with the WCMH Radiology staff

in procuring fine needle aspirates from deep seated-lesions using

imaging guidance.

Chemistry

The Chemistry Laboratory offers an extensive range of routine testing,

such as glucose, cholesterol, electrolytes, and thyroid tests. Other

specialized assays are also available to aid in disease diagnosis and

management, such as Hepatitis, HIV, and Lyme Disease testing. The

Chemistry Lab uses highly automated, state of the art lab

instrumentation to provide STAT testing results to the Emergency

Department and inpatient floors, within a very short turnaround time.

The laboratory computer system has the ability to "talk" to both the

instrumentation, and the hospital computer system, which ensures

results can be conveyed to Clinicians rapidly and accurately.

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Blood Bank

The Blood Bank focuses on providing the highest quality, safest

possible transfusions and other blood bank related testing. The Blood

Bank keeps an inventory of different blood types to be used in

emergency and elective cases. Patients are assessed prior to

transfusion to decide on the most compatible units.

Microbiology

The Microbiology Laboratory works with organisms that are too small to

be seen with the naked eye. As a Medical Microbiology Laboratory we

provide information to your doctor regarding the presence or absence of

an infection. If an infection is present we identify the organism

causing the infection and determine which antibiotic will kill the

infected organism.

Hematology

WCMH' s hematology department offers a wide variety of services

including: general hematology, coagulation, clinical microscopy

(urinalysis), body fluid analysis, blood parasite identification, semen

analysis for fertility and post-vasectomy, and assistance with bone

marrow aspirates.

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

3. Inpatients

* procedures include the following specialties:

1. Orthopaedic

2. General Gastrointestinal

o183z Schedule O (Form 990 or 990-EZ) (2011)
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3. ENT

4. GYN

5. GU

6. Laser Laparoscopic Procedures

7. Peripheral Vascular

8. Pediatric

9. Ophthalmic

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

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

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

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

patients undergoing invasive procedures. The RNs, and Surgical

Technologists are required to take call for emergent and urgent

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

call for housekeeping duties related to weekend and holiday emergent

and urgent procedures.

* The unit is comprised of the following employees who work 8 or 10

hour shifts:

- RNs

- Surgical Technologists

- OR Technicians

- OR Associates

- Surgical Schedulers

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

Windham Hospital Operations serve health care needs with numerous
e, Schedule O (Form 990 or 990-EZ) (2011)
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inpatient and outpatient services to the communities of Andover,

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

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

Sprague, Willington and Windham Connecticut. The hospital also offers

specific needs within those communities. These programs include

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

services, senior wellness services and paramedic intercept program.

Windham hospital operates its mobile Healthlink van throughtout its

service area, providing regular health screenings for blood sugar and

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

hearing, numerous times during the year.

Expenses $ 65878003. including grants of § 0. Revenue $ 50686386.

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

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

sole member.

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

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

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

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

transactions such as mergers, acquisitions, dissolutions etc.

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

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

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

top management including the CFO for review. The final Form was then sent
015842 Schedule O (Form 990 or 990-E2) (2011)
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to each member of the board for review. Once the entire review process was

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

Revenue Service.

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

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

directors, officers and senior management of the organization complete and

sign a Conflict of Interest statement. The statement includes an

itemization and description of any actual or potential conflict of interest

and all material facts related thereto for such director, officer or senior

manager by virtue of his or her activities or the activities of related

persons. Directors, officers and senior managers are urged to be inclusive

in this disclosure since the disclosure of potential and actual conflicts

of interest is essential to ensuring discussion of the conflict.

Conflict of Interest disclosure statements are returned to the HHC office

of Compliance, Audit & Privacy (ocap). All disclosures are reviewed by

OCAP under the direction of legal counsel and the HHC Executive Compliance

Steering Committee (ECSC), who shall exercise good faith judgment as to

whether a conflict exists. Legal counsel and the ECSC shall be responsible

for monitoring transactions or arrangements in which a director, officer

and senior management may have a conflict of interest and for assuring that

the director, officer or senior management serves the hospital's best

interests. OCAP, legal counsel and/or the ECSC may consult with any

director, officer or senior manager and obtain information necessary for an

ordinarily prudent person to make a judgment as to whether a conflict

exists and each director, officer or senior manager shall cooperate with

such requests. OCAP, legal counsel and/or the ECSC shall provide guidance

to the director, officer or senior manager and to the board of directors as

012332 Schedule O (Form 990 or 990-EZ) (2011)
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to the appropriate course of action. Legal counsel and the ECSC shall seek

the advice and approval of the full Board of Directors in determining

whether a conflict of interest exists and that the director, officer or

senior manager serves the organization's best interests. When a conflict of

interest is discovered, such director, officer or senior manager with the

conflict will be required to refrain from participating in any discussion

or action concerning such conflicted situation in accordance with policy.

1f, after completing and signing the annual disclosure statement, an actual

or potential conflict arises, the director, officer or senior manager with

the conflict shall promptly notify OCAP in writing.

Form 990, Part VI, Section B, Line 15: At Windham Hospital, an independent

trustee committee sets the chief executive officer's compensation levels.

The Committee considers appropriate data as to the comparability of

compensation and documents its decisions in minutes and performance

appraisals. Market surveys are performed to determine comparability of pay

in the healthcare executive marketplace. Incentive targets are developed

and measured to determine incentive compensation levels. Financial,

qualitative and Quantitative measures are used to determine overall

incentive compensation. The committee informs the full board of any

specific determination regarding the CEO compensation.

Other Executive Compensation

The CEO considers appropriate data as to the comparability of compensation

and documents his/her decisions in performance appraisals. Market surveys

are performed to determine comparability of pay in the healthcare executive

marketplace. The committee and the full board review and approve the CEO's

decisions regarding other executives. The review process for both the CEO

and other executive compensation is performed on an annual basis.

e Schedule O (Form 990 or 990-EZ) (2011)
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Form 990, Part VI, Section C, Line 18: The Form 990, 990T and 1023 and its

attachments are available for public inspection at the organization's

address upon request.

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

documents, financial statements and Conflict of Interest statements are

also made available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -581302.
XK-1 Adjustments -67551.
Change in Funding Status of Pension -11323642.
Change in Fair Value of Perpetual Trust 242937.
Transfer From Windham Foundation 206180.
Net Assets Released From Restriction of Operations -281036.
Rounding -6.
Total to Form 990, Part XI, Lime 5 -11804420.

Part XII, Line 2

Organization's Financial Statements

The organization's financial statements were audited by an independent

accounting firm as part of a consolidated financial statement. In

addition, the organization has a committee that assumes responsibility

for oversight of the audit of its financial statements.

Part VII, Column B

orsae Schedule O (Form 990 or 990-EZ) (2011)
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06-0646966

Average Hours Per Week

These employees usually work a significant amount of overtime, however,

they are not required to keep track of actual number of hours worked.

Ms Mona Friedland splits her time between Windham Hospital and Windham

Foundation, Inc.

132212
01-23-12
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Part VIl | Supplemental Information :
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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