rorm BAS3-EQ Exempt Organization Declaration and Signature for OME No. 16461879

e e e o ENECTrONIC Filing
For catandar yeur 2613, o 18X yaar hnglnmng_OCT 1. , 2013, snd ending SEP 3 0 ' an_Ji 20 1 3
Deusrtmant of the Treasury For use with Forms 990, 980-EZ, 820-PF, 1120-POL, and 8868
Interna| Revanue Servica
Name of exernpt organizaticn Employer identification number
The Hozspital of Central Conneécticut 06-0646768

Type of Return and Retum Information gwhole Dollars Only)

Checic the hox far the type of return being filed with Form 8453-EO and enter the applicable amaurt, if any, from the refurn. If you check the bax an
ine 1a, 2a, 3a, 4a, or 5a below and the amourt on that fine of the retumn being fled with this form was blank, then leave line 1, 2b, 3b, 4h, or Sh,
whichever |s appilcable, blank (do not ervter 0-), If yau entersd -0- on the retumn, then enter -0- on the applicable Ine below. Do nat complete more
than one ling in Fard 1 ’

1a Form 80 check here P [Z] b Totat revenue, If any (Form §8C, Part VI, column {A), ine12) ... b 385,150,442,
28 Form 990-EZ checkhers ™ L] b Total revenue, f any {Form B90-E2,¥ne 8 ... b
2a Form 1120-POL check hera P> ] b Total tax (Form 1120P0L, I8 22) . e, 30
4a Form 090-PF checkhere ™ [ b Tax based on avestment Income (Form G90-PF, Par VI, line 5) .. 4b

5a Form 8868 check here ™1 b Balence due Form 8868, Part |, ine 3¢ or Part I, ne 6¢)

Declaration of Officer

& L] 1athorize te U.S, Treasury and its designated Financlal Agent to nitlate an Automated Glearing House (ACH) efectronlc funds withdrawal
(direct deblt) antry to the financial Institution account indicated n fhe tax preparatian software for payment of the orgarization’s faceral
taxes owed on this return, and the financial institution 1o dehit the entry to this acoount. To tevoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymant {settlement) date, 1 also authorize the financial
institutions invalved In the processing of the electronic payment of taxes to recelve contldential information necessary to answer inguiries
and resolve igsues related to the paymant.

T copy of this return Is balng flad with a state agency(les) regulating charities as part of the IRS Fad/State program, | certlfy that )
exacutsd the electronis disclosure consent contained withm this return allowing disclosure by the IRS of this Form 980/880-E2/990-PF
{as specifically identifled in Part | above) fo the selected state agancy{es).

Unider penalties af perfury, ! detlare that |am an officar of the sbave namad prganizaticn ard that | have uxarsined  copy of the organization's 24113 electronit return and socompanying schedules and
alatomants, and to the best of my krowiedge and belef, they &re frus, coresl, and somplate, T{urther declare That 1he amount In Part | above I 1ha amcunt shawn on tha copy of the orpanization’s
Blsatronic retuen, [ coneant to aflcw my intermediais servios provider, trensméiler, or eleatronle return originetor (ERD) fo send the arganization’s return to the IRS and to receive from the RS fa} an
acknowledgement of regpt or reasen for rejection of the transmission, (b) the resson fer any detay In processing the return or refund, Bnd () the date of any refund.

Sign } _____..t_, Q\\% [ VP Finance

Here Signature of officer Date Title

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

| deciare that | have reviewed the abnve crganization's retum and that the entries on Farm 8453-E0 are comptete and comect to the best of my
knowledge. I [ am anly a cellector, | am not responsibie for reviswing the retum and only decdare that this form acourately refiects the datz on the
retum. The organization officer will have slgned this farm bafore | submit the returm, | will give the officer a ccpy of all forms and information to be
filed with the 1AS, and have followed all other requirements iny Puis, 4163, Modemized elle {MeF) Infarmation for Autharized 1HS e-file Providers
for Business Returns. 1f | em.alsa the Pafd Preparer, under penalties of perjury i deslare thal | have examined the above organization's retum and
accompanying schedules and staternents, and to the best of my krowladge and befief, they are true, correct, and complete, This Paid Preparer
declaration is based on all information pf which | have any knawledge,

% , é\/ { Dsin gizus a!ifd lc[)r;z:rk EAO's BEN or PTIN

con WA L Tl | B

gﬁ?y A o e, B BErCLOrd Hospital [/ = 06-0646668
edcrase, and Z1P code B0 Seymour Street Phone no,

Hatfora, CT 102

DUETE

T TR O e Ty, 1 B ETE YT [BvE g L o |- ! 1 ) g Iy = (el pp b ba L 4T RS
Dsslaration of preparer 's basad on Bl Informatton of whioh the preparar bas any knowiedge.

Print/Type preparer's name ar:\s signatls Data; ¢ Cheek [ 110 1PTIN
Paid Beiiy A Thur? ﬁ 7 g/j;];\; sefl-employed | POO346435

Preparer [Firm's name m FemsEIN = 350921680
Use Only Crowe Horwath LLP
Firm'saddress B 175 Powder Forest Drive Phone no.
Simsbury, CT 060889 B&O-678-9200
LiHA For Privacy Act and Paperwerk Reduction Act Nottee, see back of form, Form 8453-EQ (2013)

323061 11-21-13

13340801 139621 HOCC 2023.06000 The Hospital of Central Con HOCCIL




OMB Na, 1546-0047

Return of Organization Exempt From Income Tax
L Linder section 50%(c), 527, or.4347{a} 1) of the Internal Revenie Gode {except.privats foundations)| -
Dopartmant af the Treasury P Do not enter Soclal Secarlty numbers on this form as 1t may be made publlc
imemai Reverue Senice P tnformation about Farm 990 and its instructions Is at yhuw ire goviform
A For the 2013 calendar year, or tax year beginning OCP 1, 2013 and ending SBEF 3 U

201!.1.

oheck ¥ fC Name of organization D Employer identification number
apyiicatiag
fpdes | The Hospital of Central Comnecticut
[iemee | Doing Business As D6-0646768
O eien Number and street (or P.0. box f mall Is nat defivered o sireet address) Rocm/site | £ Telephons number
[ jiemi- | 100 Grand Street 860-224-5900
Amended | oiy or town, state or province, country, and ZIP or foreign postal code G Grosn receipts § 387,107,627,
[ lgpie | New Britainm, CT 06050 Hia) Is this a group ratum
pendig £ Name and addresa of principal ocerLucllle J anatka for subordinates? _ DY&S [(XINo
same as C above H{o} are 2l suborcinates hdudad?g Yes E] Nao
1 Tawexampt status: L5.1 501()3) L] 504(5) Yy (nserinny 14947y or L] 527 I *Ne,” attach a list. (gee instructions)
J Website: - WWW . LHOCC. Org Hic} Group exemption number

K_Form of organtzatior: [X ] Corporation Trost || Aseaciztion | Other 9= 11 Year of formation: 1.8 9 3 M Stare of legal comiclls: C'T

‘PATEl; Summary

o | 1 Brefly describe the arganization's missian or most sigrificant activities: The Hospital of Central
g Connectieut (HOCC), located in New Britain and Scuthington provides
g 2 Checkthis box W L] ifihe orgaritzation discontinued its operations or clspesed of more than 25% Df its hel assets,
2| 3 Numbsrof voting members of the governing body (Part V1, line 1a} STV & - 13
3 4 Number of Independent voting members of the governing body (Part M, line *b‘ TRV K. 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line b\ IR RUTTRT .- 3250
£ | & Total number of voluntears (estimate if NBCESSANY ..........cooocecorccconee . 6 £14
E 7 a Total unrelated business revenue from Part VIl coemn{C), e 12 s |28 1,908,803,
b Net unrelated business taxable inoomp fom FOMM 9907, N8 B34 iy seseecs s o s ez 70 -882,688.
Prlor Year Current Year
g | 8 Contributions and grants (Part Viil, fne Th) 6,660,267. 4,733,130,
€18 Program service revenue (Part Vill, e 20} 382,336,238.] 368,172,882,
é 10 |nvestment income {Part VI, cokamn (A), lines. 3 4 and Td) e, 12,025,403, 11,0B5,482.
11 Other revenue (Part Viil, column (8, ines 5, 6d, Bc, 9c, 10¢, and 1 1e, 2,098,337, 1,158,548,
12 Tolal revenue - add fines 8 through 11 {must equal Part VI, colurmn (&), line 12) . 403,124,245.1 385,150,447,
18 Grants and similar amounts paid {Part iX, column (&), tines 1-3) 0. 0.
14 Benafits pald to or for mambers (Part I, column (&), Ina4) s 0. 0.
¢ | 15 Salaries, other compensation, employes benefits (Part IX, column (4), Iines B ‘ED] 220,435,365.[ 193,538,564.
% 18a Professional fundralsing fees (Part IX, column (A, ine 18] e
81 b Total fundraising expenses (Part IX, column (), line 25) | 704,082,
Wi other expenses (Part X, column {A), lines 112114, 11f248} VT
18 Total sxpenses. Add lines 1317 (must squal Part X, coiumn (A) ine 25) 376, 25 9 ; 3:[4 . 3 57,887,271,
19 HAevenue less expenses. Subtract ne 18 fromiine 12 . e 26,854,831, 27,263,171,
58 Beginniog of Carsen! Year End of Year
?g% 20 Total assots (Part X, #ne 16) 431,395,303, 501:255:592-
22121 Total leblities {Part X, iine 26} - 185,213,621, 273,140,311,
55 22 Wetassets or fund balances. Sub‘tracthnem rmmnnezo 242,181,082, 228,115,281,

[@Bark]F Sianature Block

tUnder panaltiss of perjury, nat | !
frue, correes, and cpfnpieke. Denia.fagd'irﬂfprapar

1 declars that | have
r hal

mined ihis falurn, neluding accompanying schedules and statemants, and 1o the best of my kaowledge and helisf, it fs

o an afl information of which praparar has eny knowlegge.  ,

} _ . | £r2 e
Sign Slonature of officer Dl — 7
Here Carolyn Freiheit, VP Finance

Typear print name and title

Print/Type praperer's name ar's signatu Tete  teek | J1 PN
Pit  Beth A, Thurz B ¢ K/e\ﬂwu 0/ /16 e PO0326435
Preperer [Firm's nome . CTrowe Horwath LLE i FrmsEN)y  35-0921680
Use Oaly |Firm's address ), 175 Powder Forest Drive

Simebury, CT 06089 Phonene.860-678-8200

May the IRS discuss this retum with the preparer shown above? (sea instructions) [XTyes L ino
aseaot fp-z8-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Forrm 990 {2013)

See Schedule O for Organization Mission Statement Continuation



Farm 930 (2013) The Hospital of Central Connecticut 06-0646768 page2
‘Pa 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il ...
1  Briefly describe the organization’s mission:
The Hospital of Central Connecticut is dedicated to fostering,
sustalining and improving the health status of the people in the
communities we serve.

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

the PrOr FOMM 990 OF 9B0-EZ? e e e [ves (XIno
If “Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, ar make significant changes in how it conducts, any program services? ... l___lYes @ No

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

4  Desctibe the organization’s program service accomplishments for each of its three largest program sefvices, as measured by expenses.
Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.,

4a (Code: ) {Expanses [ 2 3 P 420 ’ 8 3 2 + including grants of § ) (Flevenue$ 3 3 ; 187 ' 0 3 4, )

*  Laboratory Department:

Dur Laboratory/Drawing Stations serve the greater New Britailn area and
Tts surrounding neighboring towns such as Bristol, Kensington, and
Plainville, among other towns. The Laboratory/Drawing Statlons
performed 1,497,293 tests. Of those tests, 94,125 were from drawlng
stations (which saw am increase of 4% over prior year). Our Laboratory
tested 340,201 units for our inpatients and 1,016,551 for Outpatients
{the Outpatients tested were approximately 68% of total units). As a
partner in the community, HOCC has positioned itself throughout the
greater New Britaln area to be convenient to our patients and family
members. Our organization continues to review sites that we currently
operate and potential new sites to address patient and family

4b (Gnde: ) (Expenses$ 2 6 ' 4 3 4 r 9 3 3 « including grants of $ ) (Revenue$ 4 4 r 9 5 5 ’ 5 9 8 L) )
Emergency Department: ,
For Fiscal Year 2014 (FY14), there were approximately 145 full-time
employees (FTEs) in the Emergency Department for both Southington and
New Britain campuses. Our ER team is committed to delivering gquality
medical care with high patient safety in a timely, efficient and
professional manner while also exceeding the needs of our patlients and
private physiclans.

Trends 1n Emergency Department volumes: This year our total patient
visits for Doth campuses combined was over 105,304 This was a decrease
of 1,760 patients or 1.6% from the previous year. The volumes were
approximately 87,000 and 18,000 at the New Britain and Southington

4c (Gode: ) (Expenses $ 2 3 r 7 7 7 r ll 8 + including grants of § } (Hevenue $ 4 7 I 4 8 8 i 0 7 4 * )
Radiology Department:
Radiology derived information is an inextricable component of our
patients’ continuum of care. From screening exams to acute
interventionary imaging, radiographic technology continued to evolve in
37014. Over 157,000 imaging exams were performed at the New Britain and
Southington campuses. Of these, more than 80% were performed on our
Outpatient population. There was a 1.9% overall decline in imaging
exams in FY14 versus the prior year's Qdue to the combined economicC
Influences and judicious application of imaging and radiation exposure.
Management continues to review and monitor satellite offlices’ volume
and staffing levels in a continuous form to stay financially
responsible to the organization and community.

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

(Expenses § 242,512, 815. including grants of § ) (Revenue § 240,829, B26 )
4e Total program service expenses P 316,545,698.
Form 990 (2013)
prate See Schedule 0 for Continuation(s)
2
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Form 990 (2013) The Hospital of Central Connecticut 06-0646768 page3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 |s the organization reguired to complete Schedule B Schedute of Contnbutors? - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposztlon to candldates for
public office? If *Yes, " complete Schedule C,Part! .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actl\ntles or have a sect]on 501(h) electlon in effect
during the tax year? i "Yes," complete Schedule G, PRI ... B X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donar advised funds or any simitar funds or accounts for whlch donors have the rrght 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 sasement, including easements to preserve apen space,
the environmant, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain coliections of warks of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il N : X
9 Did the organization report an amount in Part X I|ne 21 for e5Crow or custodlal account i|ab|||ty, serve as a custcdlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzanon hold assets in temporanly restrlcteo‘ endowments permanent
andowments, ar quasi-endowments? /f "Yes,” complete Schedule D, Part V ]
11 I the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicabie.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi .
b Did the organlzatlon report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Patt VI e 11b X
¢ Did the organization report an amount for investrments - program telated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIll | 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 1672 /f "Yes," complete Schedule D, Part IX____ . gl X
e Did the organization report an amount for other !lab|ht|e5 in Part X Ime 25’;‘ If “Yes " compiete Schedu!e D PartX _________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xtand Xt ... L l1mal X
b Was the organization included in consohdated |ndapendent audlted ﬂnanmal statements for the tax year'?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional ... .. ib| X
13 Is the organization a school described in section 170(b)(1HANH? if "Yes," complete Scheduwle £ 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 $10,00C from grantmaking, fundralslng, busmess
investrent, and program sefvice activities outside the United States, or aggregate foreign invesiments valued &t $100,000
or mora? If "Yes, " complete Schedule F, PArS TaNT IV et s 14p| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? #f *Yes, " complete Schedule F, Parts fland IV e X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a35|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ilf andtV R B X
17 Did the organization report a total of more than $15,000 of expenses for professronal ﬁjndralsmg services on Part IX
column (A), lines 6 and 11e7 I "Yes, " complete Schedule G, Pt 1 ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, jines
1o and Ba? If "Yes," complete SCREAUIE G, PAIt e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII, line 9a7 If "Yes,"
complete Schedule G, Partlll ... e e, |18 X
20a Did the organization operaie one or more hospltal facllmes'? lf "Yes ! comp.'ete Schedu!e H i ) 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to ihis remm‘7 200 X
Form 880 (2013)
332003
10-28-13
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Form 990 (2013) The Hospital of Central Connecticut 06-0646768 paged
| Checklist of Required Schedules (continuea)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {8), ine 1?2 /f "Yes, " complete Schedule |, Parts land il 12 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (&), line 27 If "Yes, ' complete Schedule i, Parts tand I} A X

Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensahon of the organlza'non S current
and former officers, directors, trustses, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ . o123 X
24a Didthe organlzatlon have a tax exempt bond issue W|th an outstandlng prlncrpai amount of more than $1 DD DUD as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complefe
Scheduie K. If "No*, go toiine 26a . . . . | 24a X

b Did the organization invest any proceeds of tax exempt boncis beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ABXOXEIMIDE DONOS Y e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction W|th a
disqualified person during the year? If “Yes, ' complete Schedule L, Part! . 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualifted person ina pnor year and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 980-EZ7? If "Yes,” complete
Schedule L, Part! . R ) X

26 Did the organization report any amount on Part X I:ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Scheaule L, Part Il ... ] = X

27 Did the organization provide a grant or other assmtance to an offlcer dlrector trustee key ernployee substantral
contribtior or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Scheduls L, Part il X

28  Was the organization a party to a business transaction with one of the followmg part1es (see Soheduie L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A cutrent or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part iV . X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedufe L Part I V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservatlon '
contributions? /f "Yes,” complete Schedule M 0 X
31 Did the organization liquidate, terminate, or d:esolve and cease operatlons'?
If "Yes, " complete SCHEAUIE Ny Partl ek 31 X
32  Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets?ff "Yes," complete
SORTUIE N, Pt oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701.37 If *Yes," complete Schedule R, Part b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," cornplete Schedufe R, Part If, I, or IV, and
AtV 18 T et s | X
35a Did the organization have a contralled entity within: the meaning of section 512(b)(1 3?7 ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)7 if "Yes, " compiete Schedule B, Part V. line 2 | ... 35b] X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complele Schedule R, Part V, line 2 . ... T .- X
37 Did the organization conduct mare than 5% of its aotwrhes through an ent|ty that is not a related organlzat:on
and that is freated as a partnership for federal income tax purposes? /f "Yes, ' complete Schedule A, Part Vi {37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V, lines 11b and 197
Note. All Form 990 filers are required fo complete Scheduie © ... 3 | X
Form 990 (2013)

332004
10-28-13
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990 (2013) The Hospital of Central Connecticut 06-0646768 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for raportable p'ayments to vendors and reportable gaming
{(gambling) winnings to prize winners?
2a Enter the number of employees repor’ted on Form W 3 Transmlttal of Wage and Tax Statements
filad for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment '{ax re*tums‘7
Note. If the sum of lines a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an expianation in Schedule O i
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)?
b If "Yes," enter the name of tha foreign country: p Bermuda
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 shefter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 N
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and drd the organlzatlon sollcrt
any contributions that were not tax deductible as charitable COMEDULONS Y e 6a X
b I "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c]
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b I "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dlspose of tangibie personal property for which it was requlred
to file Form 82827 .
If *Yes," indicate the number of Forms 8282 flled dunng the year

............................................... Ll

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

f Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
9

h

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 609(a)(3) supporting organizations. Did the supporting
organization, or a donor acvised fund maintained by a sponsoring crganization, have excess buslness holdings at any fime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ...
b Did the organization make a distribution to a donor, donor advisor, or rejated person?
10  Sectioh 501{c¢)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .. {102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles R L
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareho O S e anen 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or recaivVed TrOm eI ) e e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b ]
13 Section 501(¢c}(29) qualified nonprofit health insurance issuers.
a is the organization licensed fo issue qualified health plans in more than one state’?
Note. See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue guaiified health plans 13b

¢ Fnter the amount of reserves on hand _ e 1Be
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year’«‘ ________________________________________________
b I "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... s 14b
Farm 890 (2013)
332005
10-20-13
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Form 990 (2013) The Hospital of Central Connecticut 06-0646768 page6

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 or note to any line_in this Part VI

Governance, Management, and Disclosure For each *Yes' response to fines 2 through 7h below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commilies or simifar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent .. 1
2  Did any officer, director, trustee, or key employee have a family refationship or a business relat|onshlp with any other
officer, director, frustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect superv15|on
of officers, directors, or trustess, or key employees fo a management company ar other person?

4 Did the organization make any significant changes to its governing documents since the prior Farm 990 was ﬂled'?

[£]

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

[ REL N B L]

6 Did the organization have members or stockholders?

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

b Are any govermnance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the foll owmg
a The goveming body? |

e P | [P

b Each committee with authority to act on behalf of the govemlng body’?

9 s there any officer, direcior, trusiee, aor key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? Iif "Yes," provide the names and addresses in Schedule O ..., e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reuenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affiiates? ... . 110a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affrlrates
and branches te ensure their operations are consistent with the organization's exetrnpt purposes? _j10b X
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before f:llng the fon'n’? ifa| X
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990. :
12a Did the organization have a written confiict of interest policy? if "No,"go fo tine 13 ... X
b Were officers, directors, or trustess, and key employees required lo disclose annually interests that could give rise to conflicts? 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done K2 X

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ...

b Other officers or key employess Of 308 OrGaNIZatON e et e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o
b If "Yes," did the organization follow a wrltten poilcy or procedure requmng the organrzatson to evaluate rts partlolpat|on
in joint venture arrangemenits under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which & copy of this Form 990 is required to be filec CT

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply.
Own website |:| Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

Carolyn Freiheit - 860-224-5900

389 John Downey Drive, New Britain, CT 06051

232008 10-28-13 Form 990 (2013)
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Form 990 (2013) The Hospital of Central Comnecticut 06-0646768  Page7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthis Part VI oo |:l

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.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, (), 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.”

® |_ist the organization's five cifrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the organization and any related organizations.

® [ ist al} 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 ary related organizations.

® List all of the organization's former directors or frustees 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 frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization hor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) () (F)
Name and Title Average | oot GEB ‘;?'rggsman one Reportable Heportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direolar/irusiec) from from related other
(istany |2 the ofganizations compensation
hours for | = = organization (W-2/1009-MISC) from the
related | & g 2 {W-2/1099-MISC) organization
organizations| = | 3 g1 and relaied
below El2i. |5 28| organizations
iney |2 |Z |z |zElE
71) Jobn W. Andreoli, Jr., MD 2.00
Director {Thru Sept., 20i4) X 0. 0. 0.
{2) Letterio Asciutoc, MD 2.00
Director X 0. 0. 0.
(3) John E, Dillaway 2.00
Director X 0. 0. 0.
(4) Marie S, Gustin, PHD 2.00
Director X 0. 0. 0.
{§) Joseph Harriscn, MD 2.00
Director X 0. 0. 0.
(6} Frank R, Miller 2.00
Director i X 0. 0. 0.
(7) John J, Patrick, Jr. 2.00
Directer (Thru Wov, 2013}) X 0. 0. 0.
(8) Akella Sarma, MD 2.00
Director ’ X 0. 0. 0.
(9) Joseph Voelker 3.00
Chair X X 0. 0. 0.
{i0) George C. Springer Jr. 2.00
Director X 0. 0. 0.
{(11) William W, Webex 2.00
Director X 0. 0. 0.
{12) Lindsley Wellman 2. 00
Director X 0. 0. 0.
(13} Elliot T, Joseph 2.00
Director {Thru March 2014) 060.00|X 0. 1,847,535.] 347,786.
(14) Thomas Marchozzi 2.00
Director (Thru Mareh 2014) 60.00|X 0. 778,430.] 157,5689.
{15) Lucille Janatka 30.00
President/Director 30.00(X X 0. 670,426- 125,486.
(16} Jason M, Howey 2.00
Director X 0. 0. 0.
(17) Denise McNair 2.00
Director X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
7

13340801 139621 HOCC 2013.06000 The Hospital of Central Con HOCCl




Form 990 2013) The Hospital of Central Connecticut 06-0646768 Pags8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {confinued)
(A} (B} € o) (E) {F)
Name and title Average | ot Eigfﬁggma" ane Heportable Reporiable Estimated
hours per | nox, uniess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{istany | = the organizations cormpensation
hours for | 5 = organization {W-2/1098-MISC) from the
related | £ 12 z (W-2/4098MISC) organization
organizations| £ | = g le and related
below |Z|si.|% % gl . organizations
(18) Steven D, Hanks, MD 60.00
VP, Medical Affalrs X 629,647- 0. 161,712.
{19} Carolyn M, Freiheit 30.00
VP, Finance 30.00 X 212,012, 0.] 56,015.
{20) Catherine Stevens 30.00
VP, Patient Care 30.00 X 0. 216,738- 42,957-
(21) Mary J, Morgan 30.00
VP, Human Resources 30.00 X 181,420. 0. 65,766-
(22) Justin B, Lundbye, MD 60.00
Chief of Cardiology X 415,006. 0. 27,333.
(23) Rekhinder K. Singh, MD 60.00
Chief of Surgery X 365,293- 0. 51,268.
(24) Nancy Kroeber 60.00
VP, Clinical Operations X 207,731. 0.] 145,258.
(25) Thomas Vaccarelli 30.00
Ve, Facilities 30.00 X 1%6,017. 0., 68,051.
{26) Michael Balkunas 30.00
chief of Psychiatry 30.00 X 351,834- 0. 109,415.
ib Sub-total —  _» | 2,558,060.] 3,513,129.] 1362616,
¢ Total from contlnuatlon sheets to PartVII SectmnA ______________________________ » 8,667,407. 333,839.] 1259860.
d Total {add ines 1b and 1c) ... s o p|TT7226,367.] 3,846,968.] 2622476.
2  Total number of individuals (|nclud|ng but not !lmlted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization | - 277
3 Did the organization list any former officer, director, or trustee, key empioyes, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for sUCh IMGIVITUAl e 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 fisted on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua| for services

rendered to the organization? if "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)
Name and business address

(B)

Description of services

<)
Compensation

New England Mechanical Services, Inc.
166 Tunnel Road, Vernon, CT 06066

echanical Services

3,532,101.

Downes Construction Company, LLC
200 Stanley Street , New Britain, CT 06051

Construction

2,900,611.

Bey Sell Construction Co of CT

387 East Main Street, Wallingford, CT 06492Construction

2,672,718,

Clinical Lab Partners, LLC, 129 Patricia

M. CGenova Drive, Newington, CT 06111 Lab Services 1,133,720.
Sleep Consultants of CT, LLC
35 Pearl Street, New Britain, CT 06051 Medical Services 914,295
2 Total number of independent contracters (inciuding but not limited to those listed above) who received more than - -

$100,000 of compensation from the organization I 153

See Part V11, Section A Contlnuation sheets Form 990 (2013)
B ren
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Form 990 The Hospital of Central Connecticut 06-0646768
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (c} (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
istany |8 s organization (W-2/1029-MISC) from the
hours for |2 | 2 (W-2/1099-MISC) organization
related | £ |2 } % and related
organizations % = 215 organizations
below ESE-R A T
ine) |Z|Z{2]12|2]|5
{27) Joseph G, Garner 30 .00
Chief of Medicine 30.00 X 230,867. 0. 90,904.
{28) Jeffrey A, Finkelstein, MD 60.00
Chief of ER X 521,512. 0.l 116,507.
(28) Joseph Vaccarelli 60.00
Director, Lab X 208,221. 0. 9,669.
{30) Robert Flade 60.00
Director, Emergency Nursing X 148 ' 514. 0. 33 ' 034.
{31) Donna gassi 60.00
Director, Surgery X 150,748- 0. 32,823.
(32) Elizabeth Schlaff 60.00
Rigk Manager/General Counsel X 203,510. 0. 62,221.
{33) Denise Peterson 60.00
VP, Patient Care (Thru Oct, 2013) X 512,662. 0.] 38,618.
{34) Michael Grey 60.00
Chief of Medicine (Thru April 2014) X 437,392, 0.] 10,5985,
(35) Nagwa Khadr, MD 60.00
Chief of Pediatrice (Thru Oct. 2014) X 302,132, 0. 16,773.
{36) Steven A, Godfrey, MD 60.00
VP, Analytics Support (Thru Dec,2013 X 278,818. 0.] 129,231,
{37) ¥Francis H, Pinto 60.00
Chief Info, Officer (Thru Nov, 2013) X 204,751. 0. 54,128.
(38) Craig 8. Sterns £0.00
Chief Info, Officer (Thru Dec, 2013) X 155,757. 0. 28,003.
(39} pavid Buono, MD 60.00
Medical Director NBG ED X 390,436. 0. 68,446.
{40) James F, Flaherty, MD 60.00
Director, Surgical Oncology X 539 ,471 . 0.1 126 , 391.
(41) Eric H, Hcbert, MD 60.00 .
Medical Director BMH ED X 390,323. 0. 34,235-
(42} Bussein I, Alahmadi, MD 60.00
Neurosurgeon X 457,229- 0- 6,413.
{43) Haklai P, Lau, MD 60.00
Hospitalist X 581,981- 0. 34,235-
(44) Clarence Silvia 0.00
Former - President & CEO X 2,953,083- 0. 272,252.
{45} Ralph W. Becker 0.00
Former - CFO X 0- 333,839- 95,382.
Total to Part VII, Saction A, BNe 16 oo 8,667,407. 333,8391},259,860.
332201
05-01-13
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Form 990 (2018) The Hospital of Central Connecticut 06-0646768 Page9
Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIl eereeae . I:'
e e e ) 2] (o] 0]}
i e Total revenue Related or Unrelated R?F’g%”&fﬁ!lég?d
Z o exempt function business sections
- - = = - revenue revenue 512-514
%% 1 a Federated campaigns 1a - '
g é b Membershipdues ... ib
&<t ¢ Fundraisingevents ... {1
%_'_:E d Related organizations ... id -
g‘ u§: e Government grants (contributions) 1e 1,392,645.10
2 f Al other contributions, gifts, grants, and
.E.—E‘_’. sirilar amounts not included above 1 3,340,485,
‘E% g Noncash contributions inchuded in lines 1a-1: §
Oa h Total. Addlines 1a3f i »
Business Codel- = e = .
2 o g Patient Service Revenue 622110 328,485 583, 328,485 583,
T o b Laboratory Services 621500 33,187,034, 31,317,491, 1,869,543,
32 ¢ Other Patient Services 622110C 6,500, 265, 6 500, 265,
1
28 o
8 e
/- f Al other program service revenue
g Total. Addlines2a2f ... e P 368,172,882,
3  Investment income (including dividends, interest, and
other similar amounts) T o 4,541 495, 4 541 493,
4  Income from investment of tax-exempt bond procesds
5 Royalties ...
{i) Real
6 a Gross rents B54 170,
b tess: rental expenses | 1,957,185,
¢ Rental income or {loss) | -1,103,015,
d Net rental income or JOSS)  .ooiiiiiiie e
7 a Gross amount from sales of {i) Securities
assets other than inventory 6,543 987,
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor{loss) ... | 6,543,387, %@A@%
d Net gain or (ioss)
o | B a Gross income from fundraising events {not
E including $ of
é contributions reported on line 1c). See
k Part IV, line18 ... @
g b Less: directexpenses ... . ... b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part MV, line19 e, @
Less: directexpenses ... D
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowanGes _ . o, a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ..................
Misceilaneous Revenue Business Cod W = =
11 g Dietary/Cafeteria 722210 1,591 448, 1,591, 448,
b Child Care Income 624410 479,528, 5, 556, 473,972,
¢ OCutside Services 518210 180 987, 157,183, 33,794,
d Allotherrevenue
e Total Add lines 11a31d | . » 2,261,963 _ :
12  Tolal revenue, Sea instructions. X . » 385,150,442, 366,460 532, 1,908 883, 12,047,887,
10-28-13 Form 990 (2013)
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FForm 990 (2013)

The Hospital of Central Connecticut

06-0646768 Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany fineinthis Part X ..o ]
Do not include amournts reported on lines 66, Total elﬁp)nenses Program service Managé(r%)ent and Funé%’ising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
crganizations in the United States. See Part 1V, line 21
2 Grants and cther assistance to individuals in
the United States. See Part IV, line 22 ..
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 ofﬂcers dlrectors
frustees, and key employess ... 4,003,817. 2,555,882. 1,447,935-
6 Compensation not included above, to disqualified
persens {as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3)(B) 1,985,960. 1,985,960.
7 Other salaries and wages ... - 142,426,442-130,496,851- 11,559,578- 370,013-
g Pension plan accruals and contnbutlons (|nc}ude
ssction 401(k) and 403(b) employer contribuians) 10,579,103.| 9,483,995.] 1,068,734. 26,374,
9 Otheremployee henefits ... 23,959,370.] 21,479,187, 2,420,451, 59,732.
10 Payrolitaxes . 10,583,870.] 9,488,268, 1,069,216. 26,386.
11 Fees for services (non- employees)
a
b 196,194. 196,194.
c 522,680. 522,680.
d Lobbying
e Professional fundraising services. See Part IV, line 17 36,934. pan 36,934.
f Investment managementfees ... 560,072. 540,3 19,703,
g Other, {If line 11g amount exceeds 10% of ling 25,
colsmn (A) amount, list line $1g expenses on Sch C.) 33,631,603.] 27,944,885.] 5,686,718,
12 Advertising and promotion 2r0471607- 1,357:403- 690:204-
13 Office EXPENSOS oo e, 16,292,976.] 10,657,340.] 5,480,237, 155,399,
14 Informationtechnology . ... ... 11,412,787. 11,283,333- 129,454-
15 Rovalties | ...
16 Occupancy 6,577,626.] 6€,150,449. 427 ,177.
A7 TVAVEl s 333,519- 159,980. 172,272- 1,267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 764,908. 261, 905. 503,00 3.
20 Interest 1,418,199.] 1,394,090. 24,109.
21 Pavmentstoaffiiates ... 14,506,497- 9,358,683- 5,147,814.
22 Depreciation, depistion, and amortization | 18.225,335- 16,770,665- 1,429,920- 24 ,749.
23 INSURANCE e 4,381,706.] 3,791,242. 590,464.
54 Other expenses. ltemze expenses not covared
above. (List miscellaneous expanses in ling 24e. f lin
24e amount exceeds 10% of line 25, column (A)
_ amount, list line 24e expenses on Schedule 03 ... - .
a Medical Supplies ,905,053.] 46,905,053.
b Strat Initlatives 3,381,522, 3,381,522.
¢ Dietary 1,979,645.] 1,913,977. 65,668,
4 Dues, Subs & Llcenses 729,276, T26,048. 3,228.
e Al other expenses 444,570. 444,570,
25  Total functional expenses. Add lines 1 through 24e 357,887, 271.316,545,698.] 40,637,491. 704,082,
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheal hare - [ I« following SCOP 88-2 (ASG 958-720)
832010 10-29-13 Form 990 (2013)
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Forrn 990 (2013)

The Hospital of Central Connecticut

06-0646768 page 11

Balance Sheet

Check if Schedule O contains aresponse ornotefoanylineinthis Part X ... oo

L]

(A} {B)
Beginning of year End of year
1 Cash- nondnterestbearing e 24 ,345,392.] 1 44,302,297,
2 Savings and temporary cash |nvestments 2 ©,142,9 6d.
3 Pledges and grants receivable, net .. 2,183,659.] 3 3,517,458.
4 Accounts receivable, net . 45,274,226.] 4 40,490,596.
5 Loans and other receivables from current and former offlcers dlrectors — - e =
trustees, key employees, and highest compensated employees. Complete
Part lof ScheduleL ...
6 Loans and other receivables from o’ther d|squal|fied persons {as deflned under
section 4958(f}(1)), persons described in section 4858{c)(3)(B}, and contributing
empioyers and sponsaring organizations of section 501(c)(9) voluntary
L] employees’ beneficiary organizations (see instr}. Complete Part l of Sch 1.
ﬁ 7 Notes and loans receivable, NEY ... ... 23,336, 7
< 8 Inventories for saleoruse ... 5, 478,899. 8 5,624, 397.
9 Prepaid expenses and deferred charges 2,915,904 2 1 6 8,8 8 8
10a Land, buildings, and equipment: cost or other = =
basis. Complete Part VI of Schedule D 10al| 422,211,703, e o _ s
b less: accumulated depreciation . 110b 248;041,258- 163 810 216 joc| 174,170,445,
11  Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine 11 157,774 ,881.] 12 17,539,370,
13 Investments - program-related. See Part IV, line 11 7,610,869.] 13 2,749,826,
14 Intangible assets . 14
15 Other assets. See Past 1V, line 11 . 21,973,922.] 151 204,549,351,
16 Total assets. Add lines 1 through 15 (must equai I|ne 34) 437 ,395,303.] 16| 501,255,592,
17 Accounts payable and accrued expenses ... - 47,802,206.] 17 24,758,070.
18 Grants payable | s 18
19 DEfarmed VNG e 5,596,339, 1 5,441,998.
20 Tax-exempt bond llablhtles
21 Escrow or custodial account fiability. Comptete Part IV of Schedule D | ..
o |22 Loans and cther payables fo cusrent and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable 1o unrelated thlrd partles 5,3 48 s 928.) 23 1 i 574,774.
24 Unsecured notes and toans 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
Scheduls D . | 130,466,148. 25| 241,365,469,
26 deMMMmSAMMWMYmmwh% 189,213,621.] 26| 273,140,311.
Organizations that follow SFAS 117 (ASC 958), check here > tX ] and
@ complete lines 27 through 29, and lines 33 and 34. 7 : =l e e
g 27 Unrestricted netassets ... ] 195,038,001.1 27| 178,222,406.
;:g 28 Temporarily restricted net assets . 24,361,771.] 28 26,776,206,
T 20 Permanently restricted netassets | 22,78 1,510.[ 29 23,116, 669.
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds |,
ﬁ 31 Paidin or capital surplus, or Jand, building, or equment fund
w 132 Retained samings, endowment, accumulated income, or other funds
Z |33 ‘Totalnetassetsorfund balances e, 242,181,682.as| 228,115,281.
34 Total fiabilities and net assets/fund balances 431,395,303.J a4 | 501,255,592,
Form 990 (2013)
332011
10-28-13
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Form 990 (2018) The Hospital of Central Connecticut 06-0646768 pagel12
Reconciliation of Net Assets

Check if Schedule O contains & response or note fo any line In this Part b U PO O PO P PPPoeY
1 Total revenue {must equal Part VIIL, colurmn {A), Bne 12) oo | 385,150,442,
2 Total expenses {must equal Part X, column (A), line 25) ... 2 357,887,271,
3 Revenue less expenses. Subtract line 2 from line 1 R 3 27,263,171,
4 Net assets or fund balances at beginning of year (must equai Part X Ime 33 column (A)) 4 242 ,181,68 2.
5 Netunrealized gains (0SSes) ON INVESIMENLS ...\ oooioeesiecsremmeeoecomreesssss et eress s 5 2,500,328,
6 Donated services and use of facilitles 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exptasn in Schedule O) 9 -43,829,900.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (rnust equal Part X Ime 33
colurnn (B)) 10 228,115,281.

i Flnancla! Statements and Reportmg
Check if Schedule O contains a response of note 1o any line in this Part X

1 Accounting method usad to prepare the Form 990: l:l Cash - Accrual D COther
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or rewewed ona
separate baslis, consolidated basis, or both:
[ Separate basis L1 consolidated basis __1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
!:l Separate basis D Consuolidated basis - Both consolidated and separate basis
c If "Yes” 1o line 2a or 2b, doss 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 C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ...
b If "Yes," did the organization undergo the requtred audlt or audits‘? If the organlzatuon dld not undergo the reqLured audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... ab| X
Form 990 {2013)

332012
10-28-13
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SCHEDULE A
{(Form 2280 or 990-EZ)

. . OME No. 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section
4947(a)( 1} nonexempt charitable trust.

Department of ihe Treasury P Attach to Form 890 or Form 290-EZ.

Internal Fevanue Service P> Information about Schedule A {Form 990 or 980-E2) and Jts instructions is at www.irs. gov/form990. | ;

Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

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

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

1 L]

2 [}
s [X]
4 ]

o0 o0 O

10
11

Ol

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

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

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

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

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

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

A faderal, state, or local government or governmental unit described in section 170{b) 1A 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). (Compiete Part 1L}

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

An organization that normally receives: (1) more than 33 1/3% of fts support from contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500(a}{2). (Complete Part [I1.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
mare publicly supported organizations described In section 509(=)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

al_] Type! bl Type o [ Type 1 - Functionally integrated a1 Type 1l - Non-functionally integratec
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other thar ane or more publicly supported organizations described in section 509(aj(1) or section 509(a)(2).

f If the organization received a written determinaticn from the IRS that it is a Type |, Type i, or Type Il
sUpPOrting organization, CheGk tis BOX . it ne s es e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directiy or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? | ... 11g(i)
{ii) A family member of a person described in () BDOVE Y s VIO 11gii)
{iii) A35% controlled entity of a person described in (or(above? e ST T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1Y EN (iil) Type of organization Kiv) 's the organization) (v) Did you natfy the Orgar(‘}’;gt'%;hﬁ] col. | vif) Amount cf manetary
organization {described on Iines‘1—9 n col. (_l} listed in your qrgamzatmn in cal. {Iyorganized in the support
above of IRC section  [governing document?| (i) of your support? US.?
(see instructions})) Yoo o Yoo No Yos No
Total - =
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 290-EZ) 2013

Form 990 or 890-EZ.

332021
09-25-13
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Schedite A (Form 990 or 990- s01a The Hospital of Central Connecticut 06-0646768 page2
; upport Schedule for Organizations Described in ections 170(D AYiv) 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 ta qualify under Part [II. If the organization

faits to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year {or fiscal year beginning in} - (a) 2009 {b) 2010 {c) 2011 (d} 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y

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 facllities
furnished by a governmental unit to
the organization withaut charge

4 Total. Add fines 1 through 3 .

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)

& Public s _Eport Subtract fine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromline4 . ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sechon 501{c)(3)

otganization, check this box and stop Nere ... > l—_—l
Jection C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f divided by iine 11, column () 14 %

15 Public support percentage from 2012 Schedule A, Part I, 5ine 14 s .
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization o » l__j
b 33 1/3% support test - 2012, [f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported OFGANIZATION oot er e ee e eese e
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a boex on Ilne 13, 16a, or 16h, and line 14 is 10% ar more,
and if the organization meets the "facts-and- circumstances” test, check this bax and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization guaiifies as a publicly supparted organization e
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization tmeets 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 ... >|:|
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 1:‘
Schedule A (Form 990 or 880-EZ) 2013

332022
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Schedule A (Form 990 or 990-£2) 2013 The Hospital of Central Connecticut 06-0646768 page3s
upport Schedule for Organizations Described in Section 30 S{ap2)
(Complete only if you checked the bax en line 9 of Part | or if the organization failed to qualify under Part I1. I the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b} 2010 {¢) 2011 {d) 2012 {e) 2013 (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

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

6 Total. Add lines 1through5 ...

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

b Amcunts inciuded on lines 2 and 3 racelved
from other than disgquaiified persons that
excead the greatar of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Pubiic support Sobiract ine 7 from
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a} 2008 (b) 2010 (e} 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, renis, royaities
and income from similar sources

b Unrelated business taxable income
{iess section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Tolal suppom. (Add lires &, 10, 11, and 12.)

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

check this box and Stop Rere ... i et e an s nen ez s » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, cotumn (F) 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ...z 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) ________________________ 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 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 ... - l:

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization ... }[:'
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... »- E:]
332023 09-25-13 Schedule A (Form 220 or 990-EZ} 2013
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SmmmmAmmmgmnw%oaaznsThe Hospital of Central Connecticut 06-0646768 Pages
1 Supplemental Information. Provide the explanations required by Part i, fine 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also compiete this part for any additional information. (See instructions).

332024 09-25-13 Scheduie A {Form 890 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 1546.0067
{Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF

bl PF) P Information about Schedule B {Form 930, 990-EZ, or 990-PF) and 20 13
epartment of the Treasury A ! i

\niernal Revenue Service its instructions is at www.irs.gow/formg30 -

MName of the organization Employer identification numhber

The Hospital of Central Connecticut 06-0646768

Organization type(check one):

Filers of: Section:

Form 990 or 890-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

4847(z)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(cK7}, (8), or {10} organization can check boxes far 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 praperty) from any one
contributor, Complete Parts | and Il

Special Rules

[ Fora section 501 {c)(3) organization filing Form 90 or 990-E7 that met the 33 1/3% suppart test of the regulations under sections
509(a)(1) and 170(b}1)}(A}vi} and received from any one contributer, 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 {ii) Form 990-E7, line 1. Complete Parts 1 and Il

L1 Fora section 501 {©)(7), (8), cr (10) organization fiing 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 educationai purposes, of
he prevention of crueity to children or animals. Complete Parts |, [, and lIl.

T 1 Forasection 501(c)(7), (8}, or {10) organization fiing Form 980 or 880-EZ that recaived from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not otal 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 o this organization because it recelved 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 net file Schedule B (Form 990, 990-EZ, or 290-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part I, ine 2, 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 920, 990-EZ, or 900-PF. Schedule B (Form 880, 996-EZ, or 990-PF) (2013}
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. " §  OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department ot the Traasury > Attach to Form 990
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions Is at wyww irs gov/f
Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

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

1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exciusive legal control? ... D Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confersing
missible ptivate benefit? ... .. |:| Yes I:l No
Conservation Easements. Complete |f the orgamzatlan answered "Yee" o Form 990 Part IV llne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land far public use (e.g., recreation or education) E Preservation of an histarically irnportant land area
Protection of natural habitat Preservation of a certified historic structure
[:‘ Preservation of open space

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

-1 Held at the End of the Tax Yeat

Total number of GONSEIVALION GBS S e eeeeee e e e e e emne e et
Total acreage restricted by conservation easements
Number of conservation easements on & certified historic structure included in (@) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hnstonc structure
listed in the National Register .. 2d
3 Number of conservation easements modlfleci transferred released ex’tmgurshed or termrnated by the organlzatron during the tax
year p
4 Number of states where property subject 1o conservation easement is located | g
5 Doas the organization have a written policy regarding the periodic menitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ... [j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durtng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 5
8§ Does each conservation easement reported on line 2{d) above satisfy the requirements of section 70BN
a1 SEOHON T7OMYANBNDT oo oo [ Ives [Ino
9 In Part XIll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooincte to the organization’s financial staternents that describes the organization's accounting for
conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

a o oo

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
{he text of the footnote to its financial statemenits that describes these items.

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

{i) Revenues inciuded in Form 290, Part VIII, line 1
{ii) Assets included in Form 990, Part X .

2 |f the organization received or held works of art, wistorical treasures, or other similar assets for financial gain, provide
the following asmounts required to be reported under SFAS 116 (ASC 958} relating to these iterns:

a Revenues included in Form 990, Part VI, e 1 e e oot b |
b Assets NCiuged N FOrm 980, Par X e et ea ettt e » 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 890) 2013
Nape1s
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Schedule D (Form 980) 2013

The Hospital of Central Connecticut

06-0646768 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

a
b
c

{chack ali that apply):
[__T Public exhibition
(] Scholarly research e

d E] Loan or exchange programs
[:] Cther

Preservation for future generations

4 Provide a desaription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIH.

5 During the year, did the organization soficit or receive donations of art, historicai treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection? ... ........... I:l Yes l:i No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, PartX? . [Cves e
b If "Yes," explain the arrangement in Part XIII and complete the foilowrng tabie
Amount
€ BeGiNMING DaIANCE e tane e reeee | NE
A ADAIONS QUIING B8 VBB oo e e et r s e et e e e e e s aeabr s 1d
e Distributions during the year 1e
f Endingbalance . e e et 1f
2a Did the organization |nclude an amount an Form 990 Part X Ilne 21’? B L I¥Yes L InNo
b If "Yes," exptain the arrangement in Part Xl Check here if the explanation has been prowded in Part )(III D

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b} Prior year {c} Two vears back | (d Three years hack § {e) Four years back
1a Beginning of year balance 121,211 SB1, 141,278,334, 126,491 629, 128, 449 477, 115 483 988,
b Contributions 250,703, 1,199,865, 1,007,071, 2,086,374, 2,672,254,
¢ Net investment eamings, gains, o losses 5 453 701 12,890,385 15,185 409.|  -2,356,272.] 11,693,366,
d Granis or scholarships ... ...
e Other expenditures for facilities
and programs o 767,345, 215,484, 1,415,775, 1,687,950, 1,400,131,
f Adminisirative expenses . ...
g Endofyearbalance ... 130,149, 040, 155,153 00| 141,278,334, 124,491,628 128,449 477,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-ehdowment 91.00 %
b Permanent endowment P 5.00 %
¢ Temporarily restricted endowment > 4.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations ... . 3ali) X
() FOlated OMGANIZALIONS oo 3a(ii)] X
b If "Yes" to 3afii), are the related organizations listed as requrred oh Schedule R? a i X
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
P /| Land,_BuIldings, and Equipment.

Comnplete if the organization answered "Yes" to Forrm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or cther {c} Accumulated {d} Book value
hastis {investment) hasis (other) depreciation
@ tand 953,194.] 5,111,813 §,065,007.
b Buidings . 7 066,214.]236,082,566.[139,708,937.]105,439,843.
c Leaseholdlmprovements _____________________________ 200,978- 4,012,468- 3,460,280- 753,166-
d Equipment 875,378.[124,789,862.] 99,783,292.] 25,881,948,
e Other .. 41,119,230.] 5,088,749.] 36,030,481.

Total. Add Ilnes 1a throuqh 1e (Column (d) must equa.' Form 980, Part X, coiumn (B), line 10(c).) .

" N74,170,445,

332052
39-25-13

13340801 139621 HOCC

24

Schedule D (Form 990) 2013

2013.06000 The Hospital of Central Con HOCC1



Schedule D (Form 890) 2013 The Hospital of Central Connecticut 06-0646768 page3d
Part VI Investments - Other Securities.
Complete if the arganization answered "Yes" to Form 990, Part [V, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or category dneluding name of securily) (b} Book value {c} Method of valuation: Cost ot end-of-year market value

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

A)

B)

&)

(2]

B

A

@

()]
Total. (Col. (b) must equal Farm 930, Part X, col. {B) line 12.) »

1| Investments - Program Related.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue (c) Method of valuation: Gost or end-of-year market value

{5)
©) ‘
4,
@
@

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

. Other Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description (b) Bocok value
() Other Recelvable 22,047,042,
@y Due from Health Insurance Trust 434,867,
3 Due from Affiliates 754,370,
@ SERP Plan Asset 6,101,1989.
5 Long Term Malpractice Rec 10,848,256.
© Bond - Intercompany 974,448.
(n Interest In Tnvestments Held By Endowment 147,085,079.
® Funds Designed For Debt Service 16,303,490.
@
Total. (Column (b} must equal Form 990, Part X, 0ol (B) e 18 ..o »| 204,549,351,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11o or 111, Ses Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
{1) Federal income taxes
o Due to Third Parties 19,389,673
@ Pension Plan and Self TInsurance
@ Lilability 133,917,262
5y Due to (From) Affillates 5,524,921
© Malpractice Liability 15,015,827,
7 Inter Company Bond Debt - A 30,435,535.f
® Inter Company Bond Debt - C 4,544,163.]
@ Inter Company Bond Debt - E 25,643,279,
Total. {Column (b) must equai Form 990, Part X, col. (B}ine 25} ... B> 241,365,469,

2, Liability for uncertain tax positions. In Part XIl1, provide the text of the footnote to the organization’s financial statements that repotts the
organization’s liability for uncertain ax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been orovided in Part Xl D
Schedule D (Form 990) 2013

So-2513 See Part XIV for Continuations
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13340801 139621 HOCC

Schedule D (Form 990) 2013

The Hospital of Central Connecticut

06 0646768 Paqe4

Reconciliation of Revenue per Audited Financial State
Complete if the organization answered "Yes" to Foym 990, Part IV, line 1

ments With Revenue per Return.
2a.

Totai revenue, gains, and other suppost per audited financial statements
Amounts included on line 1 but not on Formm 980, Part VIII, line 12:
Net unrealized gains on investments

Other (Describe in Part XL}
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIIL, line 12, but not on line :

b Other (Describe in Part XL}
Addlinesd4aand4b .
Total revenue, Add lines 3 and 4c (T hfs musr equa.’ Form 990 Part ! Ime 1 2 )

Donated services and use of facities e
Hecoveries of Prior YEar grants e e s

Investment expenses not included on Form 990, Part VIl line7b ... ...

1 |383,649,983.

2,204,812.)

=

2a
2b
2c
2d

o

3,308,761,
2| 5,513,593,
s 378,136,390,

T

7014 05T,

7,014,051,
385,150,441,

Complete if the organization answered "“Yes* to Form 920, Part IV, jine 1

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

2a.

Amounts included on fine 1 but not on Form 890, Part [X, line 25:
Donated services and use of facilities e

Cther losses ...

Add lines 2a through 2d

Subgract line 2e fromline 1 .
Amounts incladed on Form 996, Part IX Ilne 25 but not on line 1:

Investment expenses not included on Form 880, Part Vill, line 7b
b Cther (Describe in Part XII.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Part.f J‘me 18 )

Total expenses and losses per audited financial statements . e

Prior vear adjUStMents ...

Other (Describe in Part Xll! )

1 359,304,084,

2a
2b
2c
2d

1,957,185.%

4a 540,372.

4b

540,372,
357,887,271,

Supplemental Information.

Provide the descriptions

required for Part 1, ines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

Part V, line 4:

Explanation: The temporary and permanently

regtricted endowments are

restricted according to the donor's requests. The other board designated

endowments are intended to support the hospital's future needs in

providing health care services to the community.

Part XI, Line 2d Other Adjustments:

Net Assets Released From Restrictions 1,351,596.
Tncome/Expense Reclass (rental expense) 1,957,185,
Total to Schedule D, Part XI, Line 2d 3,308,781.

Part XTI, Line 4b Other Adjustments:

T3a054
05-25-13

26
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Schedule D (Form 990) 2013 The Hospital of Central Connecticut 06-0646768 pages
mialicac mé Supplemental Information {continued)

Interest & Dividends 3,311,244.
Resticted Contribution 3,093,738.
Investment Income 663,693,
Loss from Endowment LLC -54,624.
Total to Schedule D, Part XI, Line 4b 7,014,051,

Part XII, Line 2d - Other Adjustments:

Income/Expense Reclags {rental expense) 1,957,185,

Schedule D (Form 990} 2013
332055
09-25-13

27 :
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Schedule D (Form 990) The Hospital of Central Connecticut 06-0646768 paged
Part Xill| Supptemental Information (continued)

Other Liabilities. See Form 926, Part X, line 25.

{a) Description of lability {b) Amount
Inter Company Debt Egquipment 1,756,248.
Asset Retirement Obligatlon 1,339,725,
Worker's Compensatlion 3,798,736.
332451 05-01-13 Schedule D {Form 990)
28
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OMB No. 1846-0047

Statement of Activities Outside the United States '

p Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
P Information about Schedule F (Form 980} and its instructions is at wyww irs. qov/formgso. i

SCHEDULE F
(Form 990)

Department of tha Treasury
Internal Revenue Service

2013

Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768
General Information on Activities Qutside the United States. Complste if the organization answered "Yes' on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part 1, jine 3 table can be duplicated if additional space is needed )

{a) Region {b) Number of | (¢) Number of | (d} Activities conducted in region (e} If activity listed in (d) {f) Total
offices employess, | (by type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - ) : o for and
in the region | independent services, investments, grants to describe specific type .
contraciors inients Jocated in th . ¢ . . ! investments
o reoion recipients jocaied in the region) of service(s) in region in region
Central America & Program Services/Captive
The Caribbean 0 0 [Ensurance [nsurance Premiums 1,050,457,
Central America &
The Caribbean 0 0 fEnvestment 246,688,
3a Subdtotal ... 0 0 1,297,145,
b Total from cantinuation
sheetstoPart | 0 0 0.
¢ Totals {add lines 3a
anda3b) . 0 0 : 4 1,297,145,
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2013

332071
10-03-13

29
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Schedule F (Form 900 2013 ‘The Hospital of Central Connecticut 06-0646768 Pagea
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retun by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions Tor FOIM 826) oo ea et Yes L INo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required ta file Form 3520, Anmual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S., Owner (see Instructions for Forms 3520 and 3520-A) | ... . cccciiiiieeieiin e [ 1ves No
3 Did the arganization have an ownership interest in a foreign corporation during ihe tax year? If "Yes,"

the organization rmay be required to file Form 5471, inforrmation Return of U.S. Persons With Respect To

Cerfain Foreign Corporations. (see Jastruclions for FOrm 5471) et e Yes " INo

4 Was the organization a direct or indirect shareholder of a passive foreign investmant compary or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 86217,
Inforration Retumn by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund.
(56 INSIUCHONS FOr FOMTI BB2T) oo eeeee e eem e e eee e b sm s ee e e e L ves No

5 Diei the organization have an ownership interest in a foreign parinership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrM 8865) | ... |:| Yes No

6 Did the organization have any operations in or related to any boycotiing couniries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

Scheduie F {Form 920) 2013

332074
10-03-13

32
13340801 139621 HOCC 2013.06000 The Hospital of Central Con HOCC1



Schedule T (Form 990 2013 The Hospital of Central Connecticut 06-0646768 pages
Supplemental Information
Provide the information required by Part 1, line 2 {ronitoring of funds); Part |, line 3, column (f (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Hi (accounting method}; and Part I, column ()
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
33
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 3
organization entered more than $15,000 on Form 290-EZ, line 6a. - .
Department of the Treasury P Attach to Form 980 or Form $90-EZ.

internal Revenua Service | . N .
P Information about Schedule G (Form 990 or 990-E7) and its instructions is at wiwny jre gov/fo

Name of the organization

The Hospital of Central Connecticut 06-0646768

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-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 Mail solicitations -] Solicitation of non-government grants
b Internet and emait solicitations f |:| Solicitation of government grants
c L___' Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 980, Part VI or entity in connection with professionai fundralsing services? IE Yes :l No
b If "Yes," list the ten highest paid individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
{f) Name and address of individuat . - ﬂ(m raisar (iv) Gross receipts ’£<{D %Or retaineg by} {vi} Amount paid
or entity (fundraiser) (1) Activity P el | from activity fundratser to (or retained by)
contributions? listed in col. (i) organization
The Giving Collahorative LLC Campaign for the new Yes | No
- 53 Morgan Avenue, East Pancer Center X ¢. 36,934, -36,934,
e | U POV P R UUP U DUUU VRO DU PR > 36,934, -36,934.
3 List all states in which the organization is registered o licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2013
See Part IV for continuations
332081
08-12-13
34
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Schadule G (Form 990 or 990E7) 2013 The Hospital of Central Connect icut 06-0646768 page2
Fundraising Events. Complete i the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contribitions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 {b} Event #2 {c) Other events

(d) Total events
{add col. (a) through
col. (e}

{svent type) {event type) {total number)

Revenue

1 Grossreceipts .

2 Less: Contributions

3 Grossincome (ine1 minusline?) ...

4 GCashprizes

5 Nencashprizes | ...

6 Rentfacility costs o,

7 Food and beverages

Direct Expenses

8 Entertainment .

9 Other diroct expenses ...,

10 Direct expense summary. Add lines 4 through Sincolumn (d} s >

11 Net income summary. Subtract fine 10 fromline 3, column (d) .o »

E {(xaming. Complete if the organization answered "Yes" to Torm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

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

LY . . .
3 (2} Bingo bingo/progressive bingo | ! Other gaming | ) (a) through col. (c)
3
i

T GroSSTIevenue .. ...
w|2 Cashprizes | . ...
@
@
L% 3 Noncashprizes ..
kol
214 Rentfacilitycosts ...
a

5 Otherdirect expenses .. __.....................

L {Yes % [ Yes %

6 Volunteerlabor o L INo L INo

7 Direct expense summary. Add lines 2 through 5 in column (@) e »

8 _Net gaming income summary. Subtract line 7 from line 1, column {d) ... »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed fo operate gaming activities in each of these SEate8 T e L_IYes T
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... L ¥es [ INo
b If "Yes," explain:

332082 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G {Form 990 or 880-£7) 2013 The Hospital of Central Connecticut 06-0646768 pages

11 Does the organization operate gaming activities with nonmembers? ... |___J Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa paztnershlp or other entrty formed
to administer charitable gaming? . e ettt p s e ettt e s Clves lmo

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

13a %
b An outside facility ... 113k %
14 Enter the name and address of the person Who prepares the orgamzatlon s gammg/spemal events books and records
Name ¥
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [_1ves [iNo

b if "Yes," enter the amount of gaming revenue received by the organization | 2K
of gaming revenue retained by the third party | 23
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p

Description of services provided P

D Director/officer D Employee i:i Independent contractor

17 Mandatory distributions:
a s the organization reguired under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... I:l Yes |:l No

b Enter the amount of distributions requrred under state Iaw to be dls’mbuted to other exempt organrzatlons or spent in the
organization’s gwn exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part 1, line 2b, columnss {jiiy and (v}, and Part Il lines 9, 9b, 10b, 15b
415c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see insiructions).

gchedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: The Giving Collaborative LLC

(1) Address of Fundraiser: 53 Morgan Avenue, East Haven, CT 06512

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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SCHEDULE H
{Form 990)

! OME No, 1545-0047

2013

Hospitals

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

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

06-0646768

The Hospital of Central Connecticut
Financial Assistance and Certain Other Community Benefits at Cost

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

b If “Yes," was it a writien policy? .
If the crgamzahon had multiple hospital tactiities, indicate which of the fDIlowmg best describes ﬂppllcatxon of the fimancial assistance’ pollcy to ifs various hospllal

2 fagilities during the tax year.
Applied uniformiy to all hospitat facilities
l:l Generally tailored to individual hospital facilities

I Applied uniformiy to most hospital facilities

3  Answer the following based on the financial assistance eligibility criteria that applied o the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines {FPG) as a factor in deterrnining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG famity iIncome limit for eligibility for free care:
100% C 1505 L1 200% other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: ... ...
[ 200% [ 250% aoow | lasow [Xlaoo% L Other %

¢ If the organization used factors other than FPG in determining sligibility, describe in Part V1 the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
cther threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied fo the largest number of ite patienis during the tax year provide for free ot discounted cara to the
B e T 1Ts 1 L U OO OO PSPPI PUSTRTURTP PRSP S AP0 PP PP
5a Did the organization budget amounts for free ar 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 prowde free or dlscounted
care to a patient who was eligible for free or discounted care? .
6a Did the organization prepare a community benefit report dunng the tax year7
b If "Yes," did the organization make it available 1o the PUDRC T e
Complate the following table using the workshests provided Jn the Schedule H insiructions. Do not stibnit thess worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and B i | TeLoasens AR G ACEEN D oot
Means-Tested Government Programs programs (optional) {optional} benefit expense revenue benefit expense
a Financial Assistance at cost {from
Worksheet 1) _ 6284959, 6284959.; 1.76%
b Medicaid {from Worksheet 3
column &) 91976352.[75805175.[16171177.] 4.52%
¢ Costs of other means-tested
government programs {from
Worksheet 3, columnb) . ...
d Total Financial Assistance and
Means-Tested Government Programs .. ... 98261311- 75805175.22456136- 6-28%
Other Benefits
e Comrmunity health
improvement services and
community benefit operations
(from Worksheet 4) ... 1916703. 5,736.] 1910967. .53%
f Health professions education .
(from Worksheet5) .. 17507297.] 4288823.[13218474.] 3.69%
g Subsidized health services
{from Worksheet 8} ... .. ... 1057008. 1057008. 30%
h Research (from Worksheet 7) . 320,573, 320,573. .09%
i Cash and in-kind contributions
for community benefit (from
Worksheet8 3,705, 3,705. L00%
j Total OtherBenefits .. ... 20805286.] 4294559.[16510727.] 4.61%
k_Total. Add lines 7d and 7] N 119066597)80099734.[38966863.{ 10.89%
3az081 10-03-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {Form 990} 2013

13340801 138621 HOCC
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The Hospital of Central Connecticut

06-0646768 pagez

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

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

(@) Number of
activities or programs

{b) Persons
served {opticnal]

fc) iotal
community

(d] Diract

offsetiing revenue

{e) Net
community

[F} Percent of
total expense

{optional) building expanse buiiding expanse
1 Physical improvernents and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workfarce development
9 Other
10  Total

Bad Debt, Medicare, & Collection Practices

Section A.-Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

4

5

6
7
8

Statement No. 157

Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the arganization to estimate this amount

Enter the estimated amount of the organization’s bad debt expense attributable to

patients eligible under the organization’s financial assistance policy. Explain in Part V] the

methodology used by the organization to estimate this amount and the rationale, if any,
for inchluding this portion of bad debt as community benefit

Provide in Part VI the text of the footnote to the organization's financial staternents that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)

Subtract line 6 from line 5. This is the surplus {(or shortfall) ol
Desgcribe in Part Vi the exdent to which any shortfall reported in line 7 should be trea’ced as communlty benetit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

Cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy duting the tax year?
b If"Yes," did the organization's collecticn policy that applied ta the largest number of its patients dunng the tax year cuntam pmwsmns on the

Cost to charge ratio

Enter Medicare allowabie costs of care relating te paymentsonline5 . ...

L other

Yes | No

3

5 | 92,710,755.

6 | 91,232,415,

7

1,478,340.

ga | X

9h X

collection practices to be foliowed for patients who are known to qualify for financial assistance? Describe in Part VI
1 Management Companles and Joint Ventures owned 10% or more by officers, direstars, trustees, key employess, and physicians - see instrugtions)

{a) Name of entity

(b} Description of primary
activity of entity

(c) Organization's |(
profit % or stock
ownership %

d) Officers, direct-
ors, irustees, or
key employees’
profit % or stock
ownership %

(e) Physicians’
profit % or
stock
cwhership %

1 Central CT

Endoscopy Center LLC

Endoscopy Services

6.50%

50.00%

32092

10-03-13

13340801 139621 HOCC
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Schedule H {Form 990) 2013 The Hospital of Central Connecticut 06-0646768 pagea
| /.| Facility Information

Section A. Hospital Facilities = %
(itst in order of size, from largest to smallest) _1&sls|=12
Els|l=l8 ||
SlalFlolel2
. ey . - . N e8| O ) 7] [}
How many hospital facilities did the organization operate 2lsi<le|81= g
i
during the tax year? ols|z|@ 3|518]5 Fagillty
o |lEl1BlIZ|R|s |8
c x| clote B reporting
AR R
Narme, address, primary website address, and state license number 2128|5215 |25 |& | Other (describe) group
1 The Hospital of Central Connecticut
100 Grand Street
New Britain, CT 06050 ¥ew Britain General
000052 Hospital Campus and
X|X X X Bradley Memorial
332093 10-03-13 Schedule H {Form 890) 2013
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Schedu!eH(Form 990) 2013 The Hospital of Central Connecticut D6-0646768 pagea
Facility Information (continued)

Section B. Facility Palicies and Practices

{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A

Name of hospital facility or facility reporting group Th€ Hospital of Central Connecticut

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

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduet a commiunity heaith
neads assessment (CHNA)? If "No," skiptoline 9 .
If "Yes,” indicate what the CHNA report describes (oheck aEI that appiy)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs

of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services o meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility's ability to assess the community's health needs
Cther {describe in Section C)
2 Indicate the tax year the hospital facifity last conducted a GHNA: 20 1 2
3 In conducting its most recent CHNA, did the hespital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
healf? If "Yes," describe in Section C how the hospital facility took into account input from persans who represent the
community, and identify the persons the hospital facility consulted ... . 3 X
4 Was the hospital facility’s CHNA conducted with one or more other hospltal facmtles'? If "Yes ! I|st the other
hospital facilities in SectionC .
5 Did the hospital facility make its CHNA report wudeiy avallable to the pubhc‘?
if “Yes," incicate how the CHNA report was made widely availahle {check all that apply):
(X1 Hospital taciity’s website (ist urlj: WWW . thocc.org
[] other website (list url):
Available upon request from the hospitat facility
[ other (describe in Section C}
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all

b bl EHH

o 0 oo

that apply as of the end of the tax year):
a | X!| Adoption of animplementation strategy that addresses each of the community health neads identified
through the CHNA
X | Execution of the implementation strategy
Participaticn in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

- XHOOCM B

in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds .. ... 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section 501037 ... e | B X

b If “Yes" to line 8a, did the organization file Form 4720 to report the sectlon 4959 axcise tax'? N
¢ If "Yes" to line 8b, what is the total amount of section 4859 excise tax the organization reported an Form 4720
for all of its hospital facilities? $
332094 10-03-13 Schedule H {Form 980} 2013
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Facility Information ;onsinueq; THRE Hospital of Central Connecticut
Financial Assistance Policy
Did the hospitai facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ..

10 Used federal poverty guidelines (FPG) to determine eligibiiity for providing free Care? ..
I *Yes," indicate the FPG family income limit for efigibility for free care: 250 %
If "No," explain in Section C the ctiteria the hospital facility used.

11 Usec FPG to determine eligibility for providing discounted care?
If "Yes," indicate the FPG family income limit for efigibility for dlscounted care: 400 %
If "No," explain in Section C the criteria the hospital faciiity used.

12 Explained the basis for calculating amounts charged to patients?
If "Yes," indicate the factors used in determining such amouris {check all that apply)

Income level

Asset level

Medical indigency

Insurance siatus

Uninsured discount

Medicaid/Medicare

State regulation

Residency

i Other (describe in Section C)

13 Explained the method for applying for fINANGIal BSSISLANCE T e

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

The poficy was pasted on the hospitat 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

b

oo 0 o 0O O

RN RN

“~ 0o oo o

DHHHHHD

The poiicy was avallable on request
g Other {describe in Section C}
Billing and Collections

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

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

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C}

17 Did the hospitai facility or an authorized third party perform any of the following actions during the tax year before making
reasonable afforts to determine the individual's eligibility under the FAGIIY'S FAPT e e
If "Yes," check all actions in which the hospital facility or a third party engaged:

Hoon

a D Reporting o credit agency

b D Lawsuits

c l:] Liens on residences

d ‘:I Body attachments

e !j Other similar actions [describe in Section C) -

Schedule H (Form 920) 2013
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| Pal I Facility Information(continueg) _ The Hospital of Central Connecticut
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 {check all that
BT oo e et e e

a | ] Notified individuals of the financial assistance policy on admisslon

b E:l Natified individuals of the financial assistance policy prior fo discharge

c I:] Notified individuals of the financial assistance policy in communications with the Individuals regarding the individuais’ bills

d [:i Documentad its determination of whether individuals were eligible for financial assistance under the hospital facility’s

financial assistance policy
e ] Other {describe in Section C)
Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that reguires the
hospital faciiity 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:
L1 The hospital facility did not provide care for any emergency medical conditions
L1 The hospital facility's policy was not in writing
(1 The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
[ 1 Other (describe in Section C)
Charges to Individuals Eligibie for Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency ar other medically necessary care.

a i:l The hospital faciity used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b The hospital facifity used the average of its three lowest negotiated commercial insurance rates when caiculating
the maximurm 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 Section C}

21 During the tax year, did the hospital facility charge any FAP-eligibie individual to whom the hospita facility provided
emergency or other medically necessary services more than the armounts generally billed to individuals who had
insurance covering such care?
If "Yes,” explain in Section C.

22 During the tax year, did the hospitaf facility charge any EAP-eligible individual an amosint equal to the gross charge for any
service provided to that INGIVIBUBIT | oo s
If "Yes,” explain in Section C.

oo oW

Scheduie H (Form 990) 2013
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1], 3, 4, 5d, 6i, 7, 10, 11,
12i, 144, 16e, 17¢, 188, 19¢, 19d, 204, 21, and 22. If applicable, provide separate descriptions for each facility in a facility repotting group,
designated by "Facility A, " "Facility B," etc.

The Hospital of Central Connecticut:

Part V, Section B, Line 3: The Hospital of Central Connecticut

contracted with Holleran, an independent research and consulting firm

located in Lancaster, Pennsylvania, to conduct research in support of the

CHNA. The CHNA was comprised of both guantitative and gqualitative research

components. A brief synopsis of the gqualitative research components is

included below:

THOCC sought community input through Key Informant Interviews with

community stakeholders. Public health and health care professionals shared

knowledge and expertise about health issues, and leaders and

representatives of non-profit and community-based organizations provided

insight on the community served by THOCC including medically underserved,

low income, and minority populations. Interviews were conducted with key

community leaders. In total, 21 people participated, representing a

variety of sectors including public health and medical services,

non-profit and social organizations, children and youth agencies, and the

business community.

Name - Organization

Dr. Michael Grey - The Hospital of Central Connecticut

Dr. Jeffrey Finkelstein - The Hospital of Central Connecticut

Kathy Scalise -The Hospital of Central Connecticut

Paul Hutcheon - Central Connecticut Health Department

Sergio Lupo - New Britain Health Department

Francine Truglio - New Britain Health Department

332097 10-03-13 Schedule H {(Form 990} 2013
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Schedule H (Form 990) 2013 The Hospital of Central Comnecticut 06-0646768 Page7
‘art Vil Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1], 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17¢, 18e, 19¢, 184, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, * "Facility B," eta.

Shane Lockwood - Plainville/Southington Health Department

Wendy DeAngelo - Wheeler Clinic

Ray Gorman - Community Mental Health Affiliate

Yvette Highsmith Francis - Community Health Centers

Ellen Rothberg - VNA Healthcare

Pat Ciardullo - New Britain EMS

Grace Damio - Hispanic Health Counsel

Fatma Antar — Berlin Mosqgue

Monsignor Daniel Plocharczyk - Sacred Heart of New Britain

Stephen J. Varga - New Britain Area Inter Faith Conference

John Myers - Southington YMCA

Roseanne Bilodeau - Pathway Senderos

Mary Royce - New Britain Housing Authority

Carol Zesut - New Britain Police Department

Trish Walden - Central Connecticut Senior Health Services

A Household Telephone Survey was also conducted with 630 randomly-selected

community residents who reside within specific zip codes in Hartford

County, CT. The survey was modeled after the Center for Disease Control

and Prevention's Behavioral Risk Factor Surveillance System (BRFSS) which

assesses health status, health risk behaviors, preventive health

practices, and health care access primarily related to chronic disease and

injury. Participants were randomly selected for participation based on a

statistically valid sampling frame developed by Holleran. The sampling

strategy was designed to represent the service area of THOCC.

332087 10-03-13 Schedule H (Form 990} 2013
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Facility Information (continued;
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1}, 3, 4, 5d, 61, 7,10, 11,

12i, 14g, 18e, 17e, 18e, 19c, 19d, 20d, 21, and 22. if applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Faciiity A, " "Facility B," etc.

The Hospital of Central Connecticut:

Part V, Section B, Line 4: The Hospital for Special Care.

The Hospital of Central Conpecticut:

Part V, Section B, Line 204: The Hospital of Central Connecticut is in the

process of adopting Final 501R Regulations.

332087 10-03-13 Schedule H (Form 980) 2013
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Facility Information/continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similariy Recognized as a Hospital Facility

{list in order of size, from largest tc smallest)

How mary non-hospital health care facilities did the organization opetate during the tax year? 2

Name and address Type of Facility (describe)

]l New Britain MRI Limited Partnership
100 Grand Street Magnetic Resonance Imaging
New Britain, CT 06050 Services

2 Central Connecticut Endoscopy Center
440 New Britaln Avenue

Plainville, CT 06062 Endoscopy Services

Schedule H (Form 990) 2013
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it Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part il and Part Iil, lines 2, 3, 4, 8 and
ab.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons whao may be billad
for patient care about their eligibility for assistance under faderal, state, or Iocal 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 iis exempt purpese by promoting the health of the community {e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the 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 ali states with which the organization, of a related organization, files a
community benefit report.

Part I, Line 3c:

Explanation: The Hospital of Central Connecticut uses Federal Poverty

Guidelines to determine eligibility.

Part I, Line 6a:

Explanation: The Organization's community benefit results were included in

Hartford Hospital's (a related organization) Community Benefit Report.

Part I, Line 7:

Explanation: The organization utilized an overall cost to charge ratio,

(RCC), developed from the Medicare Cost Report. Total expense was adjusted

for: medicaid provider taxes, directly identified community benefit

expense and community building expenses. This cost to charge ratio was

used to calculate costs for Part I lines 7a, b, & g. The costs associated

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

time multiplied by an average salary rate. The costs associated with Line

7h, were the actual costs reported in the organization's general ledger

less any industry funded studies. These costs were removed from the
32208¢ 10-03-13 Bchedule H (Form £90) 2013
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Pari Vi Supplemental Information (continuation)

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

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

Medicare costs previously reported on Part I Lines 7f and g.

Part I, Line 7g:

Explanation: Physician clinic costs were included in the Subsidized Health

Services cost calculations.

Part III, Line 4:

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

expense beginning on page 17 of the Audited Financial Statement. This note

also relates to Part III, Line 2.

Part III, Line 3:

In 2012 a pre-bad debt financial assistance screening was put in place to

identify patients that may be eligible for financial assistance. Pre-bad

debt accounts that are identified as meeting the requirements are adjusted

prior to being sent to bad debt. Therefore, any bad debt expenge that

could have been attributable to charity care at the end of FY 2014 would

be immaterial.

Part III, Line 8:

Explanation: The Organization's Medicare Cost Report was used to

accumulate actual costs related to Part III, Section B, Line 6.

Part VI, Line 2:

Explanation: The Hospital of Central Connecticut assesses the health care

needs of the communities it serves in several manners. HOCC has recently
Schedule H {Form 990}
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: EVi| Supplemental Information (continuation)

conducted a community needs assessment of the population within its

service area in order to ascertain the prevalent health care needs. The

assessment identified chronic diseases, defined the population cohorts

most at risk and segregated needs based on socioeconomic and mental

status. Within these stratifications, HOCC looked to identify the barriers

to receiving appropriate care such as lack of transportation, program

capacity, mobility issues, mental status, age, and language. The Hospital

will be partnering with other community organizations to address some of ’

the most prevalent needs identified. HOCC also analyzed claims based data

to understand what medical diagnoses and surgical procedures are

attributed to its local population in order to plan for program growth

and/or capacity. Another method HOCC employs is through continuous contact

and collaboration with local community groups. These groups often identify

medical services that are needed in the community that HOCC ought to

address.

Part VI, Line 3:

Explanation: The patients are educated about Financial Assistance by the

signage and Financial Assistance summary hand out available in the

following departments at the hospital, Admitting, Patient Accounts,

Emergency Department, Behavioral Health, and Social Services. Financial

Asgistance education is also provided on the back of the hospital’s

monthly statement, by our outside vendors, and collection agencies.

Part VI, Line 4:

Explanation: The Hospital of Central Connecticut (HOCC) serves primarily

the communities located in greater New Britain and the surrounding towns

including Berlin, Plainville and Southington, with some coverage of
Schedule H (Form 990}
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Supplemental Information (continuation)

Bristol, Burlington, Cheshire, Cromwell, Farmington, Meriden, Newington

and West Hartford. The total population in HOCC's service area is 441,300

as defined by CERC town profiles for 2010. The most prominent race is

Caucasian at about 84% of the total population which has been declining as

the Hispanic population has grown to approximately 12% of the total 12

town primary and sub-service areas. Within HOCC's primary service area of

Berlin, Plainville, New Britain and Southington, the Hispanic population

counts for 16%. The population in HOCC's service area is older than the US

and CT as a whole with approximately 16% in the over 65 category in some

of the primary towns. The median household income in HOCC's communities

varies significantly averaging $72,000 with 18.7% of NB's population

living beneath the federal poverty level compared to 1.1% of Burlington's

population.

Part VI, Line 5:

Explanation: The Hospital of Central Connecticut (HOCC) is responsive to

the community by having a completely open medical staff and a board of

trustees with diverse membership that reflects the community at large.

HOCC is a Disproportionate Share Hospital with one of the highest rates of

Medicaid patients in the state. The organization provides space for the

Medicare Choices program to help community members select the Medicare

programs that are best for them. The organization has a full graduate

medical education program for physician training with UCONN, and also

provides training for nursing and allied health students, including a

specialty echosonographer program. HOCC is a major sponsor of the New

Britain Health Academy, a program that exposes local high school students

to careers in the healthcare field. Presented in partnership with other
Schedule H (Form 990)
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community organizations, the Academy offers students an opportunity to

learn about the types of jobs available, and facilitates contact with

healthcare professionals who can guide program participants.

Tn FY 2014, HOCC continues to suppeort a community service organization

fair where area not-for-profit organizations are invited to the hospital

to share with HOCC's community about their mission and purpose. In

addition, various hospital staff members and departments support community

events on an ongoing basis, as well as freguent monetary and in-kind

donations to area organizations in need.

HOCC also participates in the Medical Legal Partnership Program. This

program recognizes that there are many issues that may affect children and

families seeking health care, that are not specifically healthcare

related. These include landlord/tenant and housing issues. The program

helps healthcare providers direct families to resources that can assist

with these issues. Among our outreach services is our Mothers Offering

Mothers Support {(M.0.M.S.) program, a weekly support program for mothers

21 years old and under. Program leaders are women who were also young

mothers and are now helping others. In addition, The Hospital of Central

Connecticut has a program in which indigent patients who are being

discharged from the hospital and who do not have prescription drug

coverage, receive dosages of their prescribed medications to help them

recover and comply with treatment guildelines as well as reduce readmission

rates.

Part VI, Line 6:

Explanation: Hartford Healthcare Corporation (HHC) is organized as a
Scheduie H (Form 980)

232271
08-13-13

51
13340801 139621 HOCC 2013.06000 The Hospital of Central Con HOCCL




Schedule H (Form 990) The Hospital of Central Connecticut 06-0646768 pages
Supplemental information ontinuation)

supporting organization to goverm, manage and provide support services to

its affiliates. HHC, through its affiliates including The Hospital of

Central Connecticut, strives to improve health using the "Triple Aim"

model: improving guality and experience of care; improving health of the

population (population health) and reducing costs. The Strategic Planning

and Community Benefit Committee of the HHC Board of Directors ensures the

oversight for these services by each hospital community. HHC and its

affiliates including all supporting organizations, develop and implement

programs to improve the future of health care in our Southern New England

region. This includes initiatives to improve the guality and accessibility

of health care; create efficiency on both our internal operations and the

utilization of health care; and provide patients with the most technically

advanced and compassionate coordinated care. In addition, HHC continues to

take important steps toward achieving its vision of being "nationally

respected for excellence in patient care and most trusted for

personalized, coordinated care".

. HHC affiliation creates a strong, integrated health care delivery system

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

allows the small communities easy and expedient access to the more

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

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the affiliates abilities to support their

missions, identity, and respective community roles. This is achieved
Schedule H {Form 990)
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through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

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

strategies.

Additionally, the hospital is affiliated with several other non hospital

charitable organizations. These organizations provide significant benefits

to the community. These benefits are not reported in the Community Benefit

data provided by the hospital.

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

CT

Schedule H (Form 990)
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QOMB No. 16545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 830, Part IV, line 23.
B Attach to Form 996. P> See separate instructions.
P Information about Schedule J {(Form 990) and its instructions is at wuny irs govifo

SCHEDULE J
{Form 990)

Department of the Treasury
Iniernal Revenue Service

Employer |dent|f cation number

06-0646768

Name of the organization

The Hospital of Central Comnecticut
Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 290,
Part VII, Section A, fine 1a. Compieta Pari llf o provide any relevant information regarding these items.

E:| First-class or charter travel

[ Travel for companions

Tax indemnification and gross-up payments
I:‘ Discretionary spending account

Housing aliowance or residence for personal use
l::l Payments far business use of personal residence
I:] Health or social club dues or Initiation fees
D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* compiete Part lil to explain

2 Did the crganization require substantiation priot to reimbursing or allowing expenses incurrec by all directors,
trustees, and officers, including the CEQ/Executive Directar, regarding the items checked intine 1a? ...

3 Indicate whié:h, if any, of the fallowing the filing organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check ali that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee
|:| Independsnt compensation consuftant
L—_] Farm 990 of ofher organizations

Written empioyment coniract
Gompensation survey or study
D Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongqualified retirement BlAN Y e

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

If "Yes" to any of lines 4a-, list the perscns and provide the applicable amounts for eachitemn in Part IIi.

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 Any relaied organization?
If "Yes” 1o line 5a or &b, descrlbe in Part Iil
6 For parsons listed in Form 880, Part VII, Section A, line 1a, did #he organization pay or accrue any compensation
contingent on the net earnings of:
B THE OFGANIZANONT oo eeeeeeee s etsoeaee s s s ser e ee oo ecmch et eses b LR
b Any related organization? e
If "Yes" to line Ba or Bb, describe in Part li.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Part I .
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a c:ontract that was subject to the
initial contract exception described in Regulations section 53. 4958-4(a)(3)7 i "Yes," describsinPartl
9 If "Yes" io line 8, did the organization atso foliow the rebuttable presumption procedure described in
Regulations section 53.A5B-BICIT ..o
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980} 2013
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OMEB Ne, 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury P Attach to Form 980.
Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at \yuay irs poys; 5 o
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768
Types of Property
[&] {b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicabie | contributions or | amotnts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications | X 645. MV
5 Clothing and household goods .., X 5, 928. FMV
6 Carsandothervehicles ...
7 Boatsandplanes _
8 Intellectual property . '
8 Securities - Publicly traded | X 1 14, 948. MV
10 Securities - Closely heid stock ...
11 Securities - Parinership, LLC, or
frustinterests
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ...
17 Realestate-Cther . . ...
18 Gollectibles ...
19 Foodinventory e
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 oOther » (Auction Items) | X 69 15,568. [FMV
26 oOther » (GlEt Cards ) X 51 5,946. [Face Value
27 Other » ( Tickets to Ev, X 16 1,548. [Face Value
28 Other P )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 129

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? o eeeeeeeieaeeeas
b If “Yes," describe the arrangement in Part 1i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COTEDU OIS ? oo eeeeemetet et seae e e ees e s me e e ee e AR AR Lt
b If "Yes," describe in Part i1
33 If the organization did not report an amount in column (c} for a type of property for which cotumn (a) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2013}
332141
08-03-13
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Schedule M (Form 990) 2g12) The Hospital of Central Connecticut 06-0646768 Page 2

Supplemental Information. Provide the information required Dy Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part f, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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{Form 990 or 200-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OEB’S_'“E;W

Infernal Ravanus Sarvice P> informatio ut jul aul r nd its jnstructions is a NSPECHON
Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768

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

medical, surgical and other specialties. Centers of excellence include

the Center for Cardiovascular Medicine; Center for Joint Care,

Ferdinand Sauer, MD Family BirthPlace, Joslin Diabetes Affiliate, Sleep

Disorders Center, and George Bray Cancer Center. The Hospital also

operates medical, surgical, pediatric and ob/gymn outpatient clinics;

outpatient diagnostic and laboratory services in New Britain and

surrounding towns; and runs various community events and programs.

The Hospital of Central Connecticut at Bradley Memorial, founded in

1938, is an acute care hospital located at 81 Meriden Avenue,

Southington, Connecticut. It provides a wide range of inpatient and

outpatient services to a geographic area centered on the town of

Southington. The Bradley Memorial Campus is licensed for 84 beds.

Both campuses provide a wide array of medical services operating under

a single license.

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

experience, satisfaction and convenience.

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

campuses respectively. The Department continues to manage staffing

levels based upon census levels and trends to meet the demands of our

patient volumes.

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

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

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

Other routine services such as inpatient and outpatient medical and

surgical, maternity, mnewborn, psychiatric and pediatric and anciliary

services provided to patients.

Expenses $ 242,912,815, including grants of § 0. Reveniue S 240,829,826.

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

Explanation: The Hospital of Central Comnecituct 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:

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

approve/deny members of the governing body.

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

Explanation: 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:

Explanation: 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 VP of

Finance for review. The completed form was forwarded to the entire Board

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

signed by the VP of Finance and then filed with the Internal Revenue

Service.

Gegata Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 980-E2) {2013) Page 2
Natne of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

Form 990, Part VI, Section B, Line 1l2c:

Explanation: The hospital's board has adopted the policy of the member,

Hartford HealthCare Corporation (HHC). HHC's Conflict of Interest Policy

(Policy) requires all covered individuals, including board members and

officers, to provide a disclosure of relationships that create or have the

appearance of creating a conflict of interest or commitment. The Policy

requires updates if changes in circumstances arise during the year that

either (a) create a new potential conflict of interest or commitment or (b)

change or eliminate a conflict of interest or commitment previously

disclosed. Conflict of Interest disclosure statements are maintained by the

HHC Office of Compliance, Audit & Privacy (OCAP). All employee disclosures

are reviewed by OCAP to determine if there is a potential comnflict. Legal

counsel will review all cases where the individual has a significant

financial interest and these cases are forwarded to the System Executive

Compliance Steering Committee. The System Executive Compliance Steering

Committee will assess and may recommend whether 1) the conflict be

eliminated, 2) the proposed activity be prohibited, or 3) a Conflict of

Interest management plan be implemented. Results of the survey of board

members are reported to the HHC Nominating and Governance Committee for

determinations of conflicts and the management of them, where applicable.

Form 990, Part VI, Sch B, Lines 13 & 14:

The organization does have a written Document Retention and Destruction

policy as well as a written Whistleblower policy. Although the policies

were not formally approved by the Board, they were in effect for the entire

tax year.

EEN Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the orgarization- Employer identification number

The Hospital of Central Connecticut 06-0646768

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

Explanation: The Independent Executive Compensation Committee (Committee)

of the Board of Directors of Hartford HealthCare on behalf of The Hospital

of Central Connecituct, hires an outside consultant, Integrated Healthcare

Strategies, to determine best practices in governing executive

compensation.

The following steps were taken:

* Use of an Independent Executive Compensation Committee (Committee} of the

Board of Directors of Hartford HealthCare, on behalf of Hartford Hospital,

established and regularly reviews Executlive Compensation Philosophy

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

account complexity and the financial impact and accountability of all

"disqualified persons”

* National peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

* Analysis of current total compensation versus market is performed by an

independent third party compengation consulting firm, and is then reviewed

by the Committee

* Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of the compensation philosophy

* The CEO compensation is determined by the Committee based on comparative

market information and organizational performance

* A1l changes are reviewed and approved by the Executive Compensation

Committee

The CEQ compensation determination process is reviewed on an annual basis.
gz Schedule O (Form 990 or 990-E2) (2013}
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Schedule O (Form 890 or 890-E7) (201 3) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

211 other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section C, Line 18:

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

attachments are available upon reqguest.

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

Explanation: The Hospital's Financial Statements, Governing Documents and

the Conflict of Interest Policy are available for inspection upon regquest

at the Hospital's address.

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

Change In Pension Funding Obligation -53,361,191.
Net Assets Transfer From GIC to HOCC 14,478,570,
Transfer to Affiliate -4,477,163.
Auxiliary -470,120.
Rounding 4,
Total to Form 990, Part XI, Line 9 -43,829,900.
09-04-18 e Schedule O (Form 990 or 990-E2) (2013}
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