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Form 990 {2014) Windham Community Memorial Hospital 06-0646966 page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any fineinthis Part 11 .. e

Briefly describe the erganization’s mission:
The mission of Windham Community Memorial Hospital is to offer

comprehensive services 1n an environment where innovation and teaching

are integral to care; where we are proud to serve patlents and one

another; where meeting the challenge of complex medical needs 1is

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

HhE PrIOr FONT B00 O OO0 B DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives [XINo
If "Yes,"” describe these changes on Schedule O.

Pescribe 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 required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: } (Expenses § 1 5 . 742 r 458, inciuding grants of § ) (Revenue $ i4 P 156 ' 439, )
Emergency Services:

The Emergency Team consists of nurses, physicians' assistants, advanced
practice registered nurses (APRN), physicians, patient care
technicians, and paramedics who are tralned to handle any type of
emergency that might arise. The Windham Heospital Emergency Department
provides treatment for approximately 34,000 patients annually.

Walt times 1n the ED are posted on the hospital's website, and are

avallable by downloading a free iPhone app {(from the Apple store). The

physicians in the Emergency Department strive to see each patient
within 30 minutes of thelr arrival at the hospital.

{Code: } {Expenses § 8,433,683. inciuding grants of ) (Revenue $ 11,218,520. )
Surgical Operations:

Scope of Service - The Operating Room (OR)1s a five-room suite on the

second floor of the Windham Hospital, with operatlional hours Monday -

Friday and a call system 1n place to provide care for after-hours

surgical procedures. The average utilizatilon 1s 75%. Service 1is
provided to patients of all ages from infants to geriatrics.

* Care 18 provided for patients undergolng:
. One Day Surgical Procedures

1
2. Same Day Admisgion Procedures
3. Inpatlents

(Code: ) (Expenses $ 4 I 315 ' 821. including grants of $ ) (Reverue 4 P 296 : 252, )

Pulmonary Rehabilitation:
Shortness of breath associated with lung disease can certainly
compromise your lifestyle, but there are always ways to better manage
your breathing problems. Windham Hospltal's Outpatient Pulmonary
Rehabilitation Program can help those coping with lung disease breathe
easier and more efficiently.

The Cutpatient Pulmonary Rehabilitation Program is individually
tallored to meet each patlent's needs and includes classes, which take
place on Tuesdayse and Thursdays at Windham Hospital, and are held for
elght consecutive weeks. The program emphasizes physical conditilioning
and education about breathing and energy consgervation. It also

4d

Other program services (Dascribe in Schedule O.)

{Exponses § 51 r 307 ¥ 10 2 » including grants of § ) (Hevenue$ 51 I 0 81 ' 516 =)

4e

Total program service expenses 79,799,064,

432002

Form 990 (2014)
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Form 990 {2014) Windham Community Memorial Hospital 06-0646966  Page3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3} or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to comptete Schedufe B Schedu.'e of Contr'.'butors? N | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin Dpposrtlon to candndates for
public office? If "Yes," complete Schedule C, Part | ) il 8 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activrties, or have a sectron 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Parttt . 14l X
5 Is the organization a section 501(ci{4), 501(c){5), or 501(c) (6) organlzation that receives membershlp dues assessments, or
simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partf 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il | s 4
9 Did the organization report an amount in F’ar!: X Ime 21 for escrow or custodlal accouni ilabﬂlty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted enciowments perrnanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VHL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, PartiX . o 1al X
e Did the organization report an amount for other i|ab|lrt;es in Part X Ime 25? J'f “Yes " comp.'ete Schedute D PartX ________________ 11e ] X
f Did the organization's separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xl i 1120 X
b Was the organization included in consolldated lndependent audlted flnanmai statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xii is optional _ 12b | X
13 s the organization a school described in section 170(b}1)(A}H)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employsees, 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, fundra:sung, husiness,
investment, and program service activities outside the United States, or aggregate foreign investments vakied at $100,000
or more? ff "Yes, " complete Schedule F, Parts fand iV . e 140 X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other assmtance to or fcr any
foreign organization? /f "Yes,” complete Schedule F, Parts ffand iV e I8 X
16  Did the arganization report on Part IX, column (A}, line 3, more than $5, GOG of agg regate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iffand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profes:3|onal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part Vlil hnes
1o and Bal I "YEs, " COmMPIEte SCNOUIE G, P I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 9a7 /f "Yes,"
complete Schedule G, Partill s e L 19 X
20a Did the organization operate one or more hospltal facﬂltles? h‘ "Yes ! comp!ete Scheo‘un‘e H ________________ 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b | X
Form 890 {2014)
432003
11-07-14
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Form

990 (2014) Windham Community Memorial Hospital 06-0646966 paged

1 Checkliist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assfstance to any domestic organization or
domestic govemment on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts fandtf |2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Scheduie |, Paris I and 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, " complete
ScheduleJ 1= X
24a Did the orgamzahon have a tax exempt bcnd issue wn‘h an outstandmg pnnc:lpal amount of more than $1 00 000 as of the
tast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 244 and complete
Schedule K. If "No", go to line 25a | 24 X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary peﬂod exceptlon‘7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at aﬂy ttrne dunng the year’? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£27 If "Yes," complete
Schedule L, Part | . | 28D X
26 Did the organization report any amount on Part X [:ne 5 6 or 22 for receavables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated empioyees, or disqualified persons? /if "Yes,"
compiete Schedule L, Partif OO - - X
27 Did the organization provide a grant or other assmtance to an offncer dlrector trustee key employee substantnal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iif .
28 Was the organization a party to a business transaction with ane of the fotlowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parf IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, irustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, " complete Schedule M 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," compiete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part! T N1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of |ts net assets'PJ‘f "Yes comp!ete
Schedule Ny Pat Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Fart If, I!f, or IV, and
PRIV T oo oo oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? v | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cnntrotied en‘trty
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part v, line 2 ash | X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organizatlon'?
IF YRS, " complete SCREAUIE R, P art V18 2 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 parinership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 1 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are requiredto completeSchedule O ..o | 38 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014)

Windham Community Memorial Hospital

06-0646566

Page

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

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

5a

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0-ffnotapplicable ... | 1a

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

(gambling) winnings 1o prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported an line 2a, did the organization file all required federal employment tax retumns? _
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..
I "Yes," has it filed a Form 890-T for this year? /f "No," to line 3b, provide an explanation in Scheduwle G
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiaf account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Dig any taxable party notify the organization that i was or is a party to a prohibited tax shelter transaction? ...
If "Yes," io fine 5a or Bb, did the organization file Form BBBE-T? | e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contrtbutions? e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIE? | ettt e
Organizations that may receive deductible contributions under section 170{c).

6a

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e neesseee | TC X
d If "Yes," indicate the number of Forms 8282 filed during the yvear E 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Forrn 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 L 10a
b Gross receipts, included on Form 990, Part VIHl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromthem.) s b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organizatien filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12h |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heallth Plans 13b
¢ Enterthe amount of reserves onhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b _If "Yes," has it filed a Form 720 fo report these payments? /f 'No," provide an explanationin Schedule O ... 14h
Form 980 (2014)
432005
11-07-14
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Form 990 (2014) Windham Community Memorial Hospital 06-0646566 pageB

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

Check if Schedule O contains a response ornoteto anylineinthis PartVl oo e

Section A. Governing Body and Management

1a

t

Ta

9

Enter the number of voting members of the goveming body at the end of thetaxyear 1a
If there are material differences in voting rights among members of the governing body, or i the governing
body deiegated broad autherity to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any cofficer, director, trustee, or key employee have a family relationship or a business relatlonshtp with any other
officer, director, trustee, arkey employee? | | e

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare Members of The GOVeMING DOV T 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? .

Did the organization contemparanectsly document the meetlngs held or wrlttaﬂ actlons undertaken durlng the yaar by lha follawsng
The QOVeming DOGYT e e
Each committee with authority to act on behalf of the governing body?

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

X
X
X
X
X
X

10a
b

ita

12a

13

organization's maifing address? Jf "Yes, " provide the names and addresses in Schedule © ... ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
Did the organization have local chapters, branches, or affifates? . ... e P 10a X
If "Yes," did the organization have written policies and procedures goveming the act;wiles of Such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt puwrposes? .. {10b
Has the organization provided a complete copy of this Form 9280 to all members of its governing body before f l|ng the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go fofine 13 i l12al X
Were officers, directors, or trustees, and key employees required to disclose annually interests thatcuuld glve rise to confllcts'? __________________ 12b | X
Nid the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O hOW this WS GOME ||| e 12| X
Did the organization have a written whistleblower policy? . iy 18 X
Did the organization have a written document retention and destn.lctton policy? 14 | X

14
15

16a

Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

The organization’s CEO, Executive Director, or top management official . . 115a X
Other officers or key employees of the organization i5b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see |n5tmct|ons}

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the vear?
If "Yes," did the organization follow a written pohcy or procedure requarlng the organlzatton to eva|uate 1ts particlpatlon

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

exompt status with respect to such amangements? e asnnss

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed »CT
18 Section 104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T {Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite 1] Another's website Upon request [:3 Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Dan Lohr - (860)456-6821
112 Mansfield Avenue, Willimantic, CT 06226
432006 19-07-14 Form 990 (2014)
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Form 990 (2014) Windham Community Memorial Hospital 06-0646966 Ppage?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl [_—_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directars, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -G- in columns (D), (B}, and (F) if no compensation was paid.

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

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

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

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

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

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

(A) (B} © (D} {E) (F)
Narmie and Title Average | uooo cfegfrrf\'gg \han one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
{list any 2 the organizations compensation
hours for | £ = organization {W-2/1088-MISC) from the
related é —g 2 {W-2/1099-MISC) organization
organizations| £ | 3 £ 1e and related
below Ei2]l.12 Bl s organizations
i) |2 |E[£|5[=8[s
{1) bDiane Wishnafaki 2.00
Directer X 0. 0. 0.
(2) carmen Cid, PhD 2.00
Director X 0. 0. 0.
(3} Mary Barry, MD 2.00
Director, Medical Director X 0. 33,945, 0.
{(4) Catina Caban-Owen 2.00
Director X 0. 0. 0.
{5) Carclyn Drescher 2.00
Director X 0. 0. 0.
(6) ZRlizabeth Conway, Esdq. 2.00
Director X 0. 0. 0.
{7) Deborah Monahan 2.00
Director X 0. 0. 0.
{8) Lynne Quintal-Hill 2.00
Director X o. 0. 0.
(9) Mark Tramontozzi, MD 2.00
Director X 0. 0. 0.
{10) James Watson, MD 2.00
Director X 0. 0. 0.
{11) Linda Klein, PhD 2.00
Director (Thru 6/15) X 0. 0. 0.
{12} Kenneth Porter 2.00
Director {Thru 6/15) X 0. 0. 0.
(13) Patrice Crosbie 2.00
Director {Thru 6/15) X 0. 0. 0.
{14) Ethan Foxman, MD 2.00
Director (Thru 6/15) X 0. 0. 0.
(15} Theodore Armata, Jr, 2.00
Director (Thru 6/15) X G. 0. 0.
(16) Nadia Nashid, MD 2.00
Director {Thru 6/15) X 0. 0. 0.
(17) Stephen Bacon 2.00
Director (Thru 6/15) X C. 0. 0.
432007 19-07-14 Farm 990 (2014}
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Form 990 (2014) Windham Community Memorial Hospital 06-0646966 Page8
1 Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)
{A) (B) (© {D) (E) (F)
Name and title Average e not cll?e gf"rgggman ne Reportable Reportable Estimated
hours per | boy, uness person is hoth an compensation compensation amount of
waek Offcer and a director/irustes) from from related other
{list any % the otganizations compensation
hows for | - organization (W-2/1099-MISC) from the
fe‘f’*fec.’ 5% I (W-2/1088-MISC) organization
organizations| 2 | = g |2 and related
below {5is5| |2 % 1 organizations
(1B) Edward Sawicki, MD 2.00
Director (Thru 6/15) X 0. 0. 0.
(1%) Frank Siracusa, MD 2.00
Directer (Thru &4/15} X 0. 45,000 G.
(20) Karla Fox 3.00
Chair b4 X 0. 0. 0.
(21) Anthony Joyce 3.00
vice Chair X X 0. 0. 0.
(22) David Whitehead 40.00
President & CEO (Thru 12/15) 20.00]X X c. 806,006. 50,532.
{23) Margaret Marchak 3.00
Secretarty X 0. 541,910.| 108,761.
(24) Daniel Lohr 30.00
VP Finance 30.00 X 0. 593,901- 44,016.
{25) Carolyn Trantalis 30.00
VP Operations 30.00 X 0. 267,884- 39,198.
(26) Mary Bylone 30.00 :
VP Patient care 30.00 X 0. 279,774- 32,407.
1b Sub-total ... R 0.[] 2,568,420.] 274,914,
¢ Total from continuation sheets to Part VII SectlonA ———— 1,218,046. 708 126 | 222,276,
d Total (add lines 1b and 1c) .. . _— .p» | 1,218,046.] 3,276,546.] 497,190,
2  Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the erganization 64

3 Did the organization list any former officer, directoar, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1506,0007 /f "Yes," complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services

rendered to the organization? /f "Yes,” complete Schedule J for such person ...

Section B. Independent Contractors

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

A {B) (o]
Name and business address Description of services Compensation
Northeast Emergency Medical Specialist
P.O. Box 742528, Dallas, TX 75374 Medical Services 1,689,021.
Connecticut Children's Specialty Group
282 Washington Street, Hartford, CT 06106 PMedical Services 308,450.
Transcend Services, Inc.
P.O. Box 740209, Atlanta, GA 30374 Transportation 254,407,
Physicians for Women's Health
22 Waterville Road, Avon, CT 06001 Medical Services 251,492,
Storrs Assoclates, LLC
1244 Storrs Road, Storrs, CT 06268 Consulting 244,602
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 | 19
See Part VII, Section A Continuation sheets Form 990 (2014)
BN
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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) {8 © (D) E) (F}
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) fram the
hoursfor |= | % (W-2/1099-MISC) arganization
related 2|8 2 and related
organizations _:i = £ g organizations
below = -—% 5 £ Els
linej E|Z|E|E(E]&
(28) Kismatkumar Detroja, MD 60.00
Fhysician X 311,288- 0. 44,998-
{29) Melisha Cumberland, MD 60.00
Physician X 232,466, 0.] 27,376.
(30) Julian Munoz, MD 60.00
Physician X 230,057. 0. 31,088.
{31) Svera Mabhews, MD 60.00
Physician X 225,646. 0. 11,339.
{32) Katherine Flanagan, MD 60 . DO
Physician X 218,588, . 37,896.
(33) Stephen Larcen 0.00
Former Interim President & CEO X 0. 708,126. 69,579,
Total to Part Vil, Section A, line 1¢ 1,218,046. 708,126.] 222,276.
AN
8
13570811 139621 WINDHAM 2014.06010 Windham Community Memorial WINDHAMI1




Form 990 (2014) Windham Community Memorial Hospital 06-0646966  Page9
Parl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . el [:]
e (E] i . ED) ”
Total revenue Related orl Unrel,lated ?yg%um)?ﬁig Bre
exempt function business seciions
revenue revenuea 512-514
£ 2| 1a Federated campaigns .. 1a
g g b Membershipdues 1b
é‘q ¢ Fundraising events | 1c
35 d Related organizations 1d
E‘E e Govermnment grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
_S £ similar gmounts notinciuded above 1f 374,390,
Eg g Noncash contributions Included in lines 1a-1%: §
88| h Total.AddFnestalf oo > 374,390,
Business Cod :
] 2 a Inpatient & Outpatient Services 621400 79,181 372, 79,181 372,
B o b Lab Ref. Testing & Fees 621500 1,365,726, 1,369,726,
BE]
£2
eg
o e
A £ Ali other program service revenue
g Total Addiines2a2f . ..o > 80,551,098,
3 Investment income (including dividends, interest, and
other similaramounts) . ... > 102,477, 102,477,
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ... |
(i) Real (i) Perscnal
6a Grossrents 1,125,112,
b Less: rental expenses 482,870,
¢ Rental income or (loss) 642,142,
d Net rental income or {loss) R 642,142, 642,142,
7 a Gross amount from salas of | (i) Securities {i) Other
assets other than inventory 124,956,
b Less: cost or other basis
and sales expenses . 0. 3,B23.
¢ Gainorf(loss) ... 124,956, -3,829,
d Netgainor(oss) ... . l2x,127., 121,127,
’ 8 a Gross income from fundraising events (not
'é* including $ of
E contributions reported on tine 1c), See
5 Part IV, line18 ... a
g b Less:directexpenses b
c Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances .. a
Less: costofgoodssold . b
¢ Net income or (loss) from sajes of inventory .................. »
Miscellaneous Revenue Business Cod
11 g Cafeteria Inccme 722210 154 383, 154 383,
b Classes/Tuiticn 500099 151,328, 151,328,
¢ Other Cperating Income 900099 50,361, 50,361,
d Allotherrevenue . ...
e Total. Add lines 11a-11d i o 356,072,
12 Total revenue. Seeinstructions. ... ., > 82,147,306, 79,383,061, 1,369,726 1,020,129,

43200
11-07-14
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Forrm 990 (2014)

Windham Community Memorial Hospital

06-0646966 page10

Statement of Functional Expenses

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

L]

Check if Schedule O contains a response ornoteto any line inthis Part IX ... i
A

Do not include amounis reported on fines 65,

)
Total expenses

B

(&3]
Management and

o
Fundraising

Program service
7b, 8b, 9b, and 10b of Part Vill. EXpEnses
1 Grants and other assistance t¢ domestic organizations
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuais, See Part IV, fine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 | .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages ... 35,927,945- 35,164,890- 683,389. 79,666-
8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer contributions) 1,508,921.| 1,475,397, 30,178. 3,346.
9 Other employee benefits ... 7,223,364, 7,062,880, 144,467, 16,017.
10 Payrolitaxes 2,548,006. 2,4581,6204. 50,960. 5,842.
11  Fees for services (non-employees):
a Management | .
b oLegal 177,740. 177,740,
C ACCOUNtiNG 73,200. 73,200,
d Lobbying 18,894
e Professional fundraising services. See Part IV, ing 17
f Investment managementfees . . ... .. . 7,861,
g Other. (If line 11g amourt exceeds 10% of line 25,
colurn (A) amount, list line 11gexpenseson Sen 0.} | 1,520,772.] 1,520,772,
12  Advertising and promotion 13,989, 13,989.
13 Office eXpenses 2,088,135. 1,661,661- 426,474-
14 Informationtechnology . 3,497,559, 3,204,111, 2931448-
15 Royalties | ...
16 OCCUPANCY 1,924,565- 1,194,076- 730,489-
17 Travel et 42,443. 5,452. 36,991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 86,918. 1l,549. 85,369.
20 Interest 1 I 698 ) 978. 849,489, 849,489.
21 Paymentstoaffiiates 3,694,034, 2,914,687. 779,347.
22  Depreciation, depletion, and amortization 4,243,315, 4,243,315,
23  INSUranCe 555,418 555,418
24  Other expenses. ltemize expanses not covered
above. {List miscellaneouss expenses in line 24e, If lin
. 24e amount exceeds 0% of line 25, calumn (A}
amount, list line 24e expenses on Schedule 0.)
a Purchased Services 7,799,948, 7,540,567. 259,381.
b Medical Supplies 7,759,757, 7,759,757.
¢ Repalrs & Maintenance 3,327,897, 2,153,838.] 1,174,058.
d Miscellaneous Expenses 323,429, 323,429,
e All other expenses
25  Total functional expenses. Add lines 1ihrough24e | 86,063 ,088.) 79,739,064.4 6,159,153, T64,871.
26 Joinicosts, Complete this iine enly if the organization
reported in column (B} joint costs from a combined
educational campaigr and fundraising solicitation.
Checic here Ju- D if following SOP 88-2 (AST 958-720)
432010 11-07-14 Form 990 {2014)
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Farrn 990 (2014) Windham Community Memorial Hospital 06-0646966 pags 11
Balance Sheet
Check if Schedule O contains a respanse or noteto anylineinthis Part X o i I_r
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 6,502,319.] 1 4,122,237,
2 Savings and temporary cash |nvestments 2 560,688,
3 Pledges and grants receivable, net 175,678.] 3 24,847,
4 Accounts receivable, et s 9,207,001 9,938, 365
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Partlof Schedule L e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
k] employees’ bensficiary organizations (see instr}. Complete Part H of SchL | 6
§ 7 Notes and loans receivable, net 7
L | 8 Invenforiesforsaleoruse e, 1,188,268.] s 950,707,
9 Prepaid expenses and deferred charges 362,421, 9 962,074.
10a Land, buildings, and eguipment: cost or cther . '
basis. Complete Part VI of Schedule D wa| 121,5965,212.
b Less: accumulated depreciation ) 10b 82,446,253, 42,365,465, 10c| 39,522,955,
11 Investments - publicly traded securities 2,459,858 1 2,291,564,
12  investments - other securities. See Part IV, I|ne 11 381,789.] 12 318,056,
13 Investments - program-related. See Part IV, line 11 38,115.] 13 38,115.
14 Intangible sSets . 14
15 Otherassets. See Part IV, line 11 6,967,460.] 15 5,327,385.
16 Total assets. Add kines 1 through 15 (must equal hne 34) .............................. 69,648,474.] 1 64,096,997,
17 Accounts payable and accrued expenses 3,278,354, 17 6,294,158,
18 Grants PaYADIE ... e e 18
19 Deferredrevenue 11,362,327.{ 19 7,723,496,
20 Tax-exemnpt bond Ilabllmes
21 Escrow or custodial account ||abthty Complete Part IV of Soheduie D AAAAAAAAAAAA
8 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest cormpensated employees, and disqualified persons.
ﬂ Complete Part il of Schedule L
= 123 Secured mortgages and notes payable to unrelated thlrd pamee AAAAAAAAAAAAAAAAAA
24  Unsecured notes and loans payable to unrelated third parties . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 90,279,066, 25| 101,484,616,
26 Total liabilities. Add I|nes17through 25 104,919,747.1 26| 115,502,270.
Organizations that follow SFAS 117 (ASC 958), check here b I_] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net 8SS8ES -40,278,38B4.| 7| -56,418,362,
w |28 Temporarily restricted NEt @ssets ... o..c.ocoooerrnsceenenscnoneseeossneee 1,362,936.] 28 1,368,915,
g 29 Permanently restricted net assets | 3,644,175.] 29 3, 644 , L7 4,
i Organizations that do not follow SFAS 117 (ASC 958), check here > [:!
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________
% |32 Retained eamings, endowment, accumulated income, or other funds
<2 |33 Totalnetassets orfund batances -35,271,273.| as | -51,405,273.
34  Totafiabilities and net assets/fund balances ... 69,648,474, 34 64,096,997,
Form 990 (2014)
o
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Form 990 (2014) Windham Community Memorial Hospital 06-0646966 page12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anyiineinthis Part Xt ... .. . ...,
1 Total revenue (must equal Part VIIt, column (4), line 12) 1 82,147,306,
2 Total expenses (must equal Part IX, column (A), line 25) 2 86,063,088.
3 Revenue less expsnses. Subtract line 2 from line 1 3 -3,915,782,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) ______________________________ 4 -35,271,273.
5 Netunrealized gains (josses) on investments 5 -1,721,656.
6 Donated services and Use Of faCI0S [
7 Investment expenses 7
8 Prior period adjustments | 8
8 Other changes in net assets or fund balances (explaln in Schedule O} 9 -10,496,562.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column By ... [T OTRDOPRTOR N i ", -51,405,273.

[ Financial Statements and Reportlng
Check if Schedule O contains a response or note to anylineinthis Part XIl ...

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
[ Jseparatebasis [ Consolidated basis || Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
EI Separate basis Consolidated basis D Both consclidated and separaie basts
¢ H"Yes" toline 2a or 2b, does the organization have a committes that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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 A1337 ]3| X

b If "Yes," did the organization undergo the reqmred audrt or audlts‘? if the orgamzatlon dld not undergo the requrred audrt
or audits, explain why in Schedule © and describe any steps taken to undergo such audits

sb| X

Form 990 (2014)

432012
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HEDULE A . . . OMB Ne, 1545-0047
[E;Srm 290 or 990-E7) Public Charity Status and Public Support I
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Irternal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.qov/form990. el
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

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

The erganization is not a private foundation because it is: (For lines 1 through 11, check cniy one box.)
A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).

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

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

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

W N a

4]

[::l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A)}{iv). (Complete Part IL.)

Atederal, state, or local governmeni or governmental unit described in section 170{b){ 1){(A}v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in

section 170(b)(1{Aj)(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 its 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 unrelated business taxabie income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ocut the purposes of one or
more publicly supported organizations described in section 5089{a)(1) or section 509{a}(2). See section 509[a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ ] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:l Type IE. A supporting erganization supervised or controtled in connection with its supported organization{s), by having
coritrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c [_.__! Type HI functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

0

T Enter the number of sUpDOMed Organ zationS e ]
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization Iv) is the crganization| {v) Amount of monetary {vi} Amount of
organization {described on lines 1.9 listed in your support (see other support {see
above of IRG section {32VErNIng document? Instructions) Instructions)
(see Instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 890-EZ) 2014
Form 990 or 990-EZ., 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Windham Community Memorial Hospital 06-0646966 page2
| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{B)[1J{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 . If the organization
faits to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p»- {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Da not
include any "unusual grants."}

2 Tax revenues levied for the argan-
ization’s benefit and efther paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of {otal contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
comn()

6 Public support, Sutiract line 5 from line 4, |
Section B. Total Support
Calendar year (or fiscal year beginning in} p- {a) 201G (b) 2011
7 Amounts from line 4

{c) 2012 {d) 2013 {e) 2014 (f) Total

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

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

10 Cther income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

oyl ]

organization, check this boX and SYOP here ..o e ittt
Section (. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, colurmn (f) divided by ine 11, column () . . 14 %
15 Public support percentage from 2013 Schedule A, Part 1L Ene 14 8 Yo
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » L]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOed OrGaN ZatON > [:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organtzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » :]

Schedule A (Form 990 or 990-EZ) 2014

4320622
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Schedule A (Form 990 or 990-E7) 2014 Page 3

T Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2010 {b}) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual granis.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through b ...

‘7a Amounts included on lines 1, 2, and
3 received from disquaiified parsons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amounton fine 13 forthe year

¢ Add lines Yaand 7b __

8 _Public support ubiset ine 7¢ from fine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} p- {a} 2010 (b) 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Cther income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part VE} - reeeeee
13 Total support. (add fines 9, 10¢, 11, and 12)

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

check this box and stop here ... DO OO OO U OO UURUPUUTTUTUTURUROT [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, colurnn {f} divided by line 13, column () ... 1156 %

16 Public support percentage from 2013 Schedule A, Part H, line 15 ... 16 0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the erganization did not check the box on ||ne 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... W
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o DL__‘
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Windham Community Memorial Hospital

06-06469656 page4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, compiete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No" describe in papy vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)7 If "Yes," explain in pap v how the organization determined that the supported
organization was described in section 505(g)(1) or (2).

Did the organization have a supported organization described in section 501(c}){4), (5}, or (6)7 /f "Yes, " answer
{b) and (c) bejow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {(6) and
satisfied the public support tests under section 509(g){2)? /f "Yes, " describe in part v When and how the
organization made the determination.

Did the organization ensure that all suppori to such organizations was used exclusively for section 170{c)(2)
(B) purposes? /f "Yes," explain in par vy what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™)? /f
"Yes" and if you checked T1a or 11b in Part I, answer (b) and (c) bejow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controfled or stpervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in pg.s \ what controls the crganization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pLrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgy vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished {(such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detafl in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
cantributor {defined in IRC 4958(c}{3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and crganizations described
in section 509{a)(%) or (2))? /f "Yes," provide detail in pars 1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pae vy,

Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization alse had an interest? /f "Yes, " provide detall in part vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type ll supporting organizations, and all Type i non-functionaily integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

432024 09-17-14
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chedule A (Form 990 or 990-E7) 2014 Windham Community Memorial Hospital 06-0646966 Ppages
¥ Supporting Organizations ;-nvineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or mdirectly controls, either alone or together with persons dascribed in {b) and (c)

beiow, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" to g, b, or ¢, provide detall in par vy 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," describe in pgrs \y how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appifed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? /f "Yes, " explain in
Part v} how providing such benefit carmed ouf the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgs \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (1) a written notice describing the type and amcunt of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously providged?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in pgrt \qy how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pgry \y e role the organization's
supporied organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Gheck the box next to the mathod that the organization used to satisfy the integral Part Test during the yearsee instructions):

a []ne organization satisfied the Activities Test. Complete e 2 below.

b {::] The organization is the parent of each of its supported organizations. Complete ype 3 below.

¢ [ 1The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (3} and (b) below.

a bid substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization{s) to which the organization was responsive? ff "Yes," then it past vi identity
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /7 "Yes, " explain in pgrs vy the
reasons for the organization's pusition that its supported organization(s) wouid have engaged in ihese
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer () and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt i,

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes," describe in part g the rofe played by the organizatior in this regard.
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2 2014 Windham Community Memorial Hospital 06-0646966 pages

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross incomne (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR - I~R IR

(RIS EE N IR LN P

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

@

7

Other expenses (see instructions}

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Gurrent Year
optional)

{A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exampt-use assets

1ic

Total (add iines 1a, 1b, and 1¢)

o oo |Tjw

Discount claimed for biockage or other
factors {(explain in detait in Part VI):

]

Acquisition indebtedness applicable to nor-exempt-use assets

W

Subtract line 2 from line 1d

7]

F-9

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from jine 3)

Muttiply line 5 by .035

Recoverles of prior-year distributions

Q~ D [n

Minimum Asset Amount (add line 7 to line 6)

Wi~ | ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Secticn B, line 8, Column A) 3

4 Enter greater of line 2 oriine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from {ine 4, unless subject to

emergency temporary reduction (see instructions) 6
7 LI Check here if the current yaar is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ} 2014
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Type lil Non-Functionally Integrated 509{a}{3) Supporting Organizations ;inied)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ |||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, ine 6

10

Line 8 amocunt divided by Line 8 amaount

Section E - Distribution Allocations (see instructions)

0] {ii) {iii}
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

-k

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)
istributi i 20

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=@ fj="|o |a{o (o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Rermainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4¢.

Excess from 2013

@ jo |0 |T |

Excess from 2014

432027
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; and Part [Il, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | ovs e tsiso0a7

(Form 990 or 990-EZ) 20 14

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P information about Schedule C (Farm 990 or 990-EZ) and its instructiens is at www.irs.gov/formaso.

Department of the Treasury
Internal Revenus Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501 (c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1-A. Do not complete Part 1I-B.
® Saction 501(c){3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part Il-B. Do not complete Part Ii-A.
if the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 920-EZ, Part V, line 35¢ {Proxy
Tax} {see separate instructions), then

® Section 501(c)(4), (5}, or [6) organizations: Complete Part |1,
Name of organization Employer identification number
Windham Community Memorial Hospital 06-0646966
Compilete 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 activitias in Part IV,
Political expenditures

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

1 Enter the amount of any excise tax incurred by the organization under section 4855 . g
2 Enter the amount of any excise tax incurred by organization managers under section49ss » 5
3 If the organization incurred a section 4955 tax, did It file Form 4720 for thisyear? 1 lves |_INo
A4a Was 8 GOMeCtion AAET ||| .ot ee e e et e et ben s L Jves  [Ino

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501 ©)5)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > g
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempt function activities | . >3
3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and oh Form 1120 POL
4 Did thefi fllng orgamzatlon fle Form 1120 POL forthas year? L] Yes __INo

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

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

delivered to a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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Schedule G {Form 990 or 090E7) 2014 Windham Community Memorial Hospital

06-0646966 pagez

section 501(h}).

Complete if the organization Is exempt under section 501(c)(3} and Tiled Form 5768 [election under

A Check » L1 ifthe fiting organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ® [ 1 ifthe fiing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s
totals

{b) Afiiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .. ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) »
¢ Total lobbying expenditures {add lines Taand 1B} e,
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add |I|"IES ‘lc and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns
If the amount on line 1e, column {a) ot (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1)
h Subfractiine 1g fromiine 1a. If zero orless, anter-0- e
i Subtract fine 1f from line 1c. If zero or less, enter -0-
j M there is an amount other than zero on either line 1h orline 1i, dld the orgamzatlon f Ie Form 4720
reporting section 4911 tax for this year? [:j Yes E:I 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 separate instructions for fines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fisczf;zr:riat:eﬁﬁ:ﬁng - {a) 2011 (b) 2012 (¢) 2013 {d) 2014 (e) Total
2a | obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, colurnn(g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column {e})

Grassroots lobbying expenditures

432042
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Schedule C (Form 990 or 990-E7) 2014 Windham Community Memorial Hospital 06-0646966 pages
Complete if the organization i1s exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence pubiic opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude compensatlon in expenses reported on ||nes 1c through 1 1)

Media advertisements?

Mailings to members, Ieg|s1ators ar the publlc'? __________________________________________________________________________
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? _
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
Other activities?

j Total Add fines 1c through 1i

18,8594,

T -0 06 o

LT I e e ot e

H

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," anter the amount of any tax incured under section 4912 e,
¢ 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 for this year?

Complete if the organization is exempt under section 501(0)(4), “section 501(c){B), or section

501{c)(6).

Yes No

1 Were substantially all {80% or mors) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. ................ 3
Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section

501(c}{6) and if either (&) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

BN [

Section 162{e) nondeductible lobbying and pofitical expenditures {do net include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear .. .. ...
b Carryover from last year
C TOMAL oot e oot eeeet e ee et et et e ts et ean s et en et e Anemt e e et e e e e ee e een e st e et e e s nse e s s eneasaesensranaen
3 Aggregate amourit reported in section 6033(e)(1)(A) notices of nondeduciible section 162(g} dues
4  f notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Tax bie amount of lobbying and polrtlcai expendrtures (see |nstructlon$}
Supplemental Information
Provide the descriptions required for Part FA, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions}; and Part LB, line 1, Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Windham Community Memorial Hospital paid annual dues to Connecticut

Hospital Association {CHA). CHA conducts lobbying activities on behalf

of its members. CHA allocates a portion of their dues as lobbying

expenses. The portion of dues allocated as lobbying expenses is

calculated under current Medicare rules. CHA conducts lobbying
Schedule C (Form 990 or 990-EZ) 2014
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E 1 Supplemental Information (continued)

activities under current Medicare rules. The total amount of dues

allocated for lobbying expenses for FY15h was $18,894.

Schedule C (Form 290 or 990-EZ) 2014
e
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- . 1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} - Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -

Department of the Treasury P Attach to FOI’ITI_QQO. X L

Internal Revenue Service P Information about Schedule D {Form 980} and its instructions is at waw i

Name of the crganization Employer identification number

Windham Community Memorial Hosgpital 06-06463966
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line &, -
(a) Donor advised funds {b) Funds and other accounts

1  Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donars and donor advisors in writing that the assets hetd in donor advised funds
are the organization's property, subject to the organization's exciusive legal control? . D Yes [:] No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes D No
Conservation Easements. Complete |f the ergamzatrun answered "Yes" to Form 99(} Part IV |lne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
l:] Pratection of natural habitat Preservation of a certified historic structure f
Preservation of open space

2 Compiete fines 2a through 24 if the organization held a qualified conservation cantribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year |
a Total number of ConServatioN @aSBMEIIS e L 28
b Total acreage restricted by conservation easements | . e rerisaeeeenns | 2B i
¢ Number of conservation easements on a certified historic Structure lncluded in (a) 2¢ :
d Number of conservation easements included in (¢) acquired afier 8/17/06, and noton a hrstoric structure
listed in the National Register 2d |
3 Number of conservation easements rnodrfned transferred released extingmshed or termrnated by the orgamzatlon during the tax :
year p .

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()
BNG SECHON TTOMIANBNI? ..o oo oo [dves [N
9 |n Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemants,
Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

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

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

i} Revenue inciuded in Form 990, Part VUL e 1 P8
(ii} Assetsincluded in Form 900, Part X e > 5

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

a Revenus included in Form 990, Part VIILBINe T oo PP B

b Assets inciuded in Form 890, Part X >3 ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D {Form 290) 2014
G
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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

(check all that apply):
a [:] Public exhibition

b |:| Scholarly research e Other

d D toan or exchange programs

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization salicit or receive donations of art, histerical treasures, or other similar assets

[::l Yes

ml\lo

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

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 930, Part IV, line 8, or

1a

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

ONFOMM 990, PAIEX? oo [T ves No
b If "Yes," explain the arrangement in Part Xill and compiete the following table:
Amount
€ Beginning Dalance ettt ettt le
d Additions duning the Year 1d
e Distributions during the year 1e
f oEnding balance e eeeeeeeeeeee e L
2a bBid the organization inclide an amount on Form 890, Part X, line 21, for escrow or custodial account liabifty? .. L Yes | Ne
b "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xili D
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 2,134,823, 1,964 242, 1,747,544, 1,752,043, 2,056,455,
b Contributions .. 350,
¢ Net investment eamings, gains, and losses -37,021. 183,301, 234,012, 272, 3486, -8, 245,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs 9,655, 12,720, 17,314, 276,546, 286,517,
f Administrative expenses |
g Endofyearbafance 2,088,147, 2,134 823, 1,964,242, 1,747,544, 1,752,043,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment - 56.00 o4
¢ Temporarly restricted endowmert 44 .00 %
The percentages in fines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGANIZANIONS || e, | 320D X
(i) related organizations ... safiy| X
b I "Yes" to 3alii), are the refated organizations listed as required on Schedule R? L 8B X

4 Describe in Part XIll the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 930, Part X, line 10.

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

ia Land 107,910.] 1,223,461. 1,331,371,
b BUBIINGS 833,124.{ 58,032,665.] 28,445,215.] 30,420,574.
¢ Leasechold improvernents 539,223.] 5,274,604, 4,294,995, 1,518,832,

d Equipment 78,822.| 55,729,009.] 45,706,043.] 6,101,788.

e Other . o 150,394, 150,394.
Total. Add fines 1a through te. (Column (d) must equal Form 990, Part X, colurnn (8), ins10¢) ... w | 39,522,959,
Schedule D {Form 990) 2014
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Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory fncluding name of security) {b} Book value (€) Mathod of valuation: Gost or end-of-year market value
(1) Financial derivatives ... |
(2} Ciosely-held equity |nterests
3y Other

A

(B}

(]

D)

)

{F)

()]

(H
Total (CoL (b) must equal Form 990, Part X, col. (B} hire 12.) -
1} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 116, See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

=[S

= |
[& [ 1 (=

o {0
|2 [

g iy
CARN

©

Total. (Col. (b) must equai Form 890, PanX col. (B) line 13.)
Other Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1) Interest in JInvestment Endowment 2,016,540.
@ LT Malpractice Claims 1,425,918,
@ Due From Affiliates 19,288,
@ Inter-Company Allocation Bond 1,865,638,
(5}
(6
(7
@&
9)

. (Column (b} must egual Form 990, Part X, €Ol {B) I 150 oo s enesenssnees P 5,327,385,

Other Liabiiities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value

(1} Federal income taxes
@) Accr. Pemsion & Other LT

@ Liabilities 33,723,223,
4 Interest Rate Swap Obllgatlon 3,914,517,
55 Other Liabilities 7,097,915
) IBNR Malpractice Reserve 350,981
7y Accrued Post Ret - Non Pension 16,205,995
@ Long Term Debt HHC - Intercompany
@ Bonds 31,132,147
Total. {Column (b) must equal Form 990, Part X, col. (8 fine25) ... p] 101,484,616

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii D
Schedule D (Form 990} 2014

Eirta See Part XITII for Continuations
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Windham Community Memorial Hospital

06-0646966 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements 1
Amounts included on Bne 1 but not on Form 890, Part VI, line 12;

MNet unrealized gains (lossesyoninvestments 2a

Donated services anduse of facilities . 2b

Recoveries of prioryear grants i, 2

Other (Describe in Part XIil.) 2d

Add lines 2a through2d | 2e
Subtract line 2e from line 1 3
Amounts included on Form QQD Part VIII Ilne 12 but ncrt on I|ne 1 .
Investment expenses not included on Form 980, Part Vil line 7b ... 4a

Other (Describe in Part XHi.) 4b

Add lines daand4b 4c
Total evenue. Add lines 3 and 4c (T h.'s must equaf Form 990 Partf hne 12 ) 5

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

Other losses

Total expenses and losses per audited financial StatemEn S 1

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

Donated services and use of faciliies . | 22

Prior year adjustments e 2b
...................................................................................................... 2c

Other {Describe in Part Xill.) 2d

Addlines 2athrough 2d ettt ee et r e 2e

Subtract line 2e from e 1 e, 3

Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 9980, Part Vil line7b ... | 4a

Other (Describe in Part XIIL) e, 4b

Add lines 4a and 4b e e et et ee e e s n st et e es et e eee e e e ees e e e s ssserasenesetnresaensnesesenermennerenonns | HE

Total expenses. Add lines 3 and 4e. (This must equal Form 996, Part |, line 18) 5

Al Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

Part V, line 4:

The Hospital has adopted investment and spending policies for endowment

assets that attempt to provide

a predictable stream of funding to mission

related programs such as those

described in Part III,

lines 4a-d while

seeking to maintain purchasing

power of the endowment assets. Endowment

asgsets include those assets of

donor-restricted funds that the Hospital

must hold in perpetuity or for

a donor-specific period{(s). Under this

policy, as approved by the Board of Directors,

the endowment assets are

invested in a manner that is intended to produce a real return, net of

inflatjon and investment management costs, of a least 4% over the long

term. Actual returns in any given year may vary from this amount.

432004
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Supplemental Information (continued)

The Hospital's endowment consists of hundreds of individual funds

established for a variety of purposes. Net assets associated with

endowment funds are classified and reported based on the existence or

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

are used mainly for capital expenses.

Schedule D (Form 290} 2014
432055
10-01-14
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: Supptemental Information (confinued)

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

{a) Description of liability {b) Amount
Due to Affiliates 6,147,387,
Salaries, Wages & PR Tax 2,369,031,
Hospltal Provider Tax 543,420,
432451 05-01-14 Schedvle D (Form 990)
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SCHEDULE H . I OMB No. 1545-0047
(Form 950) Hospitals 20 1 4
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20. - _
Department of the Treasury > Attach to Form 990,

Internal Revenue Service

P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/forma90 -

Name of the organization

Employer identification number

06-0646966

Windham Community Memorial Hospital
Financial Assistance and Certain Other Community Benefits at Cost

Dic the organization have a financiat assistance policy during the tax year? If "No," skip to question 6a

if “Yes," was it g written poligly?
If the organization had muliiple hospital facilities, indicate which of the fellowing best describes appiication of the financial assistance policy to its various hospital

2 facilities during the tax yaear,
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
E::] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibifity criteria that appfied to the largest number of the organization's patients during the tax yoar,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income fimit for eligibility for free care: ... ...
.1 100% [ 11so% [ 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 foliowing was the family income limit for eligibility for discounted care:
£ 1 200% [ dosose [ Jaoow  ©_1a3s0% 400%  L_J Other %
¢ [f the organization used factors other than FPG in determining eligibiiity, describe in Part V| the criteria used for determining
gligibility for free or discounted care. Include in the description whether the organization used an assef test ar other
threshold, regardiess of income, as a factor in determining eligibility for free or discounted care.
4  Did the organization’s financial assisiance policy that appiied 10 the largest number of ts patients during he lax year provide for free or discounted care to the
"medically indigent"?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b I "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to line 5h, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted Care?
6a Did the organization prepare a community benefit report during the taxX Year?
b [f "Yes," did the organization make it available 1o the UG ?
Compiets 1he following table using the worksheets provided in the Schedule H instructions. Do not submit these weorksheets with the Scheduls H.
7  Financial Assistance and Certain Cther Community Benefits at Cost
Financial Assistance and A s o™ | it onag ™ | 1 Dl toetting | 18 e ormnan e
Means-Tested Government Programs | Progams (ptional) {optional) expense
a Financial Assistance at cost (from
Worksheet 1) 4161299 . 4161299 . 4- 84%
b Medicaid {from Worksheet 3,
colurmn a) 22869407.11687539./11181868.] 12.99%
¢ Costs of other means-tested
govemment programs {from
Worksheet 3, colurmnb) .
d Total Financial Assistance and
Means-Tested Government Programs......... 27030?06-11687539-15343167- 17.83%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheetd) . ... ... 179,720. 6,365.] 173,355. .20%
f Health professions education
{from Worksheets) 108,008, 108,008. .13%
g Subsidized health services
(from Worksheet®) 584,802.| 364,003.| 220,799. .26%
h Research {from Worksheet 7)
i Cash and in-kind contributions
for community benefit {from
Worksheet 8) 223,972.] 210,88%.] 13,083. .02%
j Total.OtherBenefits 1096502.] 581,257.] 515,245, .61%
k Total. Addlines7dand7j . ... 28127208.]12268796 .|15858412 .| 18.44%
432081 12-29-14 |LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014
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] Communlty Bu'la'lng Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

[a) Number of {b) Persens {c) Total (d] Direct (€] Met {f] Percent of
aclivities or programs served {opiional} community offsetting revenue community total expense
{opfionat) bullding expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Enviroranental improvements
5 Leadership development and
training for community members
6 Coalition building 1 2,035, 2,035. .00%
7 Community health fnprovement
advocacy
8 Workdforce development
9 Other
10 Total 1 2,035, 2,035,
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
N o - oSS O

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

methodology used by the organization to estimate this amount

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

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

4,675,102.

3

485,997.

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

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

Section B. Medicare

5 Enter total revenue received from Medicare {including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on line &

7  Subtract line 6 from line 5. This is the surplus (or shortfall)

5 | 2

6,711,261,

g | 29,494,745,

7 | -2,783,484.

8 Describe in Part V| the extent to which any shortfall reported in fine 7 should be treated as community bensfit.
Aiso describe in Part V| the costing methodology or source used to determine the amount reported on iine 6.
Check the box that describes the method used:

Cost accounting system
Section C. Collection Practices

9a Did the organization have a written debt coliection poficy during the tax year?

Cost to charge ratio

E:J Other

b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain prowsmns on 111&

collection practices to be followed for patients who are krown to gualify for financial assistance? Describe in Part VI

ga | X

gb § X

Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employess, and physicians - see instructions)

{a) Name of entity {b} Description of primary (c) Organization's |{d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock ﬁfS, '{TUStIGES, or profit % or
in o ey employees
ownership % profit % or stock stocl-f o
ownership % ownership %
TS
12-29-14 Schedule H (Form 890) 2014
33

13570811 139621 WINDHAM

2014.06010 Wwindham Community Memorial WINDHAMI




Schedule H {Form 990) 2014

Windham Community Memorial Hospital

06-0646966 pages

a1 Facility Information

e

Section A. Hospital Facilities
(list in orger of size, from largest 1o smallest)

How many hospital facifities did the organization operate
during the tax year? 1

Name, address, primary website address, and state licanse number
{and if & group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

Licensed hospital

Gen. medical & surgical

[Childiren's hospital

[Teaching hospital

Critical access hospital

Research facility

FER-24 hours
ER-other

Facility
reporting
group

Other (describe)

1 Windham Community Memorial Hospital

112 Mansfield Avenue

Willimantic, CT 06226

WWw.wcmh.org

0061

432093 12-29-14
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Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facfities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Windham Community Memorial Hospital

Line number of hospital facility, or fine numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment

13570811 139621 WINDHAM

1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding 1ax Year T e
2 Was the hospital facility acquired or placed into service as a fax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section G .
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? if "No," skip to fine 12
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to mest the community health needs
The process for consulting with persons representing the community’s interests
i Information gaps that limit the hospital facifity’s ability to assess the community’s health needs
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20__]_-_5
5 In conducting its mast 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, inciuding 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 facility consulted
6a Was the hospital facility’s CHNA conducted with one or more other hosprtal facﬂltles? if "Yes ‘ Ilst the other
hospital facilities in Section C
b Was the hospital facility's CHNA conducted W|th one or more orgamzatlons other than hospltal fac:llmes'? If "Yes *
list the other organizations in Section G
7 Did the hospital facility make its GHNA report W|dely avallable to the pubhc?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (listur): See Part V
b I::l Other website (list url):
c E Made a paper copy available for public inspection without charge at the hospitat facility
d L1 other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community heatth needs
identified through its most recently conducted CHNA? If *No," skipto e 1 e,
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20_141
10 |s the hospital facility’s maost recently adopted implementation strategy posted on a website?
a f "Yes," {list url):
b if "No", is the hospital facility's most recently adopted implementation strategy attached to this retumn?

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

h

bobdbdbd bbb bbb

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conducta
CHNA as required by section 501(r)(3)?
b if "Yes" to line 12a, did the organization file Form 4720 'to report the sectlon 4959 excise tax?
c If "Yes" o line 12b, what is the total amount of section 4959 excise tax the organization reported an Form 4?20
for all of its hospital faciiities? $

'Yes No
1 X
2 X

6a

4320584 12-28-14
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! Facility Information ;.ontimed)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reperting group Windham Community Memorial Hospital

Did the hospital faciity have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criferia for financial assistance, and whether such assistance included free or discounted care?
i “Yes," indicate the eligibility criteria explained in the FAP:

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 2590 %
and FPG family income limit for efigibility for discounted care of 400 %
income level other than FPG (describe in Section C)
Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Cther (describe in Section C)

14 Explained the basis for calculating amcunts charged to patients?

15 Explained the method for applying for financial assist ey e
If "Yes," indicate how the hospital facility’s FAP or FAP application form {including accompanying instructions)
explained the method for applying for financial assistance {chack all that apply):

o S0 o000
el 1<l bl |

a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP appiication process
d Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e (Other (describe in Section C)

46 Inckided measures to publicize the poficy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy {check all that apply):

The FAP was widely available on a website (list ur): See Fart V

The FAP application farm was widely available on a website (list url): See Part Vv

A plain language summary of the FAP was widely available on a website (list urfy See Part ¥

The FAP was available upon request and without charge (in public locations in the hospital facility and by maif}

The FAP application form was available upon request and without charge (in public locations in the hospital

facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are mast likely to require financial assistance about availability of the FAP

Other (describe in Section C)

a0 T
PICIR Bd bbb

-

Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
MIOFEPAYITIEIED i iitieisisaseeee st ns e ssraseeseses s amssse s aatacE s oemnea et semmt see e erm e ec e et o em ot e mecem s eea s e e beeaercaes s
18 Check all of the following actions against an individual that were permitted under the haspital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility's FAP:
Reporting to credit agency(ies)
Selling an individual's debt o another party
[:] Actions that require a legal or judicial process
Other similar actions (describe in Section C}
None of these actions or other similar actions were permitted

[T = T = B = -

Schedule H (Form 990) 2014
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Facility Information (continued)

Name of hospital facility or ietter of facility reporting group Windham Community Memorial Hospital

Yes { No

19 Did the hospital faciiity or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determnine the individual's efigibility under the facility’s FAP?
f "Yes", check all actions in which the hespital facility or a third party engaged:
a D Reporting to credit agency(ies)
b I:j Selling an individuai's debt to another party
c D Actions that require a legal or judiclal process
d L Other similar actions (describe in Section C)

20 indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 {check all that apply):

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prier to discharge

Notified individuals of the financial assistance policy in communications with the indivicuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e Other (describe in Section C}

f None of these efforts were made

(0 MLk

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:

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

|:| The hospital facility's policy was not in writing
The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)
d [_] other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP {(FAP-Eligible individuais)

22 Indicate how the hospital faciiity determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medicaily necessary care.

0o o m

a l:! The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b The hospitat facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other {describe in Section C)
23 DBuring 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 bifled to individuals who had
MSUTANGE GOVEING SUCH CAIBT || . oo oo eeeeee e en e oo e e e ee et ee e ee e e e ee e emeeee e eeen
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H (Form 990) 2014
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Facility Information continued;

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 186i, 18d, 19d, 20e, 21¢, 21d, 224, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, dasignated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility,

Windham Community Memorial Hospital:

Part V, Section B, Line 3j: Windham Community Memorial Hospital completed

its last Community Health Needs Assegment in FY 2015. The study area for

the survey effort is defined by 16 residential ZIP codes in Connecticut.

The population of the hospital's service area is estimated at 270,183

people. It is predominantly non-Hispanic White (81.8%), and has an

Hispanic population of (10.4%). The poverty descriptions and segmentation

used in the needs assessment report were based on administrative poverty

thresholds determined by the US Department of Health & Human Services.

This assessment incorporated data from both guantitative and qualitative

sources. Quantitative data input include primary research and secondary

research. The survey instrument used for this study was based largely on

the Centers for Disease Control and Prevention (CDC) Behavioral Risk

Factor Surveillance System (BRFSS), as well as various other public health

surveys and customized questions addressing gaps in indicator data

relative to health promotion and disease prevention objectives and other

recognized health issues.

To ensure the best representation of the population surveyed, a telephone

interview methodology - one that incorporates both landline and cell phone

interviews - was employed. The sample design used for this effort

consisted of a random sample of 579 individuals age 18 and older in the

Windham Community Memorial Hospital service area. Because the study was

part of a larger effort involving multiple regions and hospital service

areas, the surveys were distributed amongrvarious strata. Once the

432007 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a faciiity reporting
group, designated by facility reporting group letter and hospital facility fine number from Part V, Section A (*A, 1," "A, 4, "B, 2" "B, 3," etc.) and
name of hospital facility.

interviews were completed, these were weighted in proportion to the actual

population distribution so as to appropriately represent the Hartford

Region as a whole. A variety of existing (secondary) data sources was

consulted to complement the research quality of the Community Health Needs

Assessment.

Part V, Section B, Line 7a:

http://www.windhamhospital.org/about-us/community-health-needs-assessment

Windham Community Memorial Hospital:

Part V, Section B, Line 5: To solicit input from key informants and

individuals who have a broad interest in the health of the community, an

Online Key Informant Survey was also implemented as part of this process.

These individuals included physgicians, public¢ health representatives,

health professicnals, social service providers and a variety of other

community leaders including:

American Ambulance Service, Inc.

American Red Cross Blood Services

Backus Hospital

Catholic Charities

Generations Family Health Center, Inc.

Mohegan Tribe

Norwich Adult Education

Reliance House, Inc.

Rose City Senior Center

432057 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued

Sectlon C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 28, and 24. If applicable, provide separate descriptions for each hospltal fac:llty ina facllrty reportlng
group, de5|gnated by facmty reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Southeastern Regicnal Action Council

St. Vincent de Paul Place Norwich

Three Rivers Community College Nursing Program

Town of Windham

TVCCA

Uncas Health District

United Community and Family Services

Windham Community Memorial Hospital

Windham Region No Freeze Project

Participants were chosen because of their ability to identify primary

concerns of the populations with whom they work, as well as of the

community overall. Key informants were contacted by email, introducing the

purpeose of the survey and providing a link to take a survey online. Key

informants were asked to rate the degrees to which various health issues

were a problem in the Hartford Region. Follow-up qguestions asked them to

describe why they identified areas as such, and how these might be better

addressed.

Windham Community Memorial Hospital recognizeg that it cannot measure all

possible aspects of health in the community, nor can it adequately

represent all possible populations of interest. In terms of content, the

assessment was designed to provide a comprehensive and broad picture of

the health of the overall community. The CHNA analysis and report yielded

a wealth of information about the health status, behaviors and needs for

our population. A distinct advantage of the primary quantitative {survey)

research is the ability to segment findings by geographic, demographic and

432007 12-29-14 Schedule H {Form 890) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 16i, 18d, 19d, 20e, 21¢, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a faciity reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," *A, 4," "B, 2" "B, 3," efc.) and
name of nospital facility.

health characteristics to identify the primary and chronic disease needs

and other health issues of wvulnerable populations, such as uninsured

persons, low-income persons, and racial/ethnic minority groups. For

additional statistics about uninsured, low-income, and minority health

needs please refer to the complete Community Health Needs Assessment

report, which can be viewed online akt:

windhamhospital.org/health-community

/community-health-care-needg-assessment

After reviewing the Community Health Needs Assessment findings, the

community representatives met on June 11, 2015 to determine the health

needs to be pricoritized for action. During a detailed presentation of the

CHNA findings, we used audience response system (ARS) technologies to lead

steering committee members through a process of understanding key local

data findings (Areas of Opportunity) and ranking identified health issues

against the following established, uniform criteria: Magnitude,

Impact/Seriousness/Feasibility, Consequences of Inaction. From this

exercise, the areas of opportunity were prioritized as follows by the

committee: Mental Health, Nutrition, Physical Activity & Weight Status,

Diabetes, Substance Abuse, Cancer, Heart Disease and Stroke.

Windham Community Memorial Hospital:

Part V, Section B, Line 11: As individual organizations begin to parse

out the information from the 2015 Community Health Needs Assessment, it is

Windham Community Memorial Hospital's goal that this will foster greater

degire to embark on a community-wide community health improvement planning

422097 12-20-14 Schedule H (Form 990) 2014
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Facility Information fcontinusd)

Section C. Suppliemental Informatien for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospitat facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
narme of hospital facility.

process. Windham Hospital has expressed this intention to partnering

organizations and is committed to being a preoductive member in this

process as it evolves.

In addition, formal collaboratives have been formed, and system-wide

initiatives have been launched that address nutrition education such as

our partnerghip with a statewide super market retailer. In acknowledging

the wide range of priority health issues that emerged from the CHNA

process, Windham Community Memorial Hospital determined that it could only

effectively focus on those which it deemed most pressing, most

under-addressed, and most within ite ability teo influence:

* Nutrition, physical activity & weight (obesity), cancer, diabetes, heart

disease & stroke, and regpiratory disecases

* Access to Care, including oral health, dementias, and Alzheimer's

Disease

* Mental Health & Substance Use, including tobacco use

Health Priorities Not Chosen for Action Reason - None.

Together with the community partners, Windham Hogpital plans to address

all of the issues identified in the CHNA using a community-wide

collaborative approach.

Sch H Part VvV, Line 9:

Although the approved implementation strategy date reflects the 2014 tax

yvear, the implementation strategy was approved in December 2015. The

organization reports its data on a fiscal year basis. As a result, the

current software prevents the disclosure of the 2015 date on the current

432097 12-20-14 Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014 Windham Community Memorial Hospital 06-0646966 Ppage7

Facility Information (continued;

Section C. Supplemental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16i, 18d, 18d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1, "A, 4, B, 2" "B, 3," etc.) and
name of hospital facility.

Form. The correct date (2015) will be reflected on FY16 Form.

Windham Community Memorial Hospital:

Part V, Section B, Line 13h: Family eligibility criteria for Financial

Assistance also include family size, employment status, financial

obligations, and amount and frequency of the health care expenses.

Windham Community Memorial Hospital:

Part V, Section B, Line lbe: In addition, patient may ask nurse,

physician, chaplain, or staff member from Patient Registration, Patient

Financial Services, Office of Professional Services, Case Coordination, or

Social Services about initiating the Financial Assistance Application

process.

Windham Community Memorial Hospital

Part V, line 16a, FAP website:

windhamhospital.org/patients-visitors/for-patients/financial-assistance

Windham Community Memorial Hospital

Part V, line 16b, FAP Application website:

windhamhospital.org/patiente-vigsitors/for-patients/financial-assistance

Windham Community Memorial Hospital

Part V, line 16c, FAP Plain Language Summary website:

432087 12-29-14 Schedule H {Form 990) 2014
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Facility Information (continued)

Section C. Suppliemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3§, 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A {"A, 1," "A, 4," "8, 2" "B, 3," etc.) and
name of hospitaj facility.

windhamhospital.org/patients-visitors/for-patients/financial-assistance

Windham Community Memorial Hospital:

Part V, Section B, Line 16i: Patients are informed directly by staff of

the availability of the Financial Assistance Policy.

Windham Community Memorial Hogpital:

Part V, Section B, Line 22d: For FY15, the hospital did a computation to

determine on average insurance companles reimbursement for the types of

services rendered. The average (discount) was offered to all self-pay

patients without regards to financial ability. Patients who were unable to

pay their bills were able to apply for financial assistance. Based upon

factors including family size & income, patients were eligible to receive |

write-offs ranging between 25 - 100%.

The Hospital Financial Assistance Policy (effective January 1, 2016) is

compliant with IRS Code Sec. 501R. Per the Hogpital's policy, no

individual who is determined to be eligible for financial asgsistance will

be charged more for emergency or other medically necessary care than the

amount generally billed to individuals who have insurance covering such

care. The basis to which any discount is applied is eguivalent to the

billed charges posted to a patient account minus any prior insurance

payments and adjustments from the patient's insurance (if applicable).

Starting January 1, 2016, the Hospital used the IRS 501R prescribed

methodology to compute self-pay discount (AGB discount). The Hospital

432097 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3i, 5, 8a, 6b, 7d, 11, 13h,
13h, 15e, 16i, 18d, 19d, 20e, 2ic¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facllity reporting group letter and hospital facifity line number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

calculates AGB based on a retreospective or lock back review of amounts

allowed by governmental (Medicare, Medicaid, etc.) and commercial

insurances.

432097 12-29-14 Schedule H {Form 990) 2014
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How many non-hospital health care facilities did the organization operate during the tax year? 3

Schedule H (Form 990) 2014
B

Windham Community Memorial Hogpital 06-0646966 pages

Facility Information (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 i¢ smallest)

Name and address

Type of Facility (describe)

1

Windham Middle School Health Center

123 Quarry Street

Willimantlc, CT 06226

In-depth health and mental
health agsessment

windham High School Wellness Center

355 High Street

Willimantic, CT 06226

In-depth health and mental
health assessment

Charles H. Barrows STEM Academy

141 Tuckie Road

North Windham, CT 06256

School based health center

432098
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Schedule H (Form 990) 2014 Windham Community Memorial Hospital 06-0646966 pages

1| Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

Part I, Line 3c:

Windham Community Memoria Hospital uses Federal Poverty Guidelines (FPG)

to determine eligibility. In addition to the FPG, the hospital also

utilizes other eligibility criteria, such as asset level, medical

indigence and insurance status.

Part I, Line 7:

The organization utilized the Ratio of Cost to Charge (RCC), derived from

the Medicare Cost Report which already incorporates or is net of

non-patient care costs (i.e. bad debt, non-patient care, etc.). The ratio

was further reduced to incorporate the directly identified community

expenses. Thig cost to charge ratio was used to calculate costs for Part I

lines 7a, b, & g. The costs associated with the activities reported on

Part I, Line 7e were captured using actual time multiplied by an average

salary rate. These costs were removed from the calculations above to avoid

duplication. Costs reported in Part ITI, Section B6, were calculated from

the Medicare cost report and reduced for Medicare costs previously

reported on Part I Lines 7f and g.
432089 12-29-14 ~ edauke orm
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{ Supplemental Information onnfinyation)

Part I, Line 7g:

No physician clinic costs were included in the subsidized Health Services

cost calculations.

Part II, Community Building Activities:

Our participation in Community Building activities plays an important role

in promoting the health and well-being of our community. We work closely

with key community partners, such as fire, police, health districts and

town governments to ensure the safety of the community and to prepare for

potential disasters. The hospital collaboratesz with the school based

health clinics to promote the health and well-being of our youth

population. Windham Hospital also partners the Violence and Injury

Prevention Program at 8t. Francis Hospital. Many of the community

initiatives would not be successful or effective without the involvement,

support and expertise of hospital administrative and clinical staff on an |

in-kind basis.

Part III, Line 2:

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:

A pre-bad debt financial assistance screening was put in place to identify

patients that may be eligible for financial assistance. Pre-bad debt
Schedule H {Form 990)
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{ Supplemental Information (gntinuation)

accounts that are identified as meeting the reguirements are adjusted

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

could have been attributable to charity care at the end of FY 2015 would

be immaterial.

Part III, Line 4:

Please see the text of the footnote that desgcribes bad debt expense on

pages 16-19 of the Audited Financial Statement.

Part III, Line 8:

The organization Medicare Cost Report was usged to accumulate actual costs

related to Part III, Section B, Line 6.

Part III, Line 9b:

The Financial Assistance Policy states: In the event a patient fails to

gqualify for Financial Assistance or fails to timely pay his or her portion

of discounted charges pursuant to this Policy, Hartford Hospital reserves

the right to institute and pursue Extraordinary Collection Actions (ECA)

and remedies such as imposing wage garnishments or filing liens on primary

or secondary residences, bank or investment accounts, or other assets,

instituting and prosecuting legal actions and reporting the matter to one

or more credit rating agencies. For those patients who qualify for

Financial Assistance and who, in Hartford Hospital's sole determination,

are cooperating in good faith to resolve the outstanding accounts,

Hartford Hospital may offer extended payment plans. For patients who meet

the terms of the payment plan Hartford Hospital will not impose wage

garnishments or liens on primary residences, and will not send unpaid

bills that are part of the payment plan to outside collection agencies.
Schedule H (Form 920)
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| Supplemental Information /continuation)

No ECA will be initiated during the first 120 days following the first

post—discharge billing statement to a valid address or during the time

that patient's Financial Assisgtance Application is processing. Before

initiating any ECA, a notice will be provided to the patient 30 days prior

to initiating such event.

If the patient applies for assistance within 240 days from the first

notification of the self-pay balance, and is granted assistance, any ECA's

such as negative reporting to a credit bureau or liens that have been

filed will be removed.

Part VI, Line 2:

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

to the community. Needs assessment data is ceollected 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 CDC and other sources. More informal methods to assess needs

include feedback from Advisory Councils, support groups, and individuals

who may need assistance in accessing healthcare services. We coordinate

closely with the federally qualified health center in Willimantic, which

serves the healthcare needs of low income residents, as well as numerous

other organizations including the public schools, other non profit

organizations, senilor centers, and govermnment agencies in our region.

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

provides data collection. Secondary data from other organizations is also

utilized to take advantage of other rescurces such as the United Way,
Schedule H {Form 990)
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Eastern Highlands Health District, Visiting Nurses, and partner

organizations.

Part VI, Line 3:

Windham Community Memorial Hospital will provide information about its

Financial Assistance Policy as follows: (i) provide signs regarding this

Policy and written plain language summary information describing the

Policy along with Financial Assistance contact information in the

Emergency Department, Labor and Delivery areas and other patient

registration areas; (ii) provide to each patient written plain language

summary information describing the Policy along with Financial Assistance

contact information in admission, patient registration, discharge, billing

and collection written communications; (iii) make paper copies of the

Policy, financial assistance application, and plain language summary of

the Policy available upon regquest and without charge, both by mail and in

public locationsg in the hospital facility, including the emergency room

(if any) and admissions areas; (iv) post the Pclicy, plain language

summary and financial assistance application on the website with clear

linkage to such documents on the HH's home page; (v) educate all admission

and registration personnel regarding the Policy so that they can serve as

an informatienal resource to patients regarding the Policy; and (vi)

include the tag line "Please ask about our Financial Assistance Policy” in

the hospitalsg written publications.

Part VI, Line 4:

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
Schedule H {Form 990)
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| Supplemental Information ;coniinuation)

County. People of Hispanic origin make up 10.9 percent of Connecticut

population and 14.4 percent of the total U.S. population; however in four

Connecticut counties, including Windham County, the Hispanic population

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

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

origin.

The poverty rate in Windham County is 10.3% as compared to 10.8%

statewide. The unemployment rate is 7.5% in Windham County with a rate of

6.6% for the State of Connecticut. Average income per median household in

Windham County is $59,218, as compared to $69,899% statewide.

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

and the University of Wisconsin Population Ingtitute reported in 2015 that

Windham County ranked seventh of eight counties with respect to health

outcomes {mortality and morbidity}, and last (8th) in health behaviors

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

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

social support and community safety were,alsb ranked 7th.

Part VI, Line 5:

Windham Community Memorial Hospital was formed to serve its community in

1933 and has been an important resource for nearly 83 years. A regional

board governs Windham, Backus, and Natchaug Hospitals. The board is

responsible for maintaining outstanding quality services and credentials

its medical staff. All of the Directors regide in our service area and are

neither employees, family members, nor contractors of the Hospital. The

Windham Hospital Foundation, a related organization, raises funds to
Schedule H (Farm 990)
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PartV1i Supplemental Information continuation)

assure that the latest advancements in technology are available to our

patients, as well as a range of community benefit programs that are not

funded by other sources. We are a true community resource as we offer

space for other community groups to meet at no charge, bring together

other health providers for health fairs and educational sessions for the

community, and encourage the involvement of our staff on various boards

and councils that promote the overall health of the community.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC} is organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliates including Hartford Hospital,

strives to improve health usging the "Triple Aim" model: improving guality

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

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

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

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

supporting organizations, develop and implement programs to improve the

future of health care in our Southern New England region. This includes

initiatives to improve the quality and accessibility of health care;

create efficiency on beth our internal operations and the utilization of

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

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving ite vision of being "nationally respected

for excellence in patient care and most trusted for persomalized,

coordinated care."

The affiliation with HHC creates a strong, integrated health care delivery
Schedule H {Form 990}
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| Supplemental Information (ontinuation)

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

This allows small communities easy and expedient access to the more

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

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals.

The affiliation further enhances the affiliates' abilities to support

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

through integrated planning and communication to meet the changing needs

of the region. This includes responsgible decision making and appropriate

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

containment strategies.

Additionally, the hospital is affiliated with several other non hospital

charitable organizations.

These organizations provide significant benefits to the community. These

benefits are not reported in the Community Benefit data provided by the

hospital.

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

CT
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SCHEDULE J Compensation Information | omane toa500a7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Cepartment of the Treasury P Attach to Form 990.

Internal Revenue Service
Name of the organization

P Information about Schedule J (Form 290 and its instructions is at www irs goviform
Employer identification number

Windham Community Memorial Hospital 06-0646966

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person listed in Form €90,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel
|| Travet for companions
Tax indemnification and gross-up payments
|:| Discretionary spending accourt

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked inlinet1a? ...

3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee
independent compensation consultant
|:] Forn 990 of other organizations

Written employment contract
Compensation survey or study
D Approval hy the board or compensation committee

4 During the year, did any person listed in Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of Change-of-Comtrol PaYM eI e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan® .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
i "Yesg" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part Ill

Only section 501({c}{3}, 501{c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion® e
b Any related organization?
If "Yes" to fine 5a or 5b, descrtbe in Pad 1tl
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOMGRNTZANONT ettt
b Any related organization?
If "Yes" to line 6a or 6b, descrlbe in Part |II
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reporied in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe in Part {ll
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4258-6(c)? R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 980} 2014

Windham Community Memorial Hospital

06-0646966

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 (i) and from related organizations, described in the instructions, on row {ii).
Do not jist any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(i)-(iil} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
- — 5 o other deferfed benefits (B} in column (B)
{A) Name and Title congil)peB::;cion (l;r)'mgr[:ttiifse reportable compensation reaor;tni;:: Ez::fgggd
compensation compensation

(1) Mary Barry, MD (i) 0. 0. 0. 0. 0. 0. 0.
Director, Medical Director i} 33 ' 945, 0. 0. 0. 0. i3 ’ g45. 0.
(2) David Whitehead (i) 0. 0. 0. 0. 0. 0. g.
President & CEO (Thru 12/15) (i) 539,164.] 140,531.] 126,311. 14,040. 36,492. 856,538. 0.
(3) Margaret Marchak i) 0. 0. 0. 0. 0. ) G. 0.
Secretarty (i) 432 ,566.| 101,007. 8,337, 72,165, 36,596. 650,671. 0.
(4) Daniel Lohr i G. 0. 0. 0. 0. 0. 0.
VP Finance ] 375,616, 85,582.] 132,703, 14,040. 29,976, 637,917. 0.
(5) Carolyn Trantalis (i) 0. 0. 0. 0. 0. 0. 0.
VP Operations | 215,367.] 50,771. 1,746, 15,600. 23,508.] 307,082. 0.
(6) Mary Bylone {i) 0. 0. 0. 0. 0. 0. 0.
VP Patient Care Gyl 219,944. 47,630, 12,200, 14,040. 18,367, 312,181. 0.
(7} FKismatkumar Detroja,6 MD (i) 310,808. 300. 180. 15,600. 29,398, 356,286. .
Physician (in) 0. 0. 0. 0. 0. 0. .
(8) Melisha Cumberland, MD {i) 231,995, 300. 171. 14,053. 13,323, 259,842, 0.
Phyzician {ii) 0. 0. 0 . 0. 0. 0. 0.
(9) Julian Munmoz, MD i 229,624. 300, 133. 13,907. 17,181. 261,145, 0.
Physician {if) 0. 0. 0. 0. 0. 0. 0.
{10) Syera Mathews,K MD {i) 225,138. 300. 208, 0. 11,339. 236,985. 0.
Physician {if} 0. 0. 0. 0. 0. 0. 0.
{11) Xatherine Flanagan, MD {i) 218,211. 200. 178. 13,384. 24,512, 256,485, 0.
Physician {ii) 0. 0. 0. 0. 0. 0. 0.
{l2) stephen Larcen {i) 0. 0. 0. 0. 0. 0. 0.
Former Interim President & CEQ {ii) 477,856.] 105,563. 124,707, 37,700. 31,879. 777,705, 0.

i)

i)

(i)

i}

U]

i}

(i)

1]
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Schedule J (Form 990) 2014 Windham Community Memorial Hospital 06-0646966 Page 3
Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 13, b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 1b:

Tax indemnification and gross-up payments to certain individuals for

benefits were included as taxable income on their 2014 Form W-2.

Part I, Line 3:

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare on behalf of Windham Community Memorial

Hogpital, hires an outside consultant, Integrated Healthcare Strategies, a

division of Gallagher Benefit Services, Inc., to determine best practices

in governing executive compensation. Please refer to compensation narrative

reported on Schedule O.

Part I, Line 4b:

Hartford Healthcare Corporation, a related organlizatlion, maintalins a 457(f)

plan. Participants include certain cfficers and key employees at the

President, Executive Vice Pregident, Senior Vice President and Vice

President levels that are reported by Windham Hospital on Form 990, Part

VII. Contributions are made by Hartford Healthcare Corporation to the plan
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Scheduie J (Form 990) 2014 Windham Community Memorial Hospital 06-0646966 Page 3
Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

baged on a percentage of the participant's compensation. Participants wvest

in the plan at the earlier of reaching age 55 and having 5 years of

service, 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 accumulated amount during the 30-day period following

the participant’'s separation from service.

2014 SERP Accruals was made on behalf of the following indiwvidual:

Mrs. Margaret Marchak $§53,965

2014 SERP payouts were made on behalf of the following individuals:

Mr. David Whitehead $£108,000

Mr. Daniel Lohr $ 74,000

Part I, Line 7:

Hartford HealthCare Corporation, a related organization, has an At Risk

Plan that encourages and rewards achievements of significant functional
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Hil Supplemental Information

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

Page 3

goals for management that contribute to organization(s) strategic and

financial direction. The Plan utilizes market practice alignment to ensure

competitive recruitment and retention. Awards are based on CEO and/or

Hartford HealthCare Corporation's Compensation Committee discretionary

assessment of overall organization performance and individual contribution

to results.

Schedule J {Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OE’E?E"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Atiach to Form 990 or 990-EZ.
Internal Revenue Service P> information ahout Schedule O (Form 980 ar 980-EZ} and jts insiructions is at wyw i amn a9 e

Employer identification number

06-0646966

Name of the organization
Windham Community Memorial Hospital

Form %90, Part I, Line 1, Description of Organization Mission:

environment where innovation and teaching are integral to care; where

we are proud to serve patients and one another; where meeting the

challenge of complex medical needs is viewed as a defining competency;

and where guality and safety of care are a constant.

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

viewed as a defining competency; and where guality and safety of care

are a constant.

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 thelir patients, ensuring safety, and

using a respectful and friendly approach.

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

conveniently posted outside the hospital for visitors.

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

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

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

treatment rooms, 2 critical care suites, isolation and decontamination

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

department.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 290-E7) (2014} Page 2

Name of the organization Employer ideniification number

Windham Community Memorial Hospital 06-0646966

A new computer-based Emergency Department Informatice System (EDIZ)

providesg gtaff 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 Hogpital to be read onsite

by physicians from Jeffergson 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. Manyv of the rooms feature personal TVs. In-room,

bedside registration improves confidentiality and reduces the amount of

time patients wait before their treatment.

Windham Community Memorial Hospital is proud to offer the Emergency

Department serviceg as a community resocurce 24 hours a day, 365 days a

vear. We are grateful to the many individuals and organizations that

plaved 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 nursge with experience in emergency medicine will give the

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

and will determine the patient's acuity.

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

availability.

3. Patients are then treated by appropriate staff members.
33?2271-214 Schedule O (Form 990 or 990-EZ) (2014)

61




Schedule O (Form 980 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

will complete the registration process. Registration ensures that the

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

information required of all patients.

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

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

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

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

care, regardless of ability to pay.

At Windham Community Memorial Hospital's Emergency Department, there is

an asscortment 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:

* Procedures include the following gpecialties:

1. Orthopedic

2. General Gastrointestinal

3. Ear, Nose & Throat (ENT)

4. Gynecology {GYN)

5. Genitourinary (GU}

6. Lagser Laparoscopic Procedures

7. Peripheral Vascular

8. Pediatric

9. Ophthalmic

Staffing Plan - A modified primary nursing care model is used as the
382744 Schedule O {(Form 990 or 990-EZ) {2014)
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Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

Manager assigned five days a week., There ig a Clinical Coordinator who

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 & or

10-hour shifts:

1. RNs

2. Burgical Technologists

3. OR Technicians

4. OR Associates

5. Surgical Schedulers

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

highlights education about their specific lung disease and respiratory

medications associated with them. Aerobic and strengthening exercises

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

disease on daily activities and reducing physician office visits and

hospitalization. Those interested in joining the program need a

referral from their physician.

Some preadmission testing is necessary, including:

*  Pulmonary function test

* Exercilse oximetry

* Arterial blood gas sampling

TITEIT

08-27-14 Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-E7) {2014} Page 2

Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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 i

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 numerocus

inpatient and outpatient services to the communities of Andover,

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

Bastford, Franklin, Hampton, Hebron, Lebanon, Mansfield, Scotland,

Sprague, Willington and Windham Connecticut. The hospital alsc offers

programs designed to address specific needs withimn those communities.

These programs include student health services, diabetes and

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

paramedic intercept program. Windham hospital operates its mobile

Healthlink van throughtout its service area, providing regular health

screenings for blood sugar and cholesterol, as well as other

screenings.
Expenses § 51,307,102. including grants of § 0. Revenue & 51,081,516.
OB 3114 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Windham Community Memorial Hosgpital 06-0646966

Form 990, Part VI, Section A, line 4: |

The Amended and Restated Certificate of Incorporation of the Corporation

includes the following substantive amendments:

1. The Corporation's purposes have been revised but are consistent with its

charitable purposes.

2. The board's role was revised to focus on gquality in health care.

3. Section 12 relating to the indemnification of directors, officers, and

committee members of the Corporation has been revised consistent with

Connecticut Law.

The Organizations' governing documents are available upon request.

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

Windham Community MemorialHospital is organized as a non-stock not for

profit entity. Hartford HealthCare Corporation is the sole member.

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

The sole member of the organization has the authority to approve/remove

members of the governing body.

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

The sole member of the organization has the right to review, approve,

disapprove and deny significant transactions such as mergers, acguisitions,

dissolutions etc.

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

i Schedule O (Form 990 or 990-EZ} (2014)
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Namae of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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 Sr. Vice President for

review. The final Form was provided to the entire Board prior to submission

to the Internal Revenue Services {(IRS). Once the entire review process was

completed, the Form was signed by the S8r.VP and then filed with the IRS.

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

The Hospital's board has adopted the policy of the member, Hartford

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

requires all covered individuals, including board members and officers, to

provide a disclosure of relationships that create or have the appearance of

creating a conflict of interest or commitment. The Policy requires updates

if changes in circumstances arise during the year that either (a) create a

new potential conflict of interest or commitment or (b) change or eliminate

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

Compliance, Audit & Privacy (OCAP). Employee disclosures are reviewed by

OCAP in collaboration with the Covered Individual’'s supervisor when deemed

appropriate, to determine if there is a potential conflict. Oversight

review of employvee disclosures is provided by the HHC Conflict of Interest

Committee (the Committee) which includes representation from the Medical

Staff, the Legal Department, Human Resources, Supply Chain Management and

Compliance. The Committee assesses and may recommend the conflicting

interest either be (a) eliminated for a continued relationship with HHC, or

{b} managed through a management plan. Board member disclosures are

reported to the HHC Nominating and Governance Committee for determinations

of conflicts and the management of them, where applicable.

N Schedule O (Form 990 or 980-EZ} (2014)
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Schedule O Form 890 or 990-E7) (2014) Page 2
Narme of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

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, a

division of Gallagher Benefit Services, Inc., to determine best practices

in governing executive compensation.

The following steps were taken:

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

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

established and regularly reviews Executive Compensation Philosophy

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

account complexity and the financial impact and accountability of all

"disqualified persons”

- Natiomal peer group selected for comparative purpozses based on

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

~ The CEO compensation was reviewed by The Committee based on comparative

market information and organizational performance

- A1l changes are reviewed and approved by Executive Compensation Committee

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

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Empioyer identification number

Windham Community Memorial Hospital 06-0646966

All other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.

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

The Hospital's Form 990, 9907 and form 1023 and its attachments are

avallable upon request.

Form 980, Part VI, Section C, Line 19:

The Hospital’s Financial Statements, Governing Documents and the Conflict

of Interest Policy are available feor inspection upon request at the

Organization's address.

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

Change In Funding Status of Pension ~-4,674,170.
Transfer To Affiliates -5,660,427.
Rounding 5,425,
Income From Endowment Investments -54,724.
Endowment Adjustment to Tie to K-1 (Interest & Dividends) -34,917.
Endowment Adjustment to Tie to K-1 (Realized Gains) -120,386.
Endowment Adjustment to Tie te K-1 (Other Income) -908.
Endowment Adjustment to Tie to K-1 (Management Expense) 7,861.
Endowment Adjustment to Tie to K-1 (Miscellaneous Expense) 1,794,
MedEast K-1 Income 33,890.
Total to Form 980, Part XI, Line 9 -~10,496,562.

Form 990 Part XII, Lines 3a & 3b

B8 27 14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Farm 990 or 990-E7) (2014)

Page 2

Name of the organization
Windham Community Memorial Hospital

Employer identification number

06-0646966

Although the organization was not required to undergo A-133 Federal

Audit, the results were included in a consclidated A-133 audit

performed at the parent level - Hartford HealthCare Corporation.

T
08-27-14
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SCHEDULE R Related Organizations and Unrelated Parinerships e
(Form 990} pComplete it the organization answered "Yes" on Form 980, Part IV, iine 33, 34, 35b, 36, or 37, 20 1 4
P Attach to Form 990. e e
E?é’;iﬁ?”r?é‘ié’i&é‘%lﬁ??é”“’ PInformation about Schedule R {(Form 990) and its instructions is at Wi irs gov/iorm Qs . G :
Name of the organization Employer identification numher
Windham Community Memorial Hospital 06-0646966

|dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part [V, line 33.

(a) {b) fc) {d) {e) {f)
Narme, address, and EIN (if applicable} Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
arganizations during the tax year.

(@ (b) {e) (d) (e) ®H e mn(g) .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section antity antity?
501(c)3) Yes | No

Hartford Hospital - 06-0646668 Hartford
80 Seymour Street fHiealthCare
Hartford, CT (6102 Healthcare Services Connecticut 501({C)(3) 3 Corporation X
Windham Hospital Foundation Inc, -
56-2546632, 112 Mansfield Avenue, indham Community
Willimantiec, CT 06226 Supporting Organization Connecticut 501(C)(3) [L1(a) emorial Hospital X
Midstate Medical Center - 06-0646715 Hartford
4315 Lewis Avenue HealthCare
Meriden, CT 06451 Healthcare Services Connecticut 501{C)(3) 2 Corporation X
Hartford HealthCare Corporation - 22-2672834
One State Street, Suite 19 Support & Management
Hartford, CT 06103 Sves.to HH and Affiliates [Connecticut R01(C)(3) 11{C) N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 920) 2014
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Schedule R (Form 990)

Windham Community Memorial Hospital

06-0646966

Continuation of ldentification of Related Tax-Exempt Organizations

(a) B (b] L (c] (d) _(e) X . 0 . Section(g‘?z(h)(m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)3)) Yes | No
Natchaug Hospital Inc., - 06-0966%63 Hartford
189 Storrs Road ilealthCare
Mansfield Ctr, CT 06226 Behavioral Health Connecticut 501(C) (3 3 Corporation X
Hartford HealthCare At Home, Inc, - Hartford
06-0646938, 1290 Silas Deane Hwy, Suite 4B, HealthCare
Wethersfield, CT (6109 Home Healthcare Connecticut 501(C)(3) [7 Corporation X
Rushford Center Imc. - 06-0932875 Hartford
883 Paddock Avenue Substance Abuse Healthcare HealthCare
Meriden, CT 06450 Bervices Connecticut 501(C){3) 7 Corporation x
Hartford Hospital Auxiliary c/o Hartford
Hogpital - G6-6040747, B0 Seymour Streel
Hartford, CT 06115 Fundraising Connecticut 501(C)(3) 11(c) Hartford Hoapital X
Connecticut Health Systems, Inc, -
22-2779421, 80 Seymour Street, Hartford, CT [oordination of Health
06102 Cara Delivery Connecticut 501(C)(3) 11(C) N/A X
VNA Health Resourced Incg, - $6-1161422 Hartford
1290 Silas Deane Hwy, Suite 4B HealthCare At
Wethersfield, CT (06109 Home Healthcare Connecticut 501(C){3) 9 Home , Inc, p:4
WCMH Women's Auxiliary, Inc, - 06-0677728
112 Mansfield Avenue indham Community
Willimantic, CT 06226 . Fundraising Connecticut 501(C)(3) 11 (A) emorial Hospital X
The Hatch Hecespital Corporation - 06-6076412
112 Mansfield Avenue Windham Community
Willimantic K CT 06226 Healthcare Services Connecticut 501{C) (3} 3 Memorial Hospital X
The Hospital of Central CT and Bradley Hartford
Memorial - 06-0646768, 100 Grand Street, New HealthCare
Britain, €T 06050 Healthcare Services Connecticut 501(C) (3} 3 [Corporation X
Central CT Senior Healh Sve d.b.a. Hartford
Southington Care Center -~ 22-2635676, 45 Sub-Acute & Long Term HealthCare
Meriden Avenue, Southington, CT 06489 Healthcare Connecticut 501(C) (3} o Corporation X
Bradley Health Services - 06-1367014 ' Hartford
100 Grand Street [lealthCare
New Britain,6 CT 06050 Healtheare Services Connecticut 50L1(C)(3) B [Corporation X
Central CT Health Alliance - 22-2785033 Support & Management Svos, Hartford
140 Grand Street fo THOCC and Affiliates - HealthCare
New Britain K CT 06050 Shell Connecticut 501(C)(3) [11({B) Corporation X
o orae 71




Schedule R (Form 990) Windham Community Memorial Hospital 06-0646966
Continuation of Identification of Related Tax-Exempt Organizations
{a) {s)] {c) (d e) Y Secﬁon(g}zm)(m)
MNarme, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controfied
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes | No
Rushford Foundation Inc, - 06-1432692
883 Paddock Avenue Rushford Center
Meriden, CT 06450 Supporting Organization Connecticut IBOL{Cy(3) 11 (A) Tne, X
The Orchards of Southington - 06-1490803 Central CT Senior
34 Hobart Street Residential Services for Health Services
Southington, CT 06482 Kenior Care Connecticut 501(C)(3) & inc, X
Mulkberry Gardens of Southington, LLC - Central CT Senior
82-0586577, 58 Mulberry Street, Plantsville [Rssisted Living & Adult Hlealth Services
CT 06479 Day Care Facility Connecticut 5e1{C)(3) & [Inc, X
Midstate Medical Center Auxiliary -
06-6063082, 435 Lewis Avenue, Meriden,K CT piidstate Medical
06451 Fundraising Connecticut 501(C) (3} 11{n) Center X
HHC PhysiciansCare Inc, - 45-4456939 Practice Medicine and Hartford
80 Seymour Street Provide Health Care HealthCare
Hartford, CT 06102 Services to the Public Connecticut 501{C) (3} 9 Corporaticn X
Hartford HealthCare Accountable Care Org, To Manage and Coordinate HHC
Inc, - 46-0886367, 1290 3ilas Deane Hwy 2nd Care for Medicare PhysiciansCare
Floor, Wethersfield K CT 0610% Beneficiares Connecticut 501{C)(3) 7 fnac, X
Hartford HealthCare Corp. Group (VEBA) - Hartford
26-6671355, 777 Main Street, Hartford, CT To provide Medical HealthCare
06102 Penefits to Employees Connecticut 501(C}(9) /A Corporation X
Backus Corporation - 22-2757608 Hartford
326 washington Street ealthCare
Worwich, CT 06360 Support Organization Connecticut 501(C){3) 11(B) Corporation X
The William W. Backus Hospital - 06-0250773 ) Hartford
326 Waghington Street HealthCare
Norwich, CT 06360 Support Organization Connecticut BOL{C) (3} 3 Corporation X
Backus HealthCare Inc, - 22-24B1794 Hartford
326 Washington Street FealthCare
Norwich, CT (06360 Support Organization Connecticut 501(C)(3) [L1{a) Corporation X
Eva Sternsg Faulkner Foundation - 06-6065398
435 Lewis Avenue Midstate Medical
Meriden, CT 06451 Support Organization Connecticut L31{C)(3) 3 Center X
Caring for Colleagues Employee Crisis Fund - Hartford
22-4469178, 100 Grand Street, New Britainm, HealthCare
CT 06052 Fmployee Fund Connecticut 501¢(C)(3) 7 Corporation X
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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.

(@ b {e) {d) (e} (M (9 {h) {i) 0] LY]

Name, address, and EIN Primary activity d:;;?;'la Girect controlling | Predominantinceme | Share of total Share of Disproportionats | Code V-UBI  |Gereral onPercentage
of related organization entity (related, unrelated, income end-of-year i amount in box |MeNagngl gwngrship
e excluded from tax under assets Aozadonst | 90 of Schedule |Barner?
couniry) sections 512-514) Yes | No | K1 (Form 1065) [yegNo
New Britain MRTI Limited
Partnership -~ 06-1271349 100 Magnetic
Grand Street, New Britain, CT Resonance
06050 Imaging CT N/A N/A N/A N/A N /Al N/A N /A N/A

Hartford HealthCare Endowment
LLC - 45-4181103, 80 Seymour ndowment
Street, Hartford, CT 06102 Management om N/A N/&A N/A N/A N/ Al N/A N /A N/A
Ambulance Service of
Manchester, ILLC -
06-1557358,  P.0, Box 300, pmbulatory
Manchester K CT 06450 Services o N/A N/A N/A N/A I / Al N/A N /A N/A
Connecticut Imaging Partners, :
LLC - 13-4298%40,6 111

Founders Plaza, East Imaging
Hartford, CT 06108 Services CT N/A N/A N/A N/A N / Al N/A N /A N/A
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization 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) (c) () (e) 0 (a) w0
Name, address, and EIN Primary activity Legal domiciia| Direct controlling | Type of entity Share of total Share of Percentage| sizp)13)
of related organization (state or entity (C corp, S corp, income end-of-year cwnership | sontrollad
cfgﬁ‘ﬁ;) or trust) assets Ll
Yes | No
Windham Health Services Inc, - 06-1461101 indham
112 Mansfield Avenue Eommunity
Willimantic, CT 06226 Home Healthcare cT emorial C CORP 82,459,394, -51 405 273, 1004 X

H.H M.0.B, Corporation & Subsidiary -
06-11490244, 80 Seymour Street, Hartford, CT
06102 Real Estate Parking cT N/A I corp N/A N/A N/A | X
Hartford HealthCare Indemnity Services, Ltd
FB Perry Blvd,, 40 Church Street

, Hamilton, BERMUDA Captive Insurance Bermuda N/Aa C CORP N/A N/A N/A | X
windham Physician Hospital Organization - indham

06-1441614, 112 Mansfield Avenue, ommunity

Willimantic, CT 06226 Medical Services cT emorial c comrp 0. 66,578, 50,008 X

Windham Family Medical Services - 06-1491643
112 Mansfield Avenue

Willimantic, CT 06226 Medicai Services CT N/A I CORP N/A N/A N/A | X
432162 08-14-14 73 Schedule R (Form 990) 2014
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Continuation of ldentification of Related Organizations Taxable as a Partnership

(a} (b) (¢} {d} (e} 4] (g) (h) (i) i (k}
Name, address, and EIN Primary activity aosge | Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  [General ol Percentage
of related organization (slate or entity (related, unrelated, income end-ofyear |y, aosations7] AMouRt in box  |Menasingl owmership
Toreign exciuded from tax under assets 20 of Schedule {Earine?
Gountry) sections 512-514) Yes | No | K-1 (Form 1065) fyesNo

Glastonbury Endoscopy Center,
LLC - 26-1721234, 300 Western
Blvd, Suite B, Glastombury, [Endoscopy
CT 06033 Services CT N/A N/A N/A N/a N/ Al N/A N /R N/A
Glastonbury Surgery Center,
LLC - 26-2600828, 195 Eastern
Boulevard, Glastonbury, CT Burgery
06033 Services cT N/A N/A N/A N/A N /A N/A N /1A N/A
Hartford-Middlesex Clinical
System LLC - 06-15438605 80 pffiliate
Seymour Street Hartford, CT [Support
06110 Services CT N/A N/A N/A N/A N/ A N/A N /A N/A
Med-East Assoc., LLC -
06-1469575, 1703 West Main
Street, Willimantic,K C7 Putpatient Care
06225 Clinie CT p/a Related -33,890, 213,644, X N/a X 50,008
Omni Home Health Services R,
CT,LLC d/b/a/ Backus Home
HealthCare - 06-14588, 12 Home Health
Case Street #317, Norwich, CT [tare CT N/A N/A N/A N/A N /A N/&A N /iR N/A
HHC Southington Surgery
Center LLC - 46-5500825 81

Meriden Avenue, Southington, Burgery

CT 06489 Mervices cT N/A N/A N/A N/A N/ A N/A N /A N/A

432223
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Continuation of [dentification of Related Organizations Taxable as a Corporation or Trust

(@) {b) {c) {d) (e) U] (g) (h) M

Section

Name, address, and EIN Primary activity Legal domicite] Direct controlling | Type of entity | Share of total Share of Percentage| s12(bK13)
of related organization (state or entity {Ccorp, S corp, income end-of-year jownership | eentrolled
Toreign or trust) assets entity?
country) Yes | No
CanConn Services Inc, - 22-2836001
100 @rand Street

New Britaim, CT 06050 Holding Company cT N/A IC CORP N/A N/A N/A X .
Hartford Physician Services, PC - 06-1254082 1
80 Seymour Street

Hartford, OT 06102 Medical Services o N/A k CoRp N/A N/A N/a | X
Meriden Tmaging Center - 06-15414638
191 North Plains Industrial Read

Meriden, CT 06429 T maging cT N/&a & corp N/a N/A N/A | X
Hartford Physician Hogpital Organization,

Inc, - 22-2785918, 80 Seymour Street, Physician & Hospital

Hartford, CT 06102 Support CT N/A C CORP N/A N/A N/A | X
Aetna Ambulance Service, Inc, - 06-07935431

PO BOX 1150

Manchester, CT 06045 Ambulance Services CT N/A C CORP N/& N/A N/A | X
Metro Wheelchair Service, Inc, - 06-0878432

PO BOX 300

Manchester, CT 06045 Wheelchair Services cT N/A lc CORP N/A N/A N/A | X

WWB Corporation - 06-1094836
326 Washington Street
Norwich, CT 06360 Holding Company CT N/A C corp N/A N/A N/A | X
ConnCare Inc, - 06-1387598
326 Washington Street
Norwich, ¢T 06360 Health Care Services o N/a C CORP N/A N/a N/A | X
Backus Medical Center Condo Assoc, Inc, -
06-1542647, 330 Washington Street, Norwich,

CT 06360 fondo Association CT N/A C CORP N/A N/A N/A | X
Windham Professgional Office Condominium - Windham

06-1090041, 1120 Mansfield Avenue, Community

Willimantic, CT 06226 Condo Association CT Memorial [c CORP 21,600, 141 784, 60.00% X

Midstate Medical Group PC - 20-43278%68

435 Lewis Avenue

Meriden, CT 06450 Medical Services cT N/A C CORP N/A N/A N/Aa | X

432224
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Transactions With Related Organizations Complete Iif 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 il, ll, or IV of this schedule,

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-[V?
Receipt of (i) interest, (ii) annuities, {iii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution 10 related OFGANIZELION(E] . ettt et e
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)

1ib
1c
id

°© O o T

Loans or loan guarantees by related organization(s) e

Dividends from refated OFgaNIZATIONIS) | . ... ..o ittt rt st e R Lo bsbss 14 oS R s ek r et
Sale of assets to related organization{s} ., ...

Purchase of assets from related organization{s}
Exchange of assets with related organization{s}
Lease of facilities, equipment, or other assets to related organization(s)

- — T g =+
b et ot e P bl | i

=

Lease of facilities, equipment, or other assets from related OFgaNIZALON(S) ... ...t ceecee e eeee s et es et ss a5 2o es St un s anea s
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of pald employees with related organization{s)

o 3 3

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization{s} for expenses

o

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

5 Other transfer of cash or property from Felated OFgam Za oM lS) ... o i e i et e e i ieieieieiimhiiisiiiiiieiiiiiesreselreseiitiesieiiitiiisiiiisiiiimiiiiiiiiiie

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered refationships and transaction thresholds.
(a) o (b) (c) {d)
Name of related crganization Transaction Amount involved Method of determining amount inveived
type (a-s}

() Hartford Hospital M 632,998 .FMV
) Hartford Hospital o] 234,497 .FMV
@) Hartford Hospital P 107,092.FMV
4 Hartford Hospital R 165,665.FMV
5) Natchaug Hospital 0 121,604 . FMV
8) Natchaug Hospital P 153,450 .FMV

432163 08-14-14 76 Schedule R (Form 990) 2014
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Continuation of Transactions With Related Organizations (Schedule R {Form 990), Part V, line 2)

(a) k) © (d)
Name of other organization Transaction Amaunt involved Method of determining
type {ar) amount involved

@HHEC PhysiciansgCare Inc. A 572,840.FMV

®HHC PhysiciansCare Inc. P 320,719.FMV

©HBC PhysiciansCare Inc. Q 53,751.FMV
Hartford HealthCare Rehabilitation
(oNetwork P 58,998 .FMV

(11

(12)

(13)

(14)

(15)

(16}

(17}

(18}

(19}

(20)

(21)

(22)

(23)

{24)

432225
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Unrelated Organizations Taxable as a Partnership Gomplete if the organization answered "Yes" on Form 990, Part [V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {n) (c) {a) (e) (f) ) {h} i) ] (k)

Name, address, and EIN Primary activity Lega!l domicile Prerlmtménant TTctorge ,,mﬂgrg“sec_ Share of Share of Digproqnp CGd?-V'éJB‘ 20 Genaral offPercentage
' : relatgd, unrelateq, 501{e)3) Ao onzte famount in box 20jmanaging ;
of entity {state or foreign exc(ludqd fom tax underlar 5{8 ) total end-of-year allocatons?| o Schedule K-1 | Eartrer? ownership
country) sections 512-614) [yee[yg|  MCOme assets  [yoclno| (Form 1065) [veelno

Schedule R (Form 990} 2014

432964
08-14-14 78




Schedule R (Fom 990) 2014 Windham Community Memorial Hospital

06-0646966 pages

B

VII; Supplemental Information
Provide additional information for responses to questions on Scheduie R (see instructions).

432165 08-14-14
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