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Formn 990 {2G13) Windham Community Memorial Hospital 06-0646966 page2

Statement of Program Service Accomplishments
Chack if Schedule O contains a respanse or note to any lineinthis Part 1 ... e [X]

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

Did the organization underiake any significant program services during the year which ware not listed on

the prior FOrMm 880 0r Q90EZ? oo [Ives [XIno
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are reguired to report the amount of grants and allocations o others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Cade: ) {Expenses $ 15,283,335, including grants of $ } {Revenue $ 13,188,468, }
Emergency Services:

The Emergency Team consists of nurses, physlcians’ assistants, advanced
practice registered nurses (APRN), physicians, patient care

techniclans, and paramedics who are trained to handle any type of
emergency that might arise. The Windham Hospital Emergency Department
provides treatment for approximately 34,000 patients annually.

Walt times 1n the ED are posted on the hospital's website, and are
available by downloading a free iPhone app (from the Apple store). The
physicians in the Emergency Department strive to see each patlent
within 30 minutes of their arrival at the hogpital.

{Code: } (Expenses $ 6 309 ’ 140. including grants of § Y {Revanua $ 6 y 481 ' 205, }
Surgical Operations:
Scope of Bervice - The Operating Room (ORJ1s a Ffive-room suite on the
second floor of the Windham Hospital, with operatiocnal hours Monday -
Friday and a call system In place to provide care for after-hours
surgical procedures. The average utilization 1s 75%. Service 1s
provided to patlents of all ages from infants to gerlatrics.

* Care 18 prov1ded for patlents underg01ng
1. One Day Surgical Procedures

2. Same Day Admission Procedures

3. Inpatients

{Code: ) (Expenses $ 4 ’ 9 3 8 ’ 9 5 7 * including grants of § ) (Ravanua$ 4 ¥ 9 3 6 ] 0 2 0 . )
Pulmonary Rehabllitation:
Shortness of breath associated with lung disease can certainly
compromige your lifestyle, but there are always ways toc better manage
yvour breathing problems. Windham Hospital's Outpatient Pulmonary
Rehabilitation Program can help those coping with lung disease breathe
easler and more efficiently.

The Outpatient Pulmonary Rehabilitatlon Program i1sg individually
tailored to meet each patlent's needs and includes classes, which take
place on Tuesdays and Thursdays at Windham Hospital, and are held for
eight consecutive weeks. The program emphasizes physical conditionlng
and education about breathing and energy conservation. It also

4d

Other program services (Describe in Schedule 0.}

{Expenses § 48:166,114- including grants of $ ) (Revenue § 54:347:284-)

4e

Total program service expenses P 74,697,546,

332002
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0 (2013) Windham Community Memorial Hosgpital 06-0646966 Ppage3
4l Checklist of Required Schedules S
Yes | No
1 Is the organization described in section 501(cK3) or 4947{a)(1) (other than a private foundation)?
If "Yes,' compiete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule Of Contr;butors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? Iif "Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501{h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partif ... ) 4 | X
5 s the organization a section 501(c)(4}, 501{c)(5), or 501 (c)(6) orgamzatlon that recelves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complefe Schedule C, Part i . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complefe Schedule D, Part] | 6 X
7 Did the organization receive or hold a consarvation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il R X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets‘? If "Yes ¢ compfete
Sehedule D, P | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managsment, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organlzatmn hold assets in temporartly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V. i
11 |f the organization’s answer 1o any of the following questions is "Yes," then compists Schedule D Parts Vl VII VIiI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
Part vi o 1al X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25'? Iif "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s sepatate or consolidated financial statements for the tax year inclide a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X [ 11f X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If "Yes," complete
Schedule D, Parts XEand XIL et 12a X
b Was the organization inciuded in consolidated, independent audited financiai statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12| X
13 Is the organization a school described in section 170{)(1)(A)i)? /f "Yes," complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if TYas, " complete Sohedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts ffand vV - X
16  Did the organization report on Part 1X, column (A), line 3, more than $5, ODO of aggregate graﬂts or other asmstance to
or far foreign individuals? if "Yes, " complete Schedule F, Parts M and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 8 and 11e? If "Yes, “ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIIL, fines
Tcand 8a? if "Yes, " complete SChedule G, PAITIT e 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, lineg 9a7 If "Yes,"
complete SChEdUIE G, PITIN || oo oo 19 X
202 Did the organization operate one or more haospital facilities? If "Yes," comp.'ete Schedule H 20a | X
b if "Yes" 10 line 20a, did the organization attach a copy of its audited financial statements to this retum? ..., 20b | X
Form 990 (2013}
332003
10-20-13
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Form 990 (2013) Windham Community Memorial Hospital D6-0646966  paged
% 1| Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts [and Il 21 X
22 Did the organization report mare than $5,000 of grants ot other assistance to individuals in the United States on Part 1%,
column (&), line 22 If "Yes," complete Scheduie |, Parts f and Jif . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the orgamzatlon ] c:urrent
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule ]2 X
24a Did the organlzatlon haVe a tax exempt bond issue W|th an outstandmg onnolpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 246 through 24d and complete
Schedule K. if "No*, go to line 252 24a X
b Did the organization invest any proceeds ottax exempt bonds beyond a temporary perlod exceptlon’? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? .. 24¢
d Did the organization act as an "on bohalf of" issuer for bonds outstandmg at any t|me durlng the yeal‘? _______________________________ 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? K "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction wath a dlsqualmed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SOhedUE L, Part L e 25b X
26 Did the organization repcit any amount on Patt X, fine 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employeas, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Partltf
28 Was the arganization a party to a business transaction with one of the fo]lowng partles (see Sohedule L Part !V
instructions for applicable filing thresholds, conditions, and exceptions): e g
a A current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedule L, Part V' . X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part 1V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part IV e e8e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " cornp!ete Schedule M AAAAAAAAAAAAAAAAAAAAAAAAAA 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complote Schedule M 30 X
31 Did the organization liguidate, terminate, or dtssolve and cease operatlons'?
If "Yes, " complete SCHEAUIE N, Pt I oo e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?¥ "Yes," complete
SCREAUIB N, PAIE I | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the arganization ralated 1o any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Iti, or IV, and
PAIEV,II0E T e et e er oot 3 | X
35a Did the organization have a controlied entl’fy within the meaning of sectlon R b= (o) ) U U UUT TN 3sa| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501(c}(3) organizations. Did ths organization make any transfers to an exempt norr-charitable related organization?
If "Yes," complete Schedule B, Part Vi INE 2. | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fegeral income tax purposes? If "Yes, " complete Schedule B, Part\i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O ..o 38 | X
Farm 990 (2013)
332004
10-29-13
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Form 990 (2013) Windham Community Memorial Hospital 06-0646966 Ppage5
- ] Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number repotted in Box 3 of Form 1096. Enter -0- if not appiicabie 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize winners? ..
2a Enter the number of employees reported on Fon'n W 3 Transmlttal of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of [ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No, " to Jine 3b, provide an explanation in Schedufe o

o &

4a At any fime during the calendar year, 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 other financial account}? .. ...

b If "Yes," enter the name of the foreign couniry; >

See instructions for filing requirements for Form TD F 86-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited fax shelter transaction at any time during the taxyear? . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization hiave annual gross receipts that are normally greater than $1 OU OOU and dld the orgamzatmn sohcrt

any contributions that were not tax deductibie as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons ar glfts

Were MO B dBTUCHD S Y e ettt en e
7 Organizations that may receive deductible coniributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods ar services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forrns 8282 flled dunng the VAL | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | .
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as reqwred'? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

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

9 Sponsoring crganizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make & distribution to a dener, donor advisor, or related person?
10 Section 501(c){7} crganizations. Enter: -

=

T Qo 0o Ao

a Initiation fees and capital contributions included on Part VI, jiine 12 ... ] 10a
b Gross receipts, included on Form 830, Part Vi, line 12, for pubiic use of club facalltles e ]10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or SharehOIGBTS 11
b Gross income from other sources {Do not net amounts due or paid o other sources against
amounts due ot received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts is the orgamzatlon fllmg Form 990 in ||eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b [
13 Section 501(c){29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified nealth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount of reserves On Rand e 13¢ .
14a Did the organization receive any payments for indoor tanning services during the taxyear? o Ma X
b H "Yes," has it flied a Form 720 to repatt these payments? If "No," provide an explanation in Schedule O VORIt I - | +)
Ferm 990 {2013)
332005
10-29-18
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Form 990 (2013) Windham Community Memorial Hospital 06-0646966 pageb

Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 76 below, and for a "No'" response
to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI .

Section A. Governing Body and Management

1a

[+ ]

7a

b
9

Enter the number of voting members of the governing body at the end of thetax year 1a
If there are material differences in voling rights ameng members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent 1b
Dig any cofficer, director, trustee, or key employee have a family relationship or a business relattonshtp with any other
officer, director, trustee, or key employee? i
Did the organization delegate control over management duties customarlly performed by or under the dlrect SuperVISIOH

of officers, directors, or trustees, or key employees to a management company ot other person?
bid the organization make any significant changes to its governing documents since the prior Form 990 was flled‘? _______________
id the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?
Are any govemance decisions of the organlzatmn reserved to (or sub]ect to approvai by) members stoc:kholders ar

persons other than the governing body?

Did the organlzat;on centempaoraneously document the maet%ngs held or wntten actlons undertaken dunng the year by the fU!IUWIng

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

ita

12a

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Hevenue Code )
Yes | No
Did the organization havs local chapters, branches, or affilfates? o l0a]l X
If “Yes," did the organization have written policies and procedures governmg the acthlties of such chapters affilla%es
and hranches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b{ X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | t1a X
Describe in Schedule C the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest poliey? /f *No,"go toline 13 12a| X
Were cfficers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b ! X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X

13
14
5

16a

Did the organization have a written whistleblower policy? o

Did the organization have a written document retention and destmc‘non pollcy’? ________________________________________________________________
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deifiberation and decision?

The organization’s CEC, Executive Director, or top management official
Cther officers or key employees of the Orgamization
If "Yes" to line 15a or 15b, describe the process in Scheduie O {see instructions).

Did the organization invest in, coniribute assets to, or participate in a jaint venture or simitar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 280 is required to be filed »CT

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

Own website [j Another's website Upon request Other {explain in Schedule O)

19 Describe in Schedule O whather (and If s0, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
David Whitehead - (860)456-6821
112 Mansfield Avenue, Willimantic, CT 06226

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Windham Community Memorial Hospital 06-06463966 page?

| Part Vil| Compensation of Officers, Directors, Trustees; Key-Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule & contains a response or note 1o any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year,

® |ist all of the organization’s current cfficers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), {E), and (F} f no compensation was paid.

® | ist all of the organization's current key employess, if any. Sae instructions for definition of "key employee.”

*® | ist the organization’s five current highest compensated employess (cther than an officer, diractor, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® iist all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

I:l Check this box if neither the organization nor any related organization compensated any current cfficer, directer, or trustee.

(A} (B} (C) (D) E) {F)
Nare and Title Average o ciﬁfﬂggman ones Reporiable Reportable Estimated
houts per | box, unless person ks both an compensation compensation amount of
week officer and a director/trustae} from from related other
{list any g the organizations compensation
hours for [ 3 . = organization (W-2/1099-MiSC) from the
related é Z ) g (W-2/1099-MISC) crganization
organizations; £ | 2 2 E and related
pelow |5 [2| . |2 |BE s crganizations
line)  VE1E |5 |BE S
{1} Linda Klein, PhD 3.00
Chair X X 0. 0. 0.
{2} belia Berlin ) 2.00
Director X 0. G. 0.
{3) Kenneth Porter 2.00
Director X 0. C. 0.
{4) Karla Fox 2.00
Director X 0. C. 0.
{5} Diane Wighnafski 2.00
Director X 0. 0. 0.
{6} Patrice Crosbie 2.00
Director X 0. C. 0.
{7} Ethan PFoxman,6 MD 2.00
Director X 0. 0. 0.
{B} Theodore Armata 2.00
Directer X 0. 0. 0.
{9) Carmen Cid, PhD 2.00
Director X 0. 0. 0.
{10) Nadia Nashid,K MD 2.00
Directer X 20,000. 0, 0.
{11} Stephen Bacon 2.00
Director X 0. 0. 0.
(12) Edward Sawicki  MD 2.00
Director X 0. 0. 0.
{13) Frank Siracusa,6 MD 2.00
Director X 0. 0. 0.
{14) David Whitehead 40.00
President & CEO 20.00|X X 0. 731,171.7 45,918,
{15) Bruce Johnson 2.00
Director {Thru December 2013) X 0. 0. G.
(16) Rheo Broulliard 2.00
Director {Thru December 2013) X 0. 0. G.
(i7) craig Ellict, MD 2.00
Director {Thru.December 2013) X 0. o. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Windham Community Memorial Hospital 06-0646966  Page8

111 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) ()] (E) F)
Name and title Average | O an one Reportable Reportable Estimated
hours per  { box, unless person is both an compensation campensation amount of
waeek officer and a director/irusies) from from related other
{list any £ the organizations campensation
hours for | € T organization (W-2/1088-MISC) from the
related | £ | § z (W-2/1098-MISC) organization
organizations| £ | £ 8 [ and related
below |Z|2|_ {2158, organizations
(18) Carclyn Trantalis 60.00
VP Operations X 195,013. 0. 21,586.
(19) Mary A. Bylcne 30.00
VP Patient Care 30.00 X 0. 246,598- 20,900.
{20} Daniel E, Lohr 30.00
VP Finance 30.00 X 0. 481,725- 38,685.
{21} Theresa L, Bussg 30.00
VP Human Resources 30.00 X 0. 234,419- 20,380.
(22) Robert Bundy, MD 20.00
Physician 40.00 X 3,173. 460,826.] 44,880.
{23) Kismatkumar Detroga MD 60.00
Physician X 331,008. 0. 43,022.
{24) Martin Levine 60.00
Physician X 264,778. 0. 38,848.
{25) Melisha Cumberland MD 60.00
Physician X 241,424, 0.] 43,155.
(26} Julian Munoz, MD 60.00
Physician X 229,606, 0./ 17,560.
1o Subtotal » | 1,285,002.] 2,154,739.] 334,934.
¢ Total from continuation sheets to Part VII, SectionA > 230,035. 892,865, 214,159,
d Total faddfines Tband 16) ... > 1,515,037, 3,047,604.] 549,093,
2 Total number of individuals (including but not Emited to those listed above} who received more than $100,000 of reportabie
compensation from the organization 70

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J 1or sSUCh NG GUB.
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 /f "Yes, ' complete Schedufe J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or |nd|vu:|ual for services
rendered to the organization? If "Yes," complete Schedule J for SUCR DBISON ..o
Section B. independent Contractors

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

(A) (B} <
Name and business address Description of services Compensation
Women's Health Connecticut LLC, 85 Seymour
Street,Ste. 919, Hartford, CT 06106 Medical Services 277,117.
Sarazin General Contractors, Inc.
6 Commerce Drive, North Windham, CT 06256 [onstruction 191,174.
Navin, Haffty & Assoclates, LLC, 1%00 West
Park Drive,Ste. 180, Westborough, MA (01581 Staffing 184,153,
United Services, Inc.
1007 N. Main Street, Dayville, CT 06241 Medical Services 177,528.
The Sports Centre, LLC, Robert 0O'Connor
151 Storrs Road, Mansfield, CT 06250 Medical Services 160,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 of compensation from the organization P 10
_— See Part VII, Section A Continuation sheets Form 980 (2013)
10-29-13
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Form 990 Windham Community Memorial Hospital 06-0646966
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B) {©) D) (E) {F)
Name and fitle Average Position Repottable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g g the organizations compensation
(istany | 3 T organization {W-2/1098-MISC) from the
hours for | & 2 (W-2/1098-MISC) organization
related | £ £ g and related
organizations| £ | 5 £ E organizations
below |E|E]_18|8]s
line) E E £ ;T = E
{27) Ratherine Flanagan, MD 60.00
Physician X 230,035- 0. 41,779.
(28} Stephen W, Larcen 0.00
Former Interim President & CED X 0. 688 ’ 539.| 172 . 380.
(29} Gerald G, Hertkorn 0.00
Former Officer X 0. 204 ¥ 326. 0.
Total fo Part VII, Section A, fine 1c 230,035, 892,865, 214,159,
i
9
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Form 990 (2013} Windham Community Memorial Hospital 06-0646966 Page9
: Statement of Revenue
Check if Scheduie O contains a response or notetoany lineinthis Part VI . i C]
- e R {A} {B) (] (D}
Total revenue Related or Unrelated R?}’g&“&%‘ﬁgg?d
- exempt function business sactions
- ‘ s revenue 5 14
2 2| 1a Federated campaigns ... 1a =
g é b Membershipdues 1b
& T ¢ Fundraisingevents . ... ic
%E d Related organizations 1d
g g e Government grants (contributions) 1e
h<] o £ All other contributions, gifts, grants, and
2 2 similar amounts notincluded above 1
Eg g Noncash contributions inciuded in lines 1a-11: $
85| h TotalAddlinestatf ... ..
Business Cod o e :
@ 2 a Inpatient & Outpatient Services 621400 77,721,268, 77,721,268,
T p Lab Ref, Testing & Fees 621500 1,708,478, 1,708,478,
B2l o
ES
ga) d
il
A f Al other program service revenue
g Total. Addlines2a-2f ..o P 79,429,746,
3  Investment income (including dividends, interest, and
other similar amounts) o 115,284, 115,284,
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... T
{)) Real {ii) Personal
6a Grossrents 1,152,831,
Less: rental expenses 424 906,
¢ Rental income or (loss) 747,885,
Net rental income or {loss) [TV
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 95,740, 2,500,
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss} ... 95,740
d Net gain or (0SS} ..oocoieiee e e
o | 8 a Gross income from fundraising events (not
2 including $ 29 789, of
é contributions reported on line 1¢}. See
5 Part 1V, line 18
g iess:directexpenses
Net income or ffoss) from fundraising events
9 a - Gross income from gaming activities. See
Part IV, line 19
b Less: directexpenses ...
¢ Net income or (floss) from garning activities
10 a Gross sales of inventory, less returns
and allowances ... ... ... 4@
b Less:costofgoodssold b
Net income or (logs) from sales of inventory ... >
Miscelianeous Revenue Business Cod : e ; i
11 a Other Operating Income 900098 1,049 373, 1,049,373,
p Cafeteria Income 722210 217,627, Z17,627,
¢ Classes/Tuition 900099 182,336, 182,336,
d Allotherrevenue
e Total. Addlines 11a13d > 1,445 336,
12  Totalreveoue. See Instructons. p 82,775,971, 78,952,977, 1,708,478, 1,155 B&0,
e Form 990 (2013)
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Form 990 {2013)

Windham Community Memorial Hospital

06-0646966 page10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response ornote to any linednthis Part X ... LT
Do not include amounts reported on fines 6b, Total egﬁ;genses Prograg?)service Managt(ag)ent and Func(ilr)a}ising
7hb, 8b, 9b, and 10b of Part VIil. aXpenses general expenses expenses
1 Grants and other assistance to gevernments and
organizations in the United States. See Part IV, line 21
2 Grants and cthet 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, jines 15 and 16
4 Benefits paidtoc orformembers ..
5 Coempensation of current offlcers dlrectors
trustees, and key employess - 1,353,589, 1,147,450. 206,139.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)3)B)
7 O‘thersalanesandwages 36,946,865- 31,908,433- 4,988,884- 49,548-
8 Pensior plan accruals and contnbuttons (mclude
section 404(k) and 403(b) employer coniributions) 1,873,518, 1,527,084. 343,921. 2,513.
9 Other employee benefits . 4, 895 r 555, 3 ,990 ’ 314. 898 ,676 . 6 ' 565 .
10 Payrolitaxes 2,721,370.] 2,218,159, 499,561, 3,650,
11 Fees for services {non~ employees)
a Management ..
b Legal 80,630. 80,630.
¢ Accounting 407 ,2509. 407,259,
d Lobbying 25,635, 25,635,
e Professional fundrazsmg services. See Part IV, Ilne 17
f Investment management fees 7,460, 7,460,
g Other. (Ifline 11g amouniexceeds 10% of line 25
column (A} amourt, list fine 119 expenses on Sch 0.) 2,206,402.] 2,206,402.
12 Advertising and promotion 70,555, 7,268, 63,287,
13 Office expenses. . 1,765,019, 1,238,576. 526,443.
14 Informationtechnology . . . . 2,037,147, 1,230,620, 806,527,
15 Royalties
16 Occupancy __________________________________________________ 2,662,091. 2,420,865. 241,226.
7 oTavel 29,015. 18,797. 10,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,783. 39,183, 16,600.
20 dnterest 1,435,314.] 1,276,864. 158,450.
21 Payments to affiiates 1,864,423, 1,864,423,
22 Depreciation, depletion, and amortization 4,277,336. 4,277,336.
23 Insurance 5b6,222 556,222
24  Other expenses. ltemize expenses nct covered
above. (List misceflaneous expenses in line 24e. If line
24g¢ amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.) " o -
a Purchased Services 11,193,689.] 9,282,691, 1,910,898,
b Medical Supplies 7,235,035.0 7,235,035,
¢ Repalirs & Malntenance 2,360,952, 1,954,379. 406,573,
d Service Agreements 313,057. 296,910, 16,147,
e Al other expenses 535. 535.
25  Total functional expenses. Add lines 1through 24 | 86,374,456, 74,697 ,546.] 11,614,634, 62,276.
26 Joint costs. Complete this line cnly if the organization
reported in celumn {(B) joint costs from a combined
educaticnal campaign and fundraising sclicitation.
Check here i following BOP 88-2 (ASG 958-720)
532010 10-28-13 Form 990 2013)

08290805 139621 WINDHAM

11

2013.06000 Windham Community Memorial WINDHAMI




Windham Community Memorial Hospital

06-0646966 page1d

Balance Sheet

Check if Schedule O contains a response or note te any line in this Part X

332011
10-28-13
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2013.06000 Windham Community Memorial

(A) (B}
Beginning of year End of year
1 Cash - non-dnterestDearing 7,021,350.] 1 6,502,319,
2 Savings and femporary cash |r|vestments 2
3 Pledges and grants receivable, net 75,402.] 3 175,678,
4 Accounts receivable, net 11,889,554.] 4 9,207,001.
5 Leans and other receivables from current and former offlcers direc‘tors ] :‘
trustees, key employees, and highest compensated employees. Complete
Part Il of SehedUIE L
6 Loans and other receivabies from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary -
% employees’ beneficiary organizations {see instr). Complete Part [l of Sch 1. | 6
@ 7 Notesand loans receivable,net . 7
< | 8 inventories forsaleoruse 1,150,602.] s
9 Prepaid expenses and deferred charges 241,110.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 120,719,338. :
b less: accumulated depreciation |1ob| 78,353,873.] 43,977,666.010c] 42,365,465,
11 Investments - publicly traded securities 1,949,967.] 11 2,459,958,
12 investments - other securities, See Part IV, line 11 3B83,679.] 12 381,789.
13 Investments - program-tetated, See Part IV, iine 11 13 38,115,
14 intangible assets . 14
15  Other assets. See Part IV, line 11 11,577,530.] 15 6,967,460.
16 Total assets. Add lines 1 through 15 (must equal fine 34) 78,266,860.f 16 69,648,474,
17 Accounts payable and accrued expenses 6,209,709.] 47 3,278,354,
18 Grants payable e 18
19 Defarmed ravenUS 8,309,5976.] 19 11,362,327.
20 Taxexempt bond Habilties
21 Escrow or custodial account jiability. Compiete Part IV of Schedule D .
e |22 Loans and other payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part l of Schedule L.
= 123 Secured mortgages and notes payable to unrelated third parnes
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilties (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
SENOAUKE D e 73,064,900.} 25| 90,279,066,
26 Total liabilities. Add lines 17 through 25 . 87,584,585.] 25 [ 104,810,747,
Organizations that follow SFAS 117 (ASC 958), check here X and
o complete lines 27 through 29, and lines 33 and 34. - o e
% 27  Unrestricted net assets -14,071,036.| »v | -40,278,384.
T |28  Temporarily restricted NEtaSSets .. ... i 1,218,970.] 28 1,362,936,
z 29 Permanently restricted net assets 3,534,341, 29 3,644,175,
2 Organizations that do not foliow SFAS 117 (ASC 958), check here P L ' '
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
-?Jt 31 Paid-in or capital surplus, or land, building, or equipment fund
4 | 32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |38 Totalnetassetsorfundbalances | -9,317,725. a3 | -35,271,273.
84  Total jiabiiities and net asseis/fund balances ... 78,266,860.] 34 69,648,474,
Form 890 (2013)
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Windham Community Memorial Hospital

i Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any fineinthis Part X1 ... e e
1 Total revenue {must equal Part VI, column (A), fine 12) s B2,775,971.
2 Totai expenses (must equat Part IX, column (A), i€ 25) L 2 B6,374,456.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,598,485.
4 Net assets or fund balances at beginning of year (must equal Bart X ine 33 “column (A)) 4 -9,317,725.
5 Net unrealized gains (losses) oninvestments . 5 -793,029,.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (e-.xpiam in Sohedule O) 9 -21,562,034.
10 Net assets or fund balances at end of vear, Combine lines 3 through 9 (rnust sgual Part X, line 33,
column (BY) 10 -35,271,273.

Flnanmai Statements and Reportlng
Check if Schedule © contains a response ot note to any line in this Part XlI

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule D.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

L] Separate basis Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
i "Yas," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sejection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in Sc:hedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

D Separate basis

If "Yes," did the arganization undergo the required audit or audits? If the crganization did not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken to undargo such audits

X

3b

332012

10-29713

08290805 139621 WINDHAM

13

Form 990 (2013)

2013.06000 Windham Community Memorial WINDHAM1




SCHEDULE A

OME No. 1545-0047

Public Charity -Status-and-Public Suppo
Complete if the organization is a section 501(c¢){3) organization or a section
4947(a){1) nonexempt charitable trust.

(Form 990 or S90-EZ)

2013

Papartment of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenua Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/formago. _ : _

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

Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
]:l A church, convention of churches, or association of churches described in section 170{b){ 1){A)i}.

D A schoal described in section 170{b){1){A)(ii). {Attach Schedule E.)
Ahaospital or a cooperative hospitat service organization described in section 170{b}{ 1){A){iii).

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

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

section 170(b}{1}{A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of #ts support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelaied business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2}). (Compiete Part 11.)

An organization organized and operated exchisively to test for pubiic safety. See section 509{a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)}{?). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h.
al_!Typel bl Typen ¢ L1 Type 1 - Functionally integrated d 1 Type it - Nonfunctionally Integrated
el | By chacking this box, | certify that the organization is not conirolied directly or indirectly by one or mara disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

BN -

000 O

10
11

0

f If the organization received a writien determination fromthe IRS that it is a Type |, Type ![, or Type lil
supporting organization, check this BOX _____.__________... e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organiZatioN T e )
(i) A family member of a person desciibed N () @00V ? e 11glii}
{iii) A 35% controlled entity of a person described in () or () abave? e 1A
h Provide the following information about the supported arganization(s).
(i} Name of supported (Ii) EIN {ii) Type of organization 1¥}15 the organizationf v) Did you notify the | (WS IhE  Hviiy Amount of manetary
organization {describad on Iines_1-9 ncol. (l) listed in your qrganizatnon in col. (i)gorganized M $he support
above or IRC section  jgoverning dacument?) (1) of your support? U.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.
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09-25-13

14
08290805 13%621 WINDHAM 2013.06000 Windham Community Memorial WINDHAMI1



Schedule A (Form 990 or 990-E7) 2013 Windham Community Memorial Hospital 06-0646966 Ppage2

upport Schedule Tor Organizations Described in Sections 170{B)1)ANIV) and 170(B)(1)ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to gualify under the tests listed below, please compiete Part |IL)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2009 (b} 2010 (e} 2011 {d) 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

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

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

7 Amounts fromiine4

8 Gross income from interest,

dividends, payments received on

secutities loans, rents, royalties

and income from similar sources __
9 Net income from unreiated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) | .
11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP BeTe ... i i ieii it e e eees [ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Part |, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported OrgaNIZa ON
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization | . e
17a 10% -facts-and-circumstances test - 2013, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a and Iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this pox and see instructions ......... D
Schedule A {Form 990 or 990-EZ} 2013
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06*0646966 Page 3

2013 Windham Community Memorial Hospital
uje 10r rganlzatlons Described in Section 508

ch dule A orm 990 or 990-

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please compiste Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) J» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
aryy 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 1o
the organization without charge

6 Total. Add lines 1 throughb

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines 7aand 7b
8 Public support {subiract ine 7¢ from fine 8.

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2030 {c} 2011 {d) 2012 (e} 2013 (f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines f0aand10b . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon .

12 Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part V) —ooereee.

13 Total suppart. (add iines 9, 10¢, 11, and 12))

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

chack this hox and stop here ... O 1
Section C. Computation of Pubhc Support Percentage
15 Puhiic support percentage for 2013 (line 8, column (f} divided by line 13, column (%) .. .. 115 %
16 Public support percentage from 2012 Schedule A, Part Bl ine 18 ..ol 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column () divided by line 13, colurn () ... |17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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 supported organization |

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 318b, check this box and see instructions ................c..... ™ |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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———— Schedule A (Form 990 or 990.27) 2013 windham Community Memorial Hospital D6-0646966 pagea

LIV| Supplemental Information. Provide the explanations required by Part !, line 10; Part i, line 17a or 17b; and Part III, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 890 or 290-EZ} 2013
17
08290805 139621 WINDHAM 2013.06000 Windham Community Memorial WINDHAM1



__ Schedule B Schedule of Contributors

(Form 990, 980-EZ, P Attach to Form 890, Form 990-EZ, or Form 880-PF.

CMB-No—1545-0047

900-PF
o ) » information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury o ! .
internal Revenue Service . its instructions is at wywwv.irs gov/form990 -
Name of the organization Employer identification number
Windham Community Memorial Hosgpital 06-0646966

Organization type(check one):

Filers of: Section:
Form 880 or 880-EZ 501(cK 3 ) {enter number} organization

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

Form 990-PF 501(c)(3} exempt private foundation

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

UK

501(c)(3) taxable private foundation

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

Genera! Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in maney or property) from any cne
contributor. Complete Parts 1 and Il

Special Rules

|:| For a section 501(c){3) organization filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b}{1}(AMv]) and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 830, Part VAIL, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

D For a section 501 (c){7}, {8), or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts 1, I, and 1li.

|_—_| For a section 501{c)(7), {8}, or (10) organization filing Form 990 or 280-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 290-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part I, line 2, 1o
certify that it does not meet the filing reguirements of Schedule B {Form 890, 990-EZ, or 990-PF).

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 5450047

Form 990 or 990-EZ 3 ]
( r ) For Organizations Exempt From Income Tax Under section 501{c) and section 527
> Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ. :
Depastmant of the Treasury P See separate instructions, P Informaticn about Schedule G (Form 990 or 990-EZ) and its

internal R Servi i i i
nternal Revenue Service instructions is at www irs aov/formago,

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

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

® Saction 5071(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below, Do not complete Part 1B,

® Section 527 organizations: Complete Part FA only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(¢){3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 1I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part 11-B. Do not compiete Part I1-A.
If the organization answered "Yes," to Form 890, Part [V, line 5 (Proxy Tax) or Form $90-EZ, Part V, line 35¢ (Proxy Tax), then

® Saction 501(c)4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Windham Community Memorial Hospital 06-0646966

Complete If the organization Is exempt under section 501(c} or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditUres e >3
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >y
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g
3 I the organization incurred a section 4955 {ax, did it file Form 4720 for this Year? |_i Yes l_l No
4a Was a correction made" L_Ives m No

Complete ¥ the organization Is exempt under section 501(c}, except section 501{c){3).

1 Enter the amount directly expsndad by the filing organizatian for section 527 exempt function activites . # §
2 Epter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities S o
3 Total exernpt function expeﬂdltures Add i|nes 1 and 2 Enter here and on Form 1120 POL

U8 17D oo oot oot oo e e e e >

4 Did the filing organization fite Form 1120—POL o this Year? e L Tves L JNo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Ferm 890 or 990-EZ. Scheduie C (Form 990 or 990-EZ} 2013
LHA
330041
11-06-13
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06-0646366 Page2

Form 990 or 990-67) 2013 Windham Community Memorial Hospital
4 Complete If the organization is exempt under section 501(c and filec
{election under section 501(h)).

A Chack ™ | Ifthe filing organization belongs 1o an affiiated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P E} if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(zglizlzi]ﬂgn’s (k) Aﬁl,l;g:sg group

{The terrp “expenditures" means amounts paid or incurred.) totais

Total lobbying expenditures 1o influence public opinion (grass roots lobhbying)
Total lobbying expenditures to influence a legislative body (direct iobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditlires e
Total exempt purpose expenditures (add fines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following tabie in both columns.

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

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

Over $500,000 but not over $1,000,0Q00 $100,000 plus $15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

- 0 O 0O Oon

g Grassroots nontaxable amount (enter 25% of fine 1)
h Subtract ine 1g fromline 1a. If zero or less, enter -0
Subtract line 17 from iine 1c. If zero or less, enter -0- i
j I there is an amount other than zero on either line 1h or line 13, did the organization file Form 4720

repotting section 49711 fax for this year? et e [_1Yes [.] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L.obbying Expenditures During 4-Year Averading Period
Calendar year (@) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total

{or fiscal year beginning in}

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures)

Schedule C {Form 990 or 890-EZ) 2013

332042
11-08-13
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Schedule C (Form 990 or 990- o013 Windham Community Memorial Hospital
omplete if the organization is exempt under section 50

{election under section 501(h)).

06- 0646966 Page 3

For each "Yes," response to fines 1a through 1i below, provide in Part |V a detafled description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the fiiing organization attempt to influence foreign, national, state or

local legislation, inciuding any atternpt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on lrnes 10 through ‘l)’?

Media advertisements?

Mailings to members, Ieglslators Orthe public'?

Publications, or published or broadcast statermnents? .

Grants 1o other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government oﬁ:ctals ora Ieglslatlve body’? X

Rallies, dernonstrations, seminars, conventions, speeches, lectures, or any simitar means?
i Other activiies? __ e e
j Total. Add lines 1cthrough ‘Il

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectron 501(0)(3)’? __________
b If "Yes," enter the amount of any tax incurred under section 4932
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? . ... ... _
Complete if the organization is exempt under section 501(c}(4}, section 501(c}(5), or section

501(c){6).

25,635,

oo =9 o 0 0o

25,635.

Pl Bl D) | | ) B Daf 4]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OV e8S? .
id the organization agree to carry over Iobbymg and political expenditures from the prior year? ... ... 3
T Complete if the organization is exempt under section 501{c){4), section 501(c}(5), or section
501{c}(6} and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No," CR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members .
2 Section 162(g) nondeductible lobbying and political expenditures (do not mclude amounts of pollt;cal
expenses for which the section 527(f) tax was paid). '
B CUITBIE YOI i oot e e e es et oo be e ot sm et ee st et et an e s e e sense oo
b Carryover from last year
¢ Total
3 Aggregate amount reported in sec:’ucm 6033(9}{1)(A) notlces of nondeductlble sectton 162{9) dues AAAAAAAAAAAAAAAAAAAAAAAA
4 If notices were sent and the arnount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carrvover to the reasonable estimate of nondeductible lobbying and political
exXpNItUNE MOXY YBAIT e e e
5 Taxable amount of lcbbying and political expenditures (see instructions)
Suppiemental Information
Provrde the descriptions required for Part |I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part IL-A (affiliated group list); Part 1-A, line 2; and Part [I-B, line 1.
Also, complete this part for any additional information. ’

Part II-B, Line 1, Lobbying Activities:

Explanation: Windham Community Memorial Hospital paid American Hospital

Association (AHA) and Connecticut Hospital Association (CHA) annual

dues. Both AHA and CHA allocate a portion of their dues as lobbying

expenses for their lobbying efforts on behalf of the organization

during the fiscal year. Efforts mainly include the lobbying of
Scheduie C (Form 920 or 990-EZ) 2013

332043
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Schedule C (Form 890 or 980-67) 2013 Windham Community Memorial Hospital 06-0646966 pagea
PartlV| Supplemental Infoermation (continued)

Connecticut State lLegislators in the interest of a group of affiliated

hospitals in the State of Connecticut. The portion of dues allocated as

lobbying expenses ig calculated under current Medicare ruleg. AHA and

CHA conduct lobbying activities under current Medicare rules.

Schedule C (Form 990 or 990-EZ) 2013
1,
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SCHEDULE D Supplemental Financial Statements T T
(Form 990} P Complete if the organization answered "Yes," to Form 990, Lma
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at e irs govlt 5

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

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

g WK -

o o oM

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

Total numberatend ofyear .
Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregdate value at end of year .
Did the crganization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . |:| Yes D MNo
Conservation Easements. Complete lf the organlzatlcm answered "Yes" to Form 990 Par‘t 1V Itne 7
Purpose(s} of conservation easements hald by the organization (check all that appiy).

Preservation of fand for public use (e.g., recreation or education) l: Preservation of an historically important land area

Protection of natural habitat Presarvation of a certified historic structure

Preservation of open space

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

Heid at the End of the Tax Year

Total number of conservation easements e, | 2a
Total acreage restricted by conservation easements e, 2b
Nurnber of conservation easements on a certified historic structure included in{@) 2c
Number of conservation easements included in (c) acqttired after 8/17/06, and not on a historic structure

listed N the Natonal Reg S T 2d

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

year p

Nurmiber of states where property subject to conservation easement is located p»

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

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

Amaunt of expenses incurred in menitaring, inspecting, and enforcing conservation easements during the year - §

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

and section 170N B)I0? . Ldves [ lno
In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote 1o the organization’s financlal statements that describes the organization’s accounting for
conservahon easements.

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

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

If the organization elected, as permitied under SFAS 116 (ASC 258}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 880, Part VIIL, line 1 o
{ii} Assets included in Form 990, Part X -
2  If the organization received or held works of art, hlstonc:al treasures or other 5|mllar assets forflnanc:lal ga;n pro\flde
the fellowing amounts required to be reported under SFAS 116 (ASC 258) relating to these items:
a Revenues included in Form 990, Part VIl line 1 s
b Assetsincludedin Form @80, Part X e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
FEREAN
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

{check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d [:] L oan or exchange programs

e [j Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
8§ During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets

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

Iﬂ Yes

[:]No

reported an amount on Form 99G, Part X, line 21.

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

1a

[+
d
e
f
2a
b

1a

L1 = S+ T~ of

-

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

onForm 820, Part X? ...

If "Yes," explain the arrangement in Part Xlll and complete the followmg tab]e

AMDYes

]:IND

Amount
Beginning BalANte | e st ic
Additions during the year 1d
Distributions during the year 1e
Ending balance . ... "
Did the organ[zatlon 1nc]ude an arnount on Form 990 Par’t X I|ne 21’? ___________________________________________________________________________ L | Yes ] No
If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided in Part XJII L_—_J
: Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
{@} Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance 1,964,242, 1,747,544, 1,752,043, 2,056 455, 2,164 017,
Contributions 350, 5,121,
Net investment earnings, gains, and fosses 183 301, 234,01z, 272,346, -B,245, 168,421,
Grarts or scholarships 2,000,
Cther expenditures for facilities
and programs 12,720, 17,314, 276,546, 296 517, 279,104,
Administrative expenses

g Endofysarbalance ... 2,134 823, 1,964 242, 1,747, 544, 1,752,043, 2,056,455,

b Permanent endowment
¢ Temporarily restricted endowment

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

Board designated or quasi-endowment P

%

55.00

%

45,

00 2

The percentages in lines 2a, 2b, and 2c¢ should egual 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

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

if "Yes" to 3afil, are the related organizations ||sted as required on Sohedule FW
Describe in Part Xl the intenced uses of the organization's endowment funds.

Yes | No
3ali) X
3a(i)| X
3 | X

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part [V, line T1a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
T 107,910.] 1,223,462. 1,331,372,
b Buildings 833,124.] 58,017,069.] 26,525,049.] 32,325,144,
¢ Leasehold improvements 539,223.]| 5,256,158, 3,974,439.] 1,820,942,
d Equipment 78,222.] 54,555,139.,] 47,854,385.] 6,778,976.
& Ofher . ... 109,031, 109,031.
Total. Add lines *a through o, (Colurnn {d) must equal Form 990, Part X, column (8), ine T0{Gh) .. | 42,365,465,

332082
09-25-13
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I Investments - Other Securities.

Cornplete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or Ga18GOrY (including name of security) (b) Book vaiue (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held eguity interests
(3) Other
{a]
B)
{C}
{D)

(@

{H)
Total, {Gol. (b) must equal Form 990, Part X, col. (B) line 12.) I
It Investments - Program Related.

Compilete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value [¢) Method of valuation: Cost or end-of-year market value

Gol. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, fine 15.
(a} Description {b) Book vaiue
(1) Other Receivable 2,346,165,
@ Other Long Term Investments 1,111,513,
@ Interest 1n Investment Endowment 2,069,848,
@ Debt Service Reserve Fund 1,439,934.
{5)
{6)
7)
8)
@

Total. (Column (b) must equal Form 880, Part X, col. (B) line 15.)
Other Liabilities.

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

......................................... e D 6,967,460.

1. (@) Description of liability {b) Book value
(1) Federal income taxes
@ Accrued Penslon & Other Long-Term
@ Liabilities 23,558,292,
4 Interest Rate Swap Obligation 3,011,359.
55 Other Liabilitilesg 6,856,738,
© IBNR Malpractice Reserve 331,903,
(n Accrued Post Ret - Non Pension 19,106,226.
@ Long Term Debt - Intercompany
99 Bonds 31,189,951,
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) .. ... . | 90,279,066,

2. Lliability for uncertain tax positions. In Part Xlll, provide the text of the footnote 1o the organization’s financia! statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part Xill D
Schedule D {Form 990) 2013

T See Part XIV for Continuations
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duie D (Form 990) 2013 Windham Community Memorial Hospital 06-0646966 paged -
Recenciliation of Revenue per Audited Financial Statements With Bevenue per Return. |

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Totat revenue, gains, and other suppert per audited financial statemments 1 |

Amounts included on line 1 but not on Form 996, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prior vear Qrants 2¢
d Other (Describe in Part XIL) ... |l2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included onh Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XULY e 4b

¢ Addlinesd4aand4b OO OUOUPYUUUPYURUOUOPRPR I .
5 Total revenue. Add lines 3 and 4c (Tms musr equai Form 990 Part! .'.'ne 12} 5

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities 2a
b Proryear adjUstentS 2b
c Otherlosses .. 2c
d Other {Describe in Part XI1L.) 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Cther (Describe in Part XUl ab
e Addlinesdaand b e
5 Total expenses, Add lines 3 and 4e. {This must equal Form 890, Part |, fine 18.) ...............ccooceocecaveeee. | B

Il{ Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: The primary objective of the endowment fund is to provide

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

as those described in Part III, lines 4a-d while seeking to maintain

purchasing power of the endowment assets. The Hospital's investment goals

are to maximize total return (capital appreciation, dividends and

interest) while also protecting the Hospital's inflation adjusted value

over time. Management evaluates endowment spending in light of capital

replacement and expansion plans. The spending policy does not apply a

prescribed rate of spending in a given year but does consider expenditures

based on need and current market conditioms as well as long term

investment goals.

RN Schedule D (Form 990) 2013
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! Al Supplemental information (continued)

Schedule D (Form 920) 2013
332055
09-25-12
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T ‘Part XllI| Supplemental Information (confinued)

Other Liabilities. See Form 290, Past X, iine 25.

(a) Description of liability {b) Amount
Due to Affiliates 3,926,518.
Salaries, Wages & PR Tax 2,298,079,
332451 05-01-13 Schedule D (Form 990)
31
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SCHEDULE G OMB No. 1545-0047 |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Depanen of e raasury P Attach to Farm 990 or Form 990-EZ.
; :
arml fevenus Service P information apout Schedule G (Form 990 or 990-EZ) and its instructions Is at yy |

(Form 990 or 990-E2) SuppIemental-lnfopmatiorLBegardingiundcaisinggpﬁamingAciiuiﬂeLW

Name of the organization
Windham Community Memorial Hospital 06-0646966

Fundraising Activities. Complete if the organization answered "Yes" to Form 950, Part IV, line 17. Form 99G-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 [ Mai soiicitations e [ solicitation of non-gavernment grants
b B Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations ] D Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 290, Part VII} or entity in connection with professional fundraising services? £ ves T INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R (iit) oid . . {v} Amount paid {vi) Amount pai
" oo . : ; paid
O i ey ey iy | s et 0 taned | STRIES)
- allie
’ caniautions? Y fisted in col. {i) organization
Yes | No
TObAl e et e emeer e et e st enearnesceneans >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Scheduie G (Form 990 or 290-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 Windham Community Memorial Hospital 06-0646966 pagez
: undraising Events. Complete if the organization answered "Yes" tc Form €90, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 320-EZ, lines t and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other avents () Total events
' None {add col. {a} through
BGolf Classic col. (o)
o (event type) (event type) {total number) ’
3
o
(1]
E 1 Grossreceipts . 44 r 853. 44 B 853.
2 less:Contributions .. 29 ,789. 29 ’ 789.
3 Gross income {line 1 minusiine2) ... 15,064. 15,064,
4 Cashprizes o
5 Noncashprizes . .. 4,199, 4,199.
w
[+H]
w .
E_ 6 Rentfaciitycosts 13,631, 13,631,
&
g 7 Foodand beverages . 83. 83.
LB
8 Entertainment .
9 Other dlrectexpenses 427, 427 .
10 Direct expense summary. Add Imes 4thr0ugh N COININ (Y 18,340.
11_Net income summary. Subtract fins 40 from line 3, column (d) » -3,276.

Gaming. Compiete if the organization answered "Yes" to Form 990 Part 1V llne 19 or reported more than
$15,000 on Form 980-EZ, line Ba.

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

(0] . . .
3 (a) Binga hingo/progressive binga {e) Other gaming 1 (a) through col. (c))
2
)]
o

1 GroSSrevenUe ..............occcooiiiiiieieeeeaces
w|2 Cashprizes ...
@
g
Q13 Noncashprizes
&
5
2|4 Rentfaciltycosts
A

5 Otherdirectexpenses .. ...

[ Ives % [ |vYes % L,J Yes

6 Volunteerlabor D No [:! No D No

7 Dirsct expense summary. Add lines 2 through S incolumn (d) >

8 Nst gaming income summary. Subtract line 7 from line 1, colurmméd) ..o -

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? L Iyes L_INo
b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? [ ] Yes [ No

b If “Yes," explain:

332082 09-12-13 Schedule G {Form 290 or 920-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 Windham Community Memorial Hogpital 06-0646966 pagea
11 Does the organization operate gaming activities with nonmembers? _________________________________ L_l¥es L_nNo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other antity formed

to administer charitable gaming? ... D Yes i:l No

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

b An outside facility .. 113b %
14 Enter the name and address of the person who prepares the organizatton s gamlng/speclal even’cs books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? r:i Yes I:l No

b ¥ “Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation - &

Description of services provided P

] Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license? [Ives [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year I §

Suppiemental Information. Provide the explanations required by Part |, line 2k, columns (jii) and (v), and Part I, lines @, 9b, 10b, 15b
15c, 16, and 17b, as applicable. Also complete this part o provide any additional information {see instructions).

332083 08-12-13

Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE H

OMB Ne, 1545-0047

(Form 990) nmospt tals

P Complete if the organization answered "Yes" to Form 980, Part IV, question 20.
P Attach to Form 990, P See separate instructions.

Deparimsnt of the Treasury
P information about Schedule H (Form 990) and its instructions is at yyw jrs. gov/foerQO

Internal Revenue Service

Name of the organization

Windham Community Memorial Hospital

Emplcyer |dent|f'catlort number

06-0646966

Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assisiance policy during the tax year? If "No," skip to guestion 6a
if the orgamzaimn had multipie hospital Taciities, indicate which of the following best describes application of the financial assistance policy to ils various hespital
2 failities during the tax year.
Applied uniformly to all hospital facilities
Generally tailored o individual hespital facilities

1 Applied uniformly to most hospital faciities

3  Answar the following based on the financial assistance eligibility aritaria that appHed to the largest number of the organization's patients during the tax vear.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiiity for providing free care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
100% L l1s50% [ 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% | Jaoow  L_lasow [ X 400%

¢ If the organization used factors other than FPG in determining eiigibility, describe in Part VI the income based criteria for

determining sligibility for free or discounted care. Include in the description whether the organization used an asset test or
cther threshoeld, regardless of income, as a factor in determining eligibiiity for free or discounted care.

b YOS, WaS It 8 WI O PO Y 7 L i it et et e e st e e et bt e et eare e

Yes

No

4 Did the arganization's financial assistance poiicy that applied to the largest numbar of jis patients during the tax year provide for free or discounted care to the
BT Ta L e T =1 o O U O U OO OO PP
&a Did the erganization budget amounts for free or discounted care provided under its fmanmal assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? _—
¢ If "Yes" to line Bb, as a result of budget considerations, was the crganization unabile to prowde free or d|scounted
care 1o a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report durlng the tax year'? ____________________________________________________________________ ga | X
b If "Yes," did the organization make it avallable 1o the DUDlC T b | X
Complets the following table using the worksheets provided in the Schedule H instructions. Do nof submit these worksheels with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Finanoial Assistance and e | Bl T Lo o Ly | D
Means-Tested Government Programs programs (optional) (optional} benefit expense ravenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) 1,137,891, 1137891 1.32%
b Medicaid (from Workshest 3,
colomnay 23,831,608, 11,594,034, 13,237,574 14.17%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) ...
d Total Financial Assistance and
Means-Tested Government Programs ......... 24.969,499- 11,594,034- 13,375,465- 15 . 49%
Other Bensfits
e Community health
improvement services and
community benefit operations
(from Workshest 4) 309,849, 5,295.| 304,554. .35%
f Heaith professions education
{frorn Workshest 5) 192,927. 192,927. .22%
g Subsidized health services
(from Worksheet8) 629,065, 544,744, B84,321. .10%
h Research (from Worksheet7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 262,670, 228,805.] 33,865, L04%
i Total. Other Benefits 1,394,511, 778,844.] 615,667, .1l%
k Total. Addlines7dand 7] ... 26,364, 010,( 12,372,878, 13 591 132, 16.20%

332081 10-058-13
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Schedule H (Form 990) 2013 Windham Community Memorial Hospital 06-0646966 pagez2
ommunity Buliding Activities Complete this table if the organization conducted any community bullding activities duing the
tax year, and describe in Part V| how its community building activities promoted the health of the communities it serves.

(@} Number of {b} Persons (c) Total {d) Direct e] Net ¥} Percent of
aclivities or programs served {optional) commurity offsetting revenue community total expense
{optional) buiiding expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and
raining for community members
6 GCoalition building 1 2,440, 2,440. .00%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 1 2,440, 2,440.
;] Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assoclation
Statement No. 157 ...

2  Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate thisamount 2
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for inciuding this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the foctnote to the organization’s financial statements that describes bad debt
expense or the page number on which this foctnote is contained in the attached financial statements.

Section B. Medicare

4,548,371.

628,193.

§ Enter total revenue received from Medicare (including DSH and IME) 5 29,964,746,
6 Enter Medicare allowable costs of care relating to paymentson ine5 ... L6 33,127,563.
7 Subtract line & from jine 5. This is the surplus (or shortfally 7 -3,162,817.
8 Describe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community benefii.

Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that desciibes the method used:
[:‘ Cost accounting system Cost to charge ratio D Other

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the 1aX Year? 9a | X
b |f"Yes," did the organization's collecticn policy that applied to the largest number of its patienis during the tax year confain provisions on the
collection practices o be foliowed for patients who are known to gualify for financial assistance? Describe in Part VI gb | X

Management Companles and Joint Ventures wwned 10% or more by officers, direstors, trustees, key amployees, and physicians - see instructions)
(d) Officers, direct-

(a) Name of entity {b} Description of primary {c) Organization’s (e} Physicians’

activity of entity

profit % or stock
ownership %

ors, trustees, or

key employees’

profit % or stock
ownership %

profit % or
stock
ownership %

Farranerg
10-03-13
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le H (Form 890) 2013 Windham Community Memorial Hospital 06-0646966 pages
Facility information
Section A. Hospital Facilities

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

How rmany hospital facilities did the organization operate

during the tax year? 1 Facility

reporting
Other (describe) group

Licensed hospital

Gen. medical & surgical
Children’s hospital
Teaching hospital
Critical access hospitall
Research facility

ER-24 hours

ER-other

Name, address, primary webslite address, and state license humber

1 Windham Community Memorial Hospital
112 Mansfield Avenue
Willimantic, CT 06226

332083 10-03-13 Schedule H (Form 890} 2013
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Facility Information (continued)

Section B. Facility Policies and Practices
{Compiete 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 Windham Community Memorial Hospital

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

Yes | No

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

1

[lbbdbd S HHH

i
2
3

c 0 U o

6

M)

bdbdl TN

K@ St e oo

i
7

8a

b
c

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community heaith
needs assessment (CHNAY? If "No," skiptoline9

If "Yes," indicate what the CHNA report describes (c:heck aII that apply)
A definition of the community served by the hospital facility
Demographics of the cammunity

Existing health care facilities and rescurces within the community that are available to respond to the health needs
of the community

How data was obtained

The health nesds 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 priaritizing community health needs and services to meet the community health needs
The process for consuliing 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}
Indicate the tax year the hospital facility last conducted a CHNA: 20_12_
In conducting its most recent CHNA, did the hospital 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
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital faclity CONSURET i 3 X
Was the hospital facility’s CHNA conducied with one or more other hospital facitities? If "Yes," list the other
hospital faGHIties 1N SECHON G .. oo oo oo eeee s oo e
Did the hospital facility make its CHNA report widely available to the puUbiiCT e,
If "Yes," indicate how the CHNA report was made widely available (check all that apply}:

Hospital facility's website (st us): Www.windhamhospital.org

Other website (list url):

Available upon request from the hospital facility

Other {describe in Section C)
If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year):
Adoption of an implementation straiegy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wice 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
Priaritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other {describe in Section C)
Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,” explain
in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds . ... 7 X
Did the organization incur an excise tax under section 43589 for the hospital facility's faiiure to conduct a CHNA
as required by secton BOTINBIT e
If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?
if *Yes" {o line 8h, what is the total amount of section 4958 excise tax the organization reported on Form 4720
for all of its hospital facilities? _$
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Facility Information ., s ,eq Wikdham Community Memorial Hospital

Financial Assistance Policy

9
10

1

s
3+

= @a 0o a0 oo

DDDDHHDDH

i
13
14

e Qa9 T

[ bl <]l

g

Did the hespital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? .
Used federal poverty guidefines {(FPG) to determine eligibility for providing free care? e,

if "Yes," indicate the FPG family income iimit for eligibility for free care: 250 4
If "No," explain in Section C the criteria the hospital facility used.
Used FPG to determine eligibility for providing discourted care?

If "Yes," indicate the FPG family income limit for eligibility for dsscounted care! 400 %

If "No," explain in Section C the criteria the hospital facility used.
Explained the basis for calculating amounts charged te patients? .
If "Yes," indicate the factors used in determining such amounts {check all that appiy):
Income level
Assst lavel
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Residency
Other {describe in Section C)
Explained the method for applying for financial assistance? .
included measures to publicize the policy within the community served by the hospl’tal famhty9
If "Yes," indicate how the hospital facility publicized the palicy (check all that apply):
X! The policy was posted on the hospital facility’s website
The policy was attached to hilling 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, io patients on admission to the hospital facility
The policy was available on request
Other (describe in Section G)

Biliing and Coliections

Yes

No

15

16 Check all of the following actions against an individual that were permitted under the hospital facility’s poilmes dLil’ing the tax

L+ N = B B + <}

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

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

year before making reasonable efforis to determine the individual’'s eligibility under the facility’s FAP:
Reporting to credit agency
| awsuits
] Liens on residences
Body attachments
Other similar actions (describe in Section C)

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

Schedule H {(Form 980} 2013

a [:l Reporting to credit agency

b Ll Lawsuits

c D Liens on residences

g [ Body attachments

e [ ) Other similar actions {describe in Section C}
332095
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Schedule H (Form 990) 2013 Windham Community Memorial Hospital 06-0646966 Pages

Facility Informationjcontinued) Windham Community Memorial Hospital
Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that
DRIy L e
I:I Notified individuals of the financial assistance poiicy on admission
I:I Notified individuals of the financial assistance policy prior 1o discharge
[:I Notified individuals of the financial assistance policy in communications with the individuais regarding the individuals’ bills
l:l Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
[ 1 other {describe in Section C)

Poiicy Relating to Emergency Medical Care

19

O oo

d

Yes | No

Did the hospital facility have in place during the tax year a written pulicy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardiess of their
eligibility under the hospital facility's financial assistance pORCYT | e,

If "No," indicate why:
Thne hospita! facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
The hospital facility limited who was eligible to receive care for emergency medical conditions {(describe in Section C)
Other (describe in Section C)

Charges to Individuais Eligible for Assistance under the FAP {(FAP-Eligible individuals} ;

20

a

b

c

d
21

Indicate how the hospital facility determined, during the tax year, the maximum armounts that can be charged to FAP-giigible
individuals for emergency or other medically necessary care.
The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
|:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
Other (describe in Section C)
During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
During the tax year, did the hospital facility charge any FAP-siigible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H (Form 990) 2013
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Part V- Facility Information (continued)
Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 16e, 17e, 18e, 19¢, 18d, 20d, 21, and 22. |f applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," ete.

Windham Community Memorial Hospital:

Part V, Section B, Line 3: The assegssment process included seven focus

group sessions, a comprehensive telephone survey and secondary data. The

focus groups were made up of first responders, Latinos, Community Leaders,

school-based health providers, boomers, faith based groups and youth

groups. The telephone survey consisted of 630 interviews of residents from

15 municipalities.

Windham Community Memorial Hospital:

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

CHNA with Natchaug Hospital and Day Kimball HealthCare.

Windham Community Memorial Hospital:

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

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

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

local media.

Windham Community Memorial Hospital:

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

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

needs can be addressed at once. The following areas of need uncovered in

the 2012 Needs assessment that are not being directly addressed by Windham

332097 10-03-13 Schedule H {Form 920) 2013
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acility Information {confinued)

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

12i, 14g, 16e, 178, 18e, 18¢, 198d, 204, 21, and 22. If applicabie, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," efc.

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

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

vegetables.

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

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

containing fruits and vegetables, physical activity, cardiac disease and

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

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

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

on a strategic initiative with Natchaug Hospital to develop and implement

an inpatient program to identify behavioral and mental health issues as

comorbidities to coordinate care and decrease length of stay for the

patient,

Windham Community Memorial Hospital:

Part V, Section B, Line 20d: Windham Hospital is in the process of

adopting final 50lr regulations.

332097 10-03-13 Schedule H {(Form 990} 2013
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-1 Facility Informafion {continued;
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

=

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

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address Type of Facility {describe)

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

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

3 Charles H. Barrows STEM Academy
141 Tuckle Road
North Windham, CT 06256 Schoocl based health center

Schedule H (Form 990} 2013
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| Suppliemental Information

Provide the following information.

1 Required descriptions. Provide the descripiions required for Part |, lines 3c, 8a, and 7; Part Il and Part Hl, lines 2, 3, 4, 8 and
8h.

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

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

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

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

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

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

Part I, Line 3c:

Explanation: Organization uses Federal Poverty Guidelines (FPG) to

determine eligibility.

Part I, Line 7:

Explanation: The organization utilizes the Medicare cost report developed

Ratio of Cost te Charges {(RCC) to accumulate actual costs related to Part

I, Lines 7 b, e, & f. This same percentage is applied to the Financial

Assistance amount on Part I line 7a.

Part I, Line 7g:

Explanation: No physician clinic costs were included in the subsidized

Health Services cost calculations.

Part II, Community Building Activities:

Explanation: Our participation in Community Building activities plays an

important role in promoting the health and well being of our community. We

work closely with key community partners, such as fire, police, health
332089 10-03-13 achedule H (Form 990} 2013
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‘Part VI Suppiemental Information ontinuation)

districts and town governments to ensure the safety of the community and

to prepare for potential disasters. Windham Hospital also partners with

Windham County SafeKids to ensure that all children have access to car

seats and bicycle helmets ags well ag other safety information to keep our

children safe. Many of the community initiatives would not be successful

or effective without the involvement, support and expertise of hospital

administrative and clinlcal staff on an in-kind basis. The Hospital spent

approximately $2,440 on community building activities in fiscal year 2014,

Part III, Line 2:

Explanation: The Hospital has established estimates based on

information presently available of amounts due to or from Medicare,

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

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

amounts are included in the accompanying combined balance sheets.

Part III, Line 3:

Explanation: Part III, Line 3:

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

to patients who would likely qualify for financial assistance, the

organization analyzed random patient accounts based upon certain criteria

such assets, income, etc. The result of the analysis was used to determine

the amount of bad debt that could have qualified for charity care. Due to

the fact that the Hospital is not reimbursed for the costs of services

provided to persons eligible for financial assistance, those costsg should

be treated as community benefits. In addition, the Hospital provides

services to all patients regardless of thelr ability to pay.

Schedule H (Form 990}
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upp

Part III, Line 4:

Explanation: Bad debt attributable to patients eligible for charity care

taken from procedure analysis report. Please see the text of the footnote

that describes bad debt expense on page 15 of the Audited Financial

Statement.

Part III, Line 8:

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

serving all patients regardless of ability to pay is an essential part of

our community benefit standards, as well as our mission in our community.

We serve those patients without regard to any payment shortfall. Therefore

the Medicare shortfall should be considered to be a community benefit. The

organization utilizes the Medicare cost report to develop ratio of cost to

charge.

Part ITI, Line 9b:

Explanation: The following 1s included in the Financial Assistance Policy:

For those that qualify for financial assistance the Hospital will not

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

unpaid bills to outside collection agencies and will cease all collection

efforts. Once a patient gqualifies for financial assistance, the patient

will be contacted via written communication and the patient account will

be documented as appropriate to reflect the level of approval that was

granted. Patient Accounting will make all necessary adjustments to the

account. Other parties such as cocllection agencies, and other billing

parties will also be notified of the adjustments.

Part VI, Line 2:

Schedule H (Form 990)
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Explanation: The Health Need Assessment conducted included seven focus

groups, a comprehensive telephone survey, and the collection of secondary

data. Focus group sessions were held among First Responders, Latinos,

Community Leaders, School Based Health providers, Boomers, Faith-Based and

Youth Groups.

A variety of methods are used to assess needs for programs that we offer

to the community. Needs assessment data is collected when applying for

grants at the local, state, and federal level utilizing census data,

public health district data, state agency data, as well as federal data

from the Centers for Disease Control and Prevention and other sources.

More informal methods to assess needs include feedback from Advisory

Councils, support groups, and individuals who may need assistance in

accessing healthcare services. We coordinate closely with the federally

gqualified health center in Willimantic, which serves the healthcare needs

of low-income residents, as well as numerous other organizations including

the public schools, other non-profit organizations, senlor centers, and

government agencies in our region. The statewide Connecticut Hospital

Association, of which we are a member, provides data collection and

networking opportunities with other hospitals in Connecticut so that we

can share best practices in this area. Secondary data from other

organizations is also utilized to take advantage of other regources such

as the United Way, Fastern Highlands Health District, Visiting Nurses, and

partner organizations within Hartford Healthcare.

Part VI, Line 3:

Explanation: Windham Hospital disseminates information about its Financial

Agsigtance Policy as follows: (1) provides signage regarding the policy
Schedile H (Form 990)
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P )

Supplemental Information o nrinyation)

and written summary information describing the Policy along with financial

assistance contact informatien in the Emergency Department, Labor and

Delivery areas and all other Hospital patient registration areas; (ii)

directly provides each patient with a written summary describing the

Policy along with financial assistance contact information in all

admission, patient registration discharge, billing and collection written

communications; {(iii) posts the Policy on the Hospital's home web page;

(iv) educates all admission and registration personnel regarding the

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

regarding the Policy.

Part VI, Line 4:

Explanation: Windham Hospital services 19 towns in Eastern Connecticut

which include a portion of Windham County and several towns in New London

and Tolland counties. Census data for 2010 reports a population of 118,145

in Windham County. People of Hispanic origin make up 10.9% of Connecticut

population, and 14.4% of the total U.S. population. However in four

Connecticut counties, including Windham County, the Hispanic population

more than doubled between 1990 and 2005. In the Town of Windham, where the

Hospital is located, 29.9% (2010 Census) of the population is of Hispanic

origin.

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

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

2012), with a rate of 7.8% for the State of Comnnecticut {December 2012).

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

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

Schedule H (Form 980)
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| Supplemental information 5 r#inuation)

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

and the University of Wisconsin Populatlion Institute reported in 2010 that

Windham County ranked last of eight counties with respect to health

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

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

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

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

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

Payers include:

* Commercial imsurance 40%
* Medicare 31%
* Medicaid 19%
* Charity care, self-pay, other 10%

Part VI, Line 5:

Explanation: Windham Community Memorial Hospital was formed to serve its

community in 1933 and has been an important resource for nearly 80 years.

A local community board governs the hospital, is responsible for

maintaining outstanding guality services and credentials its medical

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

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

Hospital. The Hospital extends medical staff privileges to all gualified

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

organization, raises funds to assure that the latest advancements in

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

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

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

no charge, bring together other health providers for health fairs and
Schedule H (Form 9920}

332271
08-13-18

49
18290805 139621 WINDHAM 2013.06000 Windham Community Memorial WINDHAMI1




Schedule H (Form 980) Windham Community Memorial Hospital 06-0646966 pagesn

art V[ Supplemental Information coninuation)

educational sessions for the community, and encourage the inveolvement of

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

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

additional benefits to its patients and the community it serves.

Part VI, Line 6:

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

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

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

Connecticut, strives to improve health using the "Triple Aim" model:

improving quality and experience of care; improving health of the

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

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

oversight for these services by each hospital community. In addition, HHC

continues to take important steps toward achieving its vision of being

"nationally respected for excellence in patient care and most trusted for

personalized, coordinated care".

The affiliation with HHC creates a strong, lntegrated health care delivery

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

This allows the small communities ecasy and expedient access to the more

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

This includes continuing education of health care professionalsg at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the hospitals’' abilities to support their
Schedule H (Form 980}
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missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

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

strategies. Additionally, the hogpital 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
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SCHEDULE J

Compensation Information

OMB No. 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

P Attach to Form 990. P See separate instructions,
P Information about Schedule J {Form 990) and its instructions is at .y irs govifng

Department of the Traasury
internal Revenue Service

Name of the organization

Empioyer identification number

06-0646966

____Windham Community Memorial Hospital
Questions Regarding Compensation

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, line 1a. Complete Part Ill to provide any relevant information regarding these itemns.
First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:] Discretionary spending account :l Perscnal 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 desctibed above? If “Ne,” complete Part Il toexplain .. ...
2 Did the organizaticn require substantiation prior o reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director, but explain in Part i,

Compensation cammittee Written employment contract
[:l independent compensation consuliant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed in Form 990, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or Change-of-Control DaYMONT Y
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e,
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrGaNZAONT | .. ..ottt ceee e et es s em st e e e
b Anyrelated organizationT ettt ettt ean e e et enn e
If "Yes" to line 5a or b, describe in Part NI,
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@8 The organizallOnT et e skt et ar e e
b Any related OrganIZatIONT e et ener e
If "Yes" 1o line 6a or 6b, describe in Part [l
7 For persons fisted in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B If "Yes," describe N Part Ml
8 Were any amounts reported in Form 990, Part Vil, paid ot accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart N .
9 |f "Yes" toline 8, did the organization also foliow the rebuttabie presumption procedure described in
Regulations section 53.4958-6(c)7
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 890) 2013
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Schedule J (Form 890) 2013

Windham Community Memorial Hospital

06-06465966

Page |2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii)

Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B){)-{ii}} for each fisted individual must equal the tatal amount of Form 990, Part VII, Section A, fine 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- - other deferrad benefits (BY(H-(D) reported as deferred
{A) Name and Title corg:)eB:ssaetion ("il'.sg:t?\fe& r(tIeI[IJ)oOrtt:;Ire compensaton i prior Form 850
compensation compensation

(1) David Whitehead i) 0. 0. 0. 0. 0. 0. g.
President & CEO api 708,316. 0. 22,855, 21,420. 24,498 777,089, g.
(2) carolyn Trantalis (i 194,197. 0. 816. 11,709. 9,877. 216,599. g.
VP Operations {ii} 0. 0. 0. 0. Gc. 0. qg.
{3} Mary A. Bylone (0] 0. 0. 0. 0. 0. 0. 0.
VP Patient Care )| 244,552, 0. 2,046. 12,321, 8, 579 267 ,498. Q.
(4} Daniel E, Lohr fi) 0. 0. 0. 0. 0. 0.
VP Finance )| 454,802, 0. 26,923, 21,420, 17, 265 520,410. q.
{5) Thereea L. Buss (i} 0. 0. 0. 0. 0. C. g.
VP Human Repources (1) 232,220- 0. 2,199- 11,754- 8,626 254,799- 0.
(6) Robert Bundy,K MD (i) 3,173, 0. 0. 190. 0. 3,363. 0.
Physician ay| 427,B88. 26,408, 6,530. 24,111, 20,579 505,516, d.
{(7) Kismatkumar Detroja, MD I 325,489, 0. 5,509. 13,108. 29,914 374,030, g.
Phygician {if} 0. 0. 0. 0. 0. 0. 0.
{8) Martin Levine ] 117,252. 1,083, 146,443. 13,868. 24, 980 303,626. Q.
Physician (i) 0. 0. 0. 0. 0. 0.
{9) Melisha Cumberland, MD il 241,376. 0. 48. 14,540. 28, 615 284,579, 0.
Physician {ii) C. 0. 0. 0. 0. 0. 0.
(10} Julian Munocz,6 MD (i) 229,563. 0. 43. 0. 17,560- 247,166- 0.
Physician {ii) 0. 0. 0. 0. 0. 0. g.
(11) Zatherine Flanagan, MD ) 229,945. C. 90. 13,329. 28,450 271,814- Q.
Physician {ii) 0. 0. . 0. 0. 0. 0.
(12) Stephen W, Larcen n 0. 0. 0. 0. 0. 0. 0.
Former Interim President & CEO (i) 462,804. 161,233. 64,502 145,581- 26,799- 860,919. 0.
{13} Gerald G. Hertkorn 0] c. 0. 0. 0. 0. 0. 0.
Former Officer (i) 204,326- 0. 0. 0. 0. 204,326- g.

@i}

(if}

(i)

{i

i}

fii}

Schedule J (Form 990) 2313
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Schedule J {Form 990) 2013

Windham Community Memorial Hospital

06-0646966

Page

{ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {ii).

Do not list any individuals that are not listed on Form 920, Part VIL

Note. The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 880, Part VII, Section A, line 1a, applicable column (B} and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and () Nontaxable |{E) Total of columns | (F) Compensation
- — other deferred benefits (BYD-(D} reported as deferned
() Name and Titl comparsation | hoone | reportabie | ComPeneston i prior Form 99
compensation compensation

(1) David Whitehead (i) 0. 0. 0. 0. 0. 0. O .
President & CEO gy 708,316, 0. 22,855, 21,420, 24,498 777,088, 0.
(2) Carclyn Trantalis 0] 194,197. 0. g816. 11,709. 9,877. 216,599- 0-
VP Cperations {ii) 0. 0. 0. 0. 0. 0. O .
{3) Mary A, Bylone (i) 0. 0. 0. 0. 0. 0. O-
VP patient Care iyl 244, 552. 0 2,046, 12,321. 8,579, 267,498, 0.
(4) Daniel E. Lohr m 0. 0. 0. 0. 0. 0.
VP Finance a| 454, 802 0. 26,923, 21,420. 17,265. 520,410. 0.
(5) Theresa L, Bues 0 - 0. 0 0. 0. 0. 0. 0.
VP Human Resources m| 232,220, 0. 2,199, 11,754 8,626. 254,799, 0 .
(6} Robert Bundy, MD ] 3,173- 0. 0. 190 0. 3,363- 0.
Physician | 427,888. 26,408, 6,530. 24,111 20,579 505,516. .
(7) Kismatkumar Detrocja, MD {i) 325,499- 0. 5,5089. 13,108. 29,914- 374,030. ).
Physician (ii) 0. 0. 0. 0. o. 0. »
(8) Martin Levins {i 117,252, 1,083, 146,443. 13,868, 24,980. 303,626. 0 .
Physician (ii) 0. 0. 0. 0. 0. 0. 0 .
(9) Melisha Cumberland, MD (i) 241 ,376. 0. 48. 14,540. 28,615. 284 ,579. ) .
Phyeician {ii} 0. 0. 0. 0. 0. 0. ) .
(10) Julian Munoz, MD (i) 229,563- 0. 43, 0. 17,560- 247,166- ).
Phyeician (i} ’ 0. 0. 0. 0. 0. g. ) .
(11) Katherine Flanagan, MD (i) 229,945- 0. 90. 13,329. 28,450- 271,814. .
Physician {if) 0. 0. 0. 0. 0. 0. 0.
(12) Stephen W, Larcen m 0. 0. 0. 0. 0. 0. N .
Former Interim President & CEQ {ii) 462,804, 161,233. 64,502 145,581- 26,799. 860,919- ) .
(13} Gerald @. Hertkern o) 0. 0. 0. 0. g. 0. 0.
Former Officer | 204,326, 0. 0. 0. 0. 204,326. .

U]

(i}

i)

{ii}

(i}

(i)
Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 Windham Community Memorial Hospital 06-0646966 Page 3

Partll i‘( Supplemental Information
Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1&, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and B, and for Part li. Also complete this part for any additiona! information.

Part I, Line 3:

Explanation: Hartford HealthCare Executive Compensation Committee

approves CEQ and other Executive compensation. See detailed explanation on

Sch O.

Part I, Line 4b:

Explanation: Hartford Healthcare Corporation, a related organization,

maintains a 457(f) plan. Participants include certain officers and key

employees at the President, Executive Vice Presgident, Senior Vice Pregident

and Vice President levels that are reported by Windham Community Memorial

Hospital on Form 990, Part VII. Contributions are made by Hartford

Healthcare Corporation to the plan based on a percentage of the

participant's compensation. Participants vest in the plan at the earlier of

reaching age 55 and having 5 yvears of gervice, death, disability,

involuntary separation without reasonable cause or upon reaching age 65.

Each participant ceases to be eligible for further contributions by

Hartford Healthcare Corporation on the date of the participant's separation

from service. Participants receive a one-time lump sum payment of the

Schedule J (Form 980) 2013
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Schedule J (Form 990) 2013 Windham Community Memorial Hospital 06-0646966

Page

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

accumulated amount during the 30-day period following the participant's

separation from service.

2013 SERP Accrual was made on behalf of the following individual: Stephen

W. Larcen $51,982

Part I, Line 7:

Explanation: The hospital has an At Risk Plan that encouragese and rewards

achievements of significant functional goals for management that contribute

to organization(s) strategic and financlal direction. The Plan utilizes

market practice alignment to ensure competitive recruitment and retention.

Awards are baged on CEQ and/or Hartford HealthCare Corporation's

Compensation Committee discretionary assessment of overall organization

performance and individual contribution to results.

Schedule J (Form 990) 2013

332113
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 29 13 ;

{Form 990 or 990-EZ) G et@tmbvideﬁnfmmatmmfmnue?tmmi
Form 990 or 990-EZ or {o provide any additional information.
Department of the Treasury > Attach to Form 980 or 990-EZ,
Internal Revenue Service > Infarmation t Schi I Form 990 or 990-EZ) and its ingsbuctigns i
Name of the organization
Windham Community Memorial Hospital 06-0646966

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

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

works to achieve its mission by maintaining suitable facilities in the

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

Hospital has always encouraged progress and flexibility to meet the

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

The Hospital confronted the issues required to enhance the health and

welfare of the residents by providing quality healthcare regardless of

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

high degree of responsiveness to changes, particularly those of the

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

community regardless of ability to pay.

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

At Windham Hospital, the Emergency Department physicians are from

Northeast Emergency Medicine Specialists, a private practice group.

They are dedicated to providing prompt access to healthcare,

understanding the concerns of their patients, ensuring safety, and

using a respectful and friendly approach.

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

conveniently posted outside the hospital for wvisitors.

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

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

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

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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Scheduie O (Form 980 or 980-EZ) (2013) Page 2

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

treatment rooms, 2 critical care suites, isolation and decontamination

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

department.

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

provides staff with a centralized data system that makes accurate

tracking and treatment information available to all caregivers on the

Hospital's secure network. The Picture Archival and Communications

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

by physiciansg from Jefferson Radiology, or sent to their specialists

through special high-speed computer connections.

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

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

bedside registration improves confidentiality and reduces the amount of

time patients wait before their treatment.

Windham Hospital is proud to offer the Emergency Department services as

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

to the many individuals and organizations that played vital roles in

design, fundraising and operational implementation of this facility.

Patients arriving at the Emergency Department can expect the following

process:

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

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

and will determine the patient’'s acuity.

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

azeiZy 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 organization Employer identification number

Windham Community Memorial Hospital 06-0646966
availability.

3. Patients are then treated by appropriate staff members.

4, While the patient is in the treatment room, registration perscmnnel

will complete the registration process. Registration ensures that the

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

information required of all patients.

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

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

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

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

care, regardless of ability to pay.

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

physicians with differing specialties. This ensures that patients will

have the best care during their visit to the Center.

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

* Procedureg include the following specialties:

1. Orthopaedic

2. General Gastrointestinal

3. Ear, Nose & Throat (ENT)

4. Gynecoclogy (GYN)

5. Genitourinary (GU)

6. Laser Laparoscoplc Procedures

7. Peripheral Vascular

8. Pediatric

9., Ophthalmic

G-64-1 Schedule O {Form 990 or 890-EZ) {2013)
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Schedule O (Form 990 or 990-E2) (2013} Page 2

Name of the organization Empiayer identification number

Windham Community Memorial Hospital 060646966

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

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

Manager assigned five days a week. There is a Clinical Ccordinator whe

facilitates the day-to-day operative schedule. A Registered Nurse (RN)

is assigned to all patients undergoing invasive procedures. The RNs,

and Surgical Technologists are required to take call for emergent and

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

take call for housekeeping duties related to weekend and holiday

emergent and urgent procedures. Direct hours exclude the Manager.

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

10-hour shifts:

- RNs

- Surgical Technologists

- OR Technicians

- OR Associates

~ Surgical Schedulers

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

highlights education about their specific lung disease and respiratory

medications associated with them. ZAerobic and strengthening exercises

have been shown to be beneficial in reducing the effects of lung

disease on daily activities and reducing physician office vigits and

hospitalization. Those interested in joining the program need a

referral from their physician.

Some preadmission testing is necessary, including:

* Pulmonary function test

EEIEN Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization . Employer identification number
Windham Community Memorial Hospital 06-0646966

* Exercise oximetry

* Arterial blood gas sampling

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

completed, an interview will be scheduled with both the respiratory

therapist and physical therapist.

Payment for the Outpatient Pulmonary Rehabilitation at Windham Hospital

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

insurance providers.

For those who are uninsured or underinsured, we now have additional

resources from the Senior Resources Area Agency on Aging to help

seniors continue their Pulmonary Maintenance Program even after

insurance benefits expire.

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

Windham Hospital Operations serve health care needs with numerous

inpatient and outpatient services to the communities of Andover,

Ashford, Broocklyn Canterbury, Chaplin, Colchester, Columbia, Coventry,

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

Sprague, Willington and Windham Connecticut. The hospital also offers

programs designed to address specific needs within those communities.

These programs include student health services, diabetes and

nutritional education, pre-natal services, senior wellness services and

paramedic intercept program. Windham hospital operates its mobile

Healthlink wvan throughtout its service area, providing regular health

screenings for blood sugar and cholesterol, as well as other

obea Scheduie O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ} (2013) Page 2
Name of the organization Employer identification number

Windham Community Memorial Hogpital 06-0646966
screenings.

Expenses 5 48,166,114, including grants of § 0. Revenue § 54,347,284,

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

Explanation: Windham Hospital is organized as a non-stock not for profit

entity. Hartford HealthCare Corporation is the socle member.

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

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

approve/remove members of the governing body.

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

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

approve, disapprove and deny significant transactions such as mergers,

acquigitions, 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 final Form was then sent to each member of the

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

was signed by the CEO and then filed with the Intermnal Revenue Service.

Form 990, Part VI, Section B, Line 12c:

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

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

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

080443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule © (Fonm 290 or 990-E7) (2013} Page 2
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

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

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

requires updates if changes in circumstances arise during the year that

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

change or eliminate a conflict of interest or commitment previously

disclosed. Conflict of Interest disclosure statements are maintained by the

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

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

counsel will review all cases where the individual has a significant

financial interest and these cases are forwarded to the System Executive

Compliance Steering Committee. The System Executive Compliance Steering

Committee will assess and may recommend 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 9%0, Part VI, Section 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 vear.

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

Explanation: The Independent Executive Compensation Committee {(Committee)of

the Board of Directors of Hartford Healthcare on behalf of Windham

Community Memorial Hospital, hires an outside consultant, Integrated

Healthcare Strategies, to determine best practices in governing executive

e Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) {2013) Page 2
Name of The organization Employer identification number

Windham Community Memorial Hospital 06-0646966
compensation.

The following steps are taken:

* Use of an Independent Executive Compensation Committee (Committee) of

the Board of Directors of Hartford HealthCare, on behalf of Windham

Community Memorial Hospital, established and regularly reviews Executive

Compensation Philosophy

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

into account complexity and the financial impact and accountability of all

"disgualified 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 compensation consulting firm and is then reviewed

by the committee

* Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of the compensation philosophy

* CEQ compensation is reviewed by the Committee based on comparative market

information and organizational performance

* All changes are reviewed and approved by the Executive Compensation

Committee

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

All other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

e Schecdule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

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

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

attachments are available upon request.

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

Explanation: The Organization's Financial Statements, Governing Documents

and the Conflict of Interest Policy are available for inspection upon

request at the Organization's address.

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

K-1 Adjustments 30,224,
Change In Funding Status of Pension ~-18,365,590.
Transfer To Affiliates -3,211,337.
Transfer To Windham Foundation -15,331.
Total to Form 690, Part XI, Line 9 -21,562,034.

Part XII, Line 2

Explanation: The organization's financial statements were audited by an

independent accounting firm as part of a consolidated financial

statement. In addition, the organization has a committee that assumes

responsibility for oversight of the audit of its financial statements.

Form 990 Part XII Line 3a & b

Explanation: Although the organization was not required to undergo

2-133 Federal Audit, the results were included in a consolidated A-133

audit performed at the parent level Hartford HealthCare Corporation.

s Schedule O {Form 990 or 990-E2) (2013)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37.
p Attach to Form 990. P See separate instructions.

Department of the Treasury . . - .
Intornal Revenus Servics P-Information about Schedule R (Form 990) and its instructions is at i jirs oovffnrmaan

1 OMB No. 1545-0047]
2013

o]

Name of the organization

Employer identification number

Windham Community Memorial Hospital 06-0646966
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 890, Part iV, line 33.
(a) (b) {c) (d) (e) n
Name, address, and EIN (if applicable) - Primary activity Legal domicile (state or Total income End-of-year assets Direct controfling
of disregarded entity foreign country) entity

harklie organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 980, Part 1V, line 34 because it had one or more related tax-exempt

(a) (b) (C) ‘d) (ﬂ Section(g)z(bjﬁt‘l)
Name, address, and EIN Primary activity Legal domicile {(state or Exempt Code Publie charity Direct controlling controlled
of related crganization foreign country) section status (if section entity entity?
501{(c)(3)) Yes NG
Hartford Hospital - 06-0646668 Hartford
80 Beymour Street . HealthCare
Hartford, CT 06102 Healthcare Services Connecticut FoLl({C)(3) 3 Corporation X

Windham Hospital Foundation Inc, -
56-2546632, 112 Manefield Avenue,
Willimantic, CT 06226 lSupporting Organization Connecticut BEO1(C)(3) L1(A)

Windham Community
Memorial Hospital X

Midgtate Medical Center - 06-0D646715 Hartford

435 Lewim Avenue HealthCare

Meriden, CT 06451 Healthcare Services Connecticut FO0L(C)(3) 3 [forporation X
Hartford HealthCare Corporation -~ 22-2672834

One State Street, Suilte 19 Bupport & Management

Hartford, CT 06103 Bvcs,to EE and Affiliates [Connecticut 501(C)(3) ni(c) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) Windham Community Memorial Hospital 06-0646966

{i| Continuation of identificaticn of Related Tax-Exempt Organizations

{a) {b) (c) {d) (e) (M

Sscﬁun{g)ﬁb)( 3

Name, address, and EIN Primary activity L egai domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(e)a) Yes | No
Natchaug Hoepital Inc. - 06-096E6963 Hartford
189 Storrs Road HealthCare
Mansfield Ctr, CT 06226 Behavioral Health Connecticut 501(Cy(3) 3 Corporation X
Hartford HealthCare At Home, Inc, - Hartford
06-0646938 1290 Silas Deans Hwy, Suite 4B, HealthCare
Wethersfield, CT 06109 Home Healthcare Fonnecticut 501(C) (3} 7 Corporation X
Rushford Center Inc, - D6-D832B75 Hartford
883 Paddock Avenue Gubstance Abuge Healthcare HealthCare
Meriden, CT 06450 Services Fonnecticut 501({C)(3) [7 Corporation X

Hartford Hospital Auxiliary c/oc Hartford
Hospital - 06-6040747, 80 Seymour Street,
Hartford, CT 06115 Fundraising Connecticut Fe1{c)(3) ii(c) Hartford Hospital X
Connecticut Health Systems, Inc. -
22-2779421, B0 Seymour Street, Hartford, CT [oordination of Health .
06102 Care Delivery Connecticut 5o1{c}(3) Li{c} N/A X

Institute of Living - D6-0646683 Hartford

200 Retreat Avenue Bupporting Organization to HealthCare

Hartford, CT 06106 Hartford Hoapital Connecticut 501{C) {3} ni{cy [Corporation X
VNA Health Resources Inc, - 06-1161422 Hartford

1290 silas Deane Hwy, Suite 4B HealthCare
Wethersfield, CT 06109 [iome Healthcare Connecticut Fol(c)(3) 19 [forporation X
WCMH Women's Auxiliary, Inc, - 06-0677728

112 Mansfield Avenue indham Community
Willimantie, CT 06226 Fundraising Connecticut 501{C)(3) [11(A) emorial Hospital X
The Hatch Hospital Corporation - 86-6076412

112 Mansfield Avenue indham Community
Wwillimantic, CT 06226 Healthcare Services Connecticut 5e1(C)(3) 3 Eemorial Hospital b4
The Hospital of Central CT and Bradley Hartford

Memorial - 06-0646768, 100 Grand Street, New HealthCare

Britain, CT 06050 Healthoare Services Connecticut Bo1{ci(3) 3 : Corporation X
Central CT Senicr Healh Sve d.b.a. Hartford

Southington Care Center - 22-2635676 45 Sub-Acute & Long Term HealthCare

Meriden Avenue, Southington, CT 06483 Healthcare Connecticut 501(C}(3) e Corporation X
Bradley Health Bervices - 06-1367014 Hartford

100 @Grand SBtreet HealthCare

¥ew Britain, CT 06050 Healthcare Services Connecticut Fe1{C}(3) 9 Corporation X
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Schedule R [Form 590} Windham Community Memorial Hospital 06-0646966
Continuation of Identification of Related Tax-Exempt Organizations
(a) , {b) .. (G) (d) (e) R . [f) N Secﬂon(g?Z(b)( 3
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controllsd
of refated organization foreign country) section status {if section entity organlzation?
501(c)H3) Yes | No
Central QT Health Alliance - 22-2785033 Support & Management Svcs, Hartford
100 Grand Street To THOCC and Affiliates - HealthCare
New Britain, CT (6050 Bhell Connecticut 501(C)(3) L1(B) Corporation X
Ruehford Foundation Inc, - 06-1432692
883 Faddock Avenue Rushford Center
Meriden, QT (06450 Bupporting COrganization Connecticut BFOL1(C)(3) [L1(a) Inc, X
The Orchards of Southington - 06-1490803 Central CT Senior
34 Hobart Street Residential Services for Health Services
Southington, CT (6489 Kenior Care Comnmecticut 501(C)(3) o Inc, X
Mulberry Gardensg of Scuthingten, LLC - Central CT Senior
82-0586577, 58 Mulberry Street, Plantsville,K Resisted Living & Adult Health Services
CT 06479 Day Care Facility Connecticut 501(C){3) 9 Inc, X
Midetate Medical Center Auxiliary -
06-60630B2, 435 Lewis Avenue, Meriden, CT Midstate Medical
06451 Fundraising Connecticut F01(C)(3) hil(a) Center X
HHC PhysiciansCare Inc, - 45-4458§939 Practice Medicine and Hartford
80 Seymour Street Provide Health Care HealthCare
Hartford,K CT 06102 Bervices to the Public Connecticut F01(C)(3) 9 Corporation X
Hartford HealthCare Accountable Care Org, To Manage and Coordinate HHC
Inc, -~ 46-0886367, 200 Retreat Avenue, Fl1 9 [(are for Medicare PhysiciansCare
Hartford, CT 06102 Beneficiares Connecticut 501(C)(3) 7 Inc, X
Hartford HealthCare Corp. Group {VEBA) - ‘ Hartford
26-6671355 777 Main Street, Hartford, CT fo Provide Medical HealthCare
06102 Benefits to Employees Connecticut S01(C)(9) M /A Corporation X
Backus Corporation - 22-2757608 Hartford
326 washington Street HealthCare
Norwich, CT 06360 ISupport Organization Connecticut BOL(C)(3) n1{B} Corporation X
The William W. Backus Hospital - 06-0250773 Hartford
326 Washington Street HealthCare
Norwlch, CT 0&350 Support Organization Fonnectiout Bo1{C}(3) 3 Corporaticn X
Backus HealthCare Inc, - 22-24817%4 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Support Organization [Connecticut Bo1{C)(3) 11(4) Corporation X
Eva Sterns Faulkner Foundation - £6-6065398
435 Lewis Avenue idstate Medical
Meriden, CT 06451 Suppert Organization Connecticut 01(C)(3) 3 Eenter X
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Eﬁﬁm Continuation of ldentification of Related Tax-Exempt Organizations
(@) i (&) L. (C) () . (e) . 0 Secﬂon{ng(b)(‘s)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubiic charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501{c)(3) Yes Nd

Caring for Colleagues Employee Crigis Fund - Hartford
22-4469178, 100 Grand Street, New Britain, HealthCare
CT 06052 [Employee Fund Connecticut RE1{Ci(3) 7 Corporation X

3320022
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (e) (d) (e) {n (9) {h) 0] (0 (k)

Name, address, and EIN Primary activity d;;-ﬂle Direct controlling | Predominantincome | Share of total Share of Dispropurtionate | Code V-UB|  [General orlPgreontage
of related organization {state or entity (related, unrelated, income end-of-year slocatons? | ATOUNT in box {MEnading! oyunership
forsign excluded from tax under assets 30 of Schedule Lparner?
country) sections 512-514) Yes | No | K-1 (Form 1085) yes|No
New Britain MRI Limited
Partnership - 06-127134% 100 Magnetic
Grand Street, New Britain, CT Resonance
06050 Imaging CT N/A N/A N/A N/A N/ A N/A N /A N/A

Hartford HealthCare Endowment
LLC - 45-4181103, 80 Seymour [Endowment
Street K Hartford, CT 06102 Management CT N/a Excluded 128,398, 2,070 962, 2 N/A 8 .25%
Ambulance Service of
Manchester, LLC -
06-1557358, P,0. Box 300, Ambulatory
Manchester, CT (06450 Services CT N/A N/A N/A N/A N/A N/A N/A N/A
Connecticut Imaging Partners,
LLC - 13-4298940 111
Founders Flaza, East Tmaging

Hartford, CT 06108 Services cT N/A N/A N/A N/A N/ Al N/A /A N/&

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the aorganization answered "Yes" on Form 990, Part [V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (e) (d) (e) f (@) {h) (i

Sect
Name, address, and EIN Primary activity Legal domicile | Direct controiling | Type of entity Share of total Share of Percentage 513?1:;?1“2)
of related organization (state or entity {C corp, S corp, income end-of-year ownership ﬂf’mtf_ﬂ"gf
foreign or trust) assets i
countn) Yes | No
Windham Health Services Inc, - 06-1461101 Windham
112 Mansfield Avenue Community
Willimantic, CT 06226 Home Eealthcare (il Memorial > CORP -250, 0. 100,004 X

H,H,M,0,B, Corporation & Subsidiary -
06-1140244 80 Seymour Street, Hartford, CT
06102 Real Estate Parking CT N/A [ CORP N/A N/A N/A | X
Hartford HealthCare Indemnity Services Ltd
40 Church Btraet

, Hamilton, BERMUDA Captive Insurance Bermuda N/A C CORP N/A N/A N/A | X
Windham Physician Hospital Organization — Windham

06-1441614, 112 Mansfield Avenuse, ' Community

Willimantic, CT 06226 Medical Services CT Memorial [0 CORP -1,087, 65,634, 50,008 X

Windham Family Medical Services - 06-1491649%
112 Mansfield Avenue

Willimantic, CT 06226 Medical Services CT N/A  corp N/A N/A N/A | X
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Schedule R (Form 920)

Windham Community Memorial Hospital

06-06463966

Continuatien of Identification of Related Organizations Taxable as a Partnership

{a) (B) (c) (d) (e) 4] (o) {b) 0] (i (k)
Name, address, and EIN Primary activity d;fﬂ%’:i‘le Direct controfing | Predominant incoms Share of total Share of Dispropertion-{  Code V-UBI  [Generat orlPercentage
of related organization fstate or entity Exélheé%tgf#éirwgifgﬂ,d o income and-ofyear |, wiocstions? é’:lmount in box {"e88a | ownership
foreign 4 assets 0 of Schedule
Gountry) sections 512-514) Yes | No | K1 (Form 1085) lyes{No
Glastonbury Endoscopy Center,
LLC - 26-1721234, 300 Western
Blvd, Suite B, Glastonbury, Endoscopy
CT 06033 Bervices T N/A N/A N/A N/A N/ A N/A N/ N/&
Glastonbury Surgery Center,
LLC - 26-2600828, 195 Eastern
Boulevard, Glastonbury, CT Burgery
06033 Fervices CT N/A N/A N/A N/A N/ A N/A N/BA | N/A
Hartford-Middleeex Clinical
System LLC - 06-1543605, B0 pRffiliate
Seymour Street, Hartford, CT [Pupport
06110 Bervices CT N/A N/A N/A N/A N/ Al N/A N/RA N/A
Med-Bast Asscc., LLC -
06-1469575 1703 Weet Main
Street, Willimantic, CT putpatient Care
06226 Clinic CT J/n Related -30,866. 247,534, X N/A X 50.00%
Omni Home Health Services E,
CT,LLC - U6-1458837, 12 Case
Street #317, Norwich, CT Home Health
06360 Care cr N/A N/A N/A N/A N/ A N/A N/ B N/A
HHC Southington Surgery
Center LLC - 46-5500829%, B1
Meriden Avenus, Southington, PFurgery
CT 06489 fervices CT N/A N/A N/A N/A N/ A N/A N/A| N/A
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Schedule B (Form 820)

Windham Community Memorial Hospital

06-0646966

Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust

(@) (b) (©) (a) (e) ® (@) w | @
Name, address, and EIN Primary activity Legal domisile§ Direct controlling | Type of entity | Share of total Share of Percentage| 512013
of related organization (state or entity (C corp, S corp, income end-ofyear |ownership | confrolied
B or trust) assets entity?
Yes | N
CenConn Services Inc. — 22-2836001
100 Grand Street
Wew Britain, CT 06050 Eolding Company cT N/A " CORP N/A N/A N/A | X
Hartford Physician Servicems, PC - (06-1254082
B0 Seymour Street
Hartford, CT 06102 Medical Services CT N/A C CORP N/A N/A N/A | X
Meriden Imaging Center - 06-1541468
101 North Plains Industrial Road
Meriden, CT 06429 fTmaging cT N/A 5 CORP N/A N/A N/A X
Hartferd Phyeician Hospital Organization,
Inc. - 22-2785918, 80 Seymour Street, Fhysician & Hespital
Hartford, CT 06102 bupport CT N/A C CORP N/A N/A N/A | X
Aetna Ambulance Service, Inec. - 06-0725431
PO BOX 1150
Manchester, C7T 06045 Bmbulance Services CT N/A C CORP N/A N/A N/A | X
Metro Wheelchair Service, Inc, - 06-0878432
PO BOX 300
Manchester, CT 06045 ltheelchair Services CcT N/A [ CORP N/A N/A N/A | X
WWB Corporation - 06-109483€
326 Washington Street
Norwich, ©T 05360 Holding Company CT N/Aa k- CORP N/A N/A N/A | X
ConnCare Inc, - 06-1387598
326 Washington Street
Morwich, CT G6360 Health Care Services cT N/A ' CORE N/A N/A N/A 1 X
Backus Medical Center Condo Assoc, Inc, -
06-1542647, 330 washington Street, Noxwich,
CT 06360 Conde Asscciation cT N/A C CORP N/A N/A N/A | X
Windham Professional 0ffice Condominium - Windham
06-1090041, 1120 Manefield Avenue, Community
Willimantic,K CT 06226 Condo Asscciation CT Memorial C CORP -3,075, 0. 60,00% X
Select Physicians Network - 06-142£8901 Managing offices of
112 Manasfield Avenue physicians and
Willimantic, €T 06226 lsurgeons CcT N/A - CORP N/A N/A N/A | X
Midstate Medical Group PC - 20-4327968
435 Lewis Avenue
Meriden, 0T {06450 Medical Services cT N/A > CORP N/A N/A N/A | X
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{ Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, [ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or mere related organizations listed in Parts I-IV?
Receipt of {i) interest (if) annuities (iii) royalties or {iv) rent from a controlled entity
Gift, grant, or capital CONLIBULON 10 FERRTEH OFTANIZANONIE) .. .o oo e oo ee oo oo oo ee s oo oo eee s oo e seoeseeeeseeereseesseessees e
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

T o0 O D

Dividends from related OrganIZAIION(S) ... . ... . ...ttt et et es et es stk ee e ee et e ee 1Stk ees e 4RSS E e E e eSS eSS e e e r 1o
Sale of assets to related crganization(s)
Purchase of assets from related organization(s)
Exchange of assets with related OfganiZation(S) oo oottt et e 4ot eA oSt ee ettt se Lt bt aen
|.ease of facilities, squipment, or other assets to related organization(s)

— = T g =

Lease of facilities, equipment, or other assets from related OrGANIZALONIS) ||| .. ... et et o1t es e es et n e et
Parformance of services or rnembership or fundraising sclicitations for related crganization(s)
Performance of services or membership or fundraising solicitations by related crganization(s)
Sharing of facilities, equipment, malling lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

033_;\"

Reimbursement paid to related organization{s} for expenses
Reimt:ursement paid by related organization(s) for expenses

2 9

r Other transfer of cash or property to related organization(s)

5 Dther transfer of cash or Property from related Organ a0 (E) L. i ittt i ittt ikt ieiiettsiatete st tsesconsste s saesoeba o earsscs s senms s e san ey ens b £ e 1at S 2 e s r £ et sr ez Ar Sz eatceseeses it e i e o
2 lf the answer to any of the above is "Yes," see the instructions for information on who must complete this line, |nclud|ng covered relationships and transaction thresholds.
(a) () (e} {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type {as)
(3 Hartford Hospital M B828,930.FMV
iz Hartford Hospital 0 286,043 .FMV
@ Hartford HealthCare Physicians Care Inc. M 519,210.FMV
9 Hartford HealthCare Physicians Care Inc. A 634,245.FMV
5) Hartford Healthcare Rehabilitation Network M 54,002.FMV
) Hartford Hospital E 310,290.FMV
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Schedule R (Form 200y 2013 Windham Community Memorial Hospital
i _ n Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership threugh which the organization conducted more than five percent of its activities (measured by total assets or gross reventue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) {b) (c) {d) A{e) 4] {g) (h) i) ) {k)
Name, address, and EIN Primary activity Legal domicile Precgotmr}nant il?cto?ge pam:grg”m Share of Share of Diipr(;;igr- Code'V-éJBl 20 ﬁfa?a:;lnz Percentage
H : 50 ian: 3 ]
of entity (state or foreign (er)?rgu%édu%en?t%x' b total end-ofyear  |gomisnsr cr;?%mte'rijlulgﬁ-i pertner? | OWNErship
country) under section 512-514) |yes| no incorne assets yes|No | {FOrm 1065)  |yes|no

Schedule R (Form 290) 2013
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1 Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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