; ("

o 8453-EQ— . Exempt Organization Declaration and Signature .’ori - OMB NG 1545-1879
: - Electronic Filing ;
Far calendar year 2012, or tax year begiank OCT 1 , 2012, end ending SEP 3 0 N ZUE 20 1 2
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868 o
] internal Ravenue Service
Name of exempt organization Employer identification number
' Midstate Medical Center’ 06-0646715

Type of Return and Retum Infonnation {Whole Dollars Only)

- line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum benng f' led with thls form was blank, then leave Ime 1b, 2b, 3h, 4b, or 5b,
- whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than one line in Part |

1a Form 990 checkhere P (X1 b Total revenue, if any (Form 990, Part VIIL, column (), ine12) ... . .. ib 231868096
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 890-EZ, line 9) 2b

3a Form 1120-POL checkhere» [__] b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF chack hers P> El b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> ]:I b Balance due (Form B868, Part |, line 3c or Part I, fine 86) e, Eb

Déclaration of Officer

6 | _Jiauthorizethe US: Treasury and its deslgnated Financial Agent ta initiate an Automated Clearing House (ACH) electronic funds withdrawatl
(direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S.
Treasury Financial Agent at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve Issues related to the payment.

: |:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that |
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penaltlas of perfury, t declara that | am an officer of the above named organization and that | have examined a copy of the {zatlon's 2012 el lc return and acct ylng schedulas and
statements, and to the best of my knawledge and belief, they are true, comect, and complete. 1 further declare that the amount In Part 1 abave [s the amount shawn on the copy of the organization's
electranic retum. 1 consent to allow my [ntermediate servica provider, transmitter, or electronic retirn orlglnator (ERO) to send the organizatlon's ralum fo the IRS and to receivs from the IS {a) zn
acknowledgement of ipt or reason for rejection of the transmisslon, (b} the reason for any delay In processing the retum or refund, and (c) the dale of any refund.

Sign t 7@<’ ’-? )51’3[ 1 VP, Finance

- Here } Signature of officer : Date Title

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

| declare that | have reviewed the above organization's retum and that the entries on Form 8453-EO are complete and cormect to the bast of my
knowledge. If  am only a collectar, [ am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the
retum. The organization officer will have signed this form before | submit the retumn. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modetnized e-ile (MeF) Information for Autharized IRS e-file Providers
for-Business Retums. If  am also the Paid. Preparer, under penalties of perjury | declare that | have examined the above organlzation's return and
accompanying schedules and statements, and 1o the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which 1 have any knowledge. '

. % te Clheck IL ghsﬁk EAO's SSN or'.PTIN
| Z, p also pa self-
ERO’s Eiﬁgl?a:lre & /%4‘ | play 7
Use  Frmsmmefr | o B Hertford Hospital ¢ 7 o 06-0646668
Only  addess, mazpcoce P 80 Seymour Street Phons no.
Hartford CT 06102 ]

of preparer-is-hased-or-ai-i i f-whit has-any

Print/Type preparer's name Preparer's signa Daie Check it JPTIN
Paid Wendy J. Clavin /y/ﬂ / o/ 8/05/14 cell- em];,;;led P00870950
Preparer (Firm's name p. . Firm'sEN » 34-6565506-
“Use Only : Ernst & Young U.S. LLP c
: Frm saddress p- 2005 Market St. #700 Phane no.
: Philadelphia, PA 18103 : 215-448- 5000
LHA Fot Privacy Act and Paperwork Reduction Act Notice, see the instructions. : " Form 8453-EO (2012)

223051 11-05-12
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JOME No. 15450047

I 9907 '*Return -of Organ rzatrorfEYempt From income Tax [=Sgixtoar
: Fom Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue. Code {except. biack lung ; 20 12
benefit trust or private foundation) -
Department of the Treasery ) . ) Open to! Puhhc
_Intemsf Revenue Service | &y have to use a copy of this fetuim to satisfy state-reporting requirements.. .

A For the 2012 calendar year or tax year ginning OCT 1, 2 012

i B chesct | C Name of organization
-+ applicabié: - :

jownge: | Midstate Medical Center
Dgﬁa??;e : Dornq ‘Business As.

iritialk

drewm  § Number and strest (orP 0 box ri mall is not deliverad fo sifeetaddress) v e 1 T
_ L | ' S Avepue X .. {203) 694-8200
i .'}:r’.’ﬁ:"“ City, town, or post ofﬂce, state, andilﬁéé&ém S ' I Y ——— 232033633 o
; popisa- 1 Meriden, CT 06451 _ Faysmisagowpretm
: pansiig 'FName and address of principal officer; Caro 1yn Freihelt - T for affillates? [ ves [X] No
: 43 5 Lewis Ave, Merlden , CT 06 451  Hib) Are allafliiates included?[_Jves [ No
i .

2 Irst (see |nstructrons)_

i r&: Center is to promote _
g— 2 Check this Box P :l_l ifthe organization dlscontinued ite.operations or disposed of more than 25% ofits net a sets.
B 3] 3 Number of voting members of thé goverring body (Part-VI, ine fa) . 3]
i :'3 | % Numbgt:of independent voting members of thé goveming body (Part , il
3 J &  Totalriuinber of individuals employed in calendar year 2012 (Part V, line 2a) 5 ]
i 2 { 6 Total number of voluntsers (esﬁmate if necessary). 6
§ 7 a’ Total unrelated business revenue from Part: VAll, 7af
. 3 Net urirelated business taxable income. from Fonn 990-T; Ilne 34 N .. |7b -
| o Prior Yeau' N . Current Year .
: () 8 Contributions. and grants (Part VIl ling 1h) . . 533542 of 423136.:_
i 5{ 9 :ngram service revenue (Part Vi, Irne Zg) 229763292, -,22 3930472,
| g0 20125814 —4787978..
=111 ~ ] 27:6510._,;
12 X '
; 13 Grants and’sitnilar-amounts pard (Part IX, column (A) l‘ ines 1 3} -
14 -Benefits paid o or for members (Part 1X, colunin:(A), liris 4)
: & ,-,:a’s Salaries, other-compensation, employee benef ts PartIX, column (A),:
: 'é’ _16a: Professlonal fundraising fees {Part I, column:(A); tine 11e);; e
' 21 b Total fundraising expenses (PartIX, column {D), line 25). P e
. W47 Gther expenses. (Part IX, coluron (&), fines 11a-11d, 1‘(f24e) 128924171 .
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnm: 235433968,
I e 19 Revenii¢ less exzienses. Subtract line 18 from.jine 12; 1 7366766
! ‘gfg i 1 Iieginning of Current Year |
i 29120 Total assets (Pait X, ine 16) 292807780.1 j i)
250 21 Total liablitles (Part X, line 26) 2015477431 '15951870
2% 4 Net_assetsoriundbalances Sut 91260037. 113586026-':

Here Carolyn Freiheit, VP, Finance. - 7 /,Q 3 / L4
d Type oF print name and tile o

| Peint/Type preparer's name ) Preparer s signature Haig et L__I TP
paid Wendy J. .Clavin W—ﬁ 7 i | ge/sn4 m,ﬂ,,,,k,,,,\, 00870950
Preparer { Firm's name 4 Brnst & Young iR S LLP i 32°656.

Use Only {Firm'saddress ), 2005 Market St. F700 ' _:
Phlladelphla , PA 19103 FPhone no.

. 215-448-5000
Ma)r ‘the IHS drscuss this refiim with the preparer shown:ahove?-{see instructions). it L fes 1 X1TNg
232007:12-10-12 LHA ForPaperwork Reduction Act Notice, see the separate’ mstructrons Form 990° (2012)'

See Schedule 0 for Organization Mission Statement Continuation
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Fom 8868 ' ADDIlcatlon for Exteneron of Time To F ife_an

(Rev. January 2013) Exempt Organization Return .| OMB No, 15451709
Deparlment of the Treasury . . .

Internal Revenue Service ' : © .P-Filea separate epphcatlon for each return, :

* if you are'ﬁ!i‘ng for an Automaﬁc 3-Month Extensinn, compléte only Part land check thisbox - . .~ | 2

Do not complete Part Il unfess ~ You have already been granted an automanc 3-month extenslon on a previously filed Form 8868.
- Electronic filing {e-filg) - You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not dutomatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

————ofttime-to-file-any-of the forms listed-im PartTor Part T with the exception of Form 8870, Information Return for Transfars Associated With Certaln

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic hllng of this form,
visit www.irs.gov/eflle and click on é-file for Charities & Nonprofits.

[Part ']~ Automatic 3-Month Extension of Time. Only submlt original (no copies needed)

A corporation reqUIred to file Form 990-T and requesting an automalic 6:month extension - check this box and complete

PAITODYY e et eees e et oo e e e eeeoeeeeeee s et srer et
All other corporations (including 1120~ C ﬂlers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

-to file income tax retums

Type or | Name of exempt organization or other fller, see instructions.
print - . B . .
bt Midstate Medical Center ) - - 06-0646715
File 3 — —

due _d,;te for | Numnber, street, and room or-suite no. if a P.0. boy, see instructions. Soclal security number (SSN)
fingyowr | 435 T,ewis Avenue : S

retum. Ses

inskuctions. | _City, town or-post office, state, and ZIP code. For a foreign address, see instructions.”

Meriden, CT (6451

Enter the Retum code for the return that this application is for (file a separate application for each return} - e, »
:. Application ‘Return | Application Return
Is For - "Code |IsFor . B s ) - Code
Form 990 or Form 990-EZ ' o1 Form 990-T (corporation) ] S - 07
Form 990-BL 7 02 jForm1041-A _ - 08
Form 4720 (individual) - - 03| Form 4720 o 09
Form880PF - ° ' ' S 04| Form 5227 10
Form 890-T (sec: 401{a) or 408(a) trust) . 05 | Form 6069 - : 11
Form 990-T {trust other than above) - 06 Form 8870 ) ) 12

) . Carolyn 'Freiheit
-® Thebooks areinthecareof = 389 John Downey Drive - New Britain, CT 06051
* Telephone No.p~ 860-224-5272 " FAXNo. b ] :
*- Ifthe organization does not have an office or place.of business in the United States, checkthisbox e ot »- D
- ® [fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is for the whole group, check th|s
box b [:' It it-is for part of the group, check this box J»- D and attach a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 ; months for a corporation required to file Form 990-T) extension of time until .

May 15, 2014 ,-to Tile the exempt organization return for the organization named above. The extension
is Tor the organization's return for: - : '
B[ calendar year - or : :
’ )» tax year beginning OCT 1, 2 012 +and ending SEP 30, 2013

2 [f thetax year entered rnjlne 1 is for less than 12 months check reason; [ initial return D Final return
Change ln accounting penod . : . : .

"I Employer identification number (EIN) or

3a Ifthis application is for Form QQO-BL. 980-PF, 990-T, 4720, or'6069. enter the tentative tax, less any’ )
nonrefundable credits. See instructions. da | $ ) _ 0.
b " Ifthis apphcatlon is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and ’ '
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ . ) 0.
¢ Balance due. Subtract line 3b fromi line 3a. include your payment with this form, if required, - ) ]
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢l $ . o 0.

Cauilon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions,

Form 8868 (Rev. 1-2013)
{

LHA For Privacy Act and Paperwark HeductJon Act Notice, see insfructions.

! S
1 . 223841 - . ’ . - C&
01-21-13
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Form 990 (2012) Midstate MedlcaI'Center 06-0646715 page2
[Part IIl.] Statement of Program Service Accomplishments T . . -
Check if Schedule O contains a response to any question in this Part b ittt e it oo e es e seesemamsenas

1  Briefly describe the organization’s mission: :
The mission of MidState Medical Center 1s to promote restore, and

maintain the health and well-being of the people of central
Connecticut. That mission comes to life in the various ways hospital
staff interacts with people beyond the walls of the institution. More

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

the prior FOMM 990 0F 990EZ7 ... oot e [ ves [XINo
If "Yes," describe these new services on Schedule O. ’ o :
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:'Yes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a (Code: ) ) (Expenses $ 30544021. including grants of $ } (Reverue$ . 29828456 » )
The Emergency Department (ED) at MidState Medical Center (MMC) strives
to provide compassionate, high-quality care to all of its patients,
regardless of their financial ability to pay. Fiscal year 2013 was a
“year of improvement for the Emergency Department, our focus aimed to
improve the patient experience by decreasing our "door to provider
time™ which 1s the time the patient checks in the ED to the time when a
patient 1s seen by the ED Provider. As a result of such focus 88% of
all patients where seen within 30 minutes of arrival.

Our new "Physician First" process 1is innovative and focuses on -
delivering patient-centered care directly to our patients in a timely
and efficient manner. The ED received first place in the 2013 Patient

4b  (Code: ) (Expenses $ 22219085. including grants of } (Revenue $ 27223096. )
For patients in Central Connecticut, The Digestive Health Center at
MidState Medical Center (MMC) is a comprehensive resource for the
prevention, diagnosis and treatment of a full range of gastrointestinal
disorders that affect the esophagus, stomach, small intestine and
colon. The staff provides top notch care to all of our patients and.
work well together to provide a seamless transition from pre-procedure
to procedure and from room to home. MMC staff ensures that each patient
has a visit that 1s as pleasant and comfortable as possible. The Center
cares for inpatients as well as an outpatient population. Along with
providing upper endoscoples and colonoscopies, MMC provide
radiofrequency ablation for patients with high grade Barrett's I
Esophagus, Manometry and pH testing for patients with chronic motlllty

4c  (code: .} (Expenses $ 29413657. including grants of § } (Revenue $ . 237 67 674. )
Oncology Services at Midstate Medical Center is a multi-discipline -
service line consisting of radiation oncology, medical oncology,
support services and surglcal servlices. Each patient seeking care for.
an oncological based health need i1s treated 1n a state of the art
facility with physicians, nurses and support staff from Midstate
Medical Center collaborating with our 4 other Hartford HealthCare
partners. This collaboration operates in the form of cancer

conferences and disease management teams through which a single

standard of care is delivered at the highest quality. = The oncology
program at Midstate Medical Center strives to provide. compassionate,
high-quality care to all of its patients, regardless of their financial
-abillity to pay for services. We provide a medical soclal worker who '

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

(Expenses § 113473599' mchdlnggantsow 5000 ») (Revenua § 143016872 ) -
4e _Total program service expenses P> 195650362. -
' ) Form 990 (2012)
B0 See Schedule O for Continuation(s)
2

08500701 139621 MIDSTATE 2012.05090 Midstate Medical Center MIDSTATI1




Form 990 (2012 Mldstate Medlca]_- Center : . 06-0646715 page3d

Yes | No
1 Isthe organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other: than a prrvate foundation)?
If "Yes," complete Schedule A 1| X
i 2 1 2 X
3 Did the-organization engage in direct or indirect polmcal campaign actwrtres on behalf of orin opposmon to candidates for : |
[ - public office? If "Yes," complete Schedule G, Partl - | e 3 X \
: 4  Section 501(c)(3) organizations. Did the organlzatlon engage in lobbying activities, or have a section 501{h) election in effect ‘
_ during the tax year? If "Yes, " complete Schedule G, Part Hl | _............ooooooooioov 4 | X I
fr 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or b
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part!ll . 5 X |
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to '
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, o :
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partif . 7 X ;
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? /f "Yes," complete :
" Schedule D, Partl .. ... . ... e eeeeeeeesseeee e e e eeee s et e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or eustodial account liability; servé as a custodian for ’ i
amounts not listed in Part X; or provide credit counselrng, debt management credit repalr or debt negotlatlon services?
JF "Yes," complete Schedule D, PArtIV . . e e 9 X |
' 10 Did the organlzatron directly or through arelated organlzatron hold assets in temporarily restricted endowments, permanent ’
: endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV el
i 11 Ifthe organrzatron 's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X .
E as applicable. |
a Did the organization report an amount for land, burldlngs, and equipment in Part X, line 107? If "Yes," complete Schedule D j
- PartVi oo e sk e384 £ 114358880 £ £ L 8B e e e taj X ;
" b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
- assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil : | X - |
i ¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that is 5% or more of rts total : !
) assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X 3
: ' d Did the organization report an amount for other assets i in Part X, line 15 that is 5% or more of its total assets reported in - C ‘
Part X, line 167 If *Yes,* complete Schedule D, Part IX | . . 11d| X |
! e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X | . 11e| X |- |
i f Did the organization's separate-or consalidated financial statements for the tax year include a footnote that addresses : ) \
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, PartX - | 11 X ‘
! 12a Did the organization obtain separate, rndependent audited financial statements for the tax year? If "Yes, " complete .
| " Schedule D, PartsXiand Xi . | . et teee s ee e e et e e e 12 X
. b Was the organization included in consolidated, independent audrted financial statements for.the tax year? .
If *Yes, " and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xt and Xit is optional - (= X
13 Is the organization a school described in section 170(b){1)(A)(i))? If "Yes," complete Schedule E - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘or more? If "Yes," complete Schedule F, Parts 1and IV 14| X
15  Did the organization report on Part IX, column: (A), fine 3, more than $5,000 of grants or assrstance ta any orgamzatron
. orentity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV e i 15 X
16 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assvstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts land V- . 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundraising services on Part 1X, )
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . @ 17 X
18 ' Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, fines !
e .. 1cand 8a? If "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII; line Sa? /f "Yes," _
! complete Schedule G, Part Il _ . eeereeeeeemme et e e |19 X
E 20a Did the organization operate one or more hosprtal facrlrtres? if 'Yes complete Schedule H _________ T 20a| X
! b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? ... . Joonf{ X | .
: Form 990 (2012)
' 232003
12-10-12
3 ,
v 08500701 139621 MIDSTATE 2012.05090 Midstate Medical Center MIDSTATI1
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Form

990 (2012) Midstate Medical Center B . 06-0646715 . paged

| Checklist of Required Schedules (continued) -

27

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L; Partl -
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill ]

Yes | No
21 Didthe. organization report more than $5,000 of grants and other assistance to any government or organization in the I v
United States on Part IX, column (A), line 1? If "Yes, " complere Schedute |, Partsiandtl 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, ‘ :
column (A), line 27 If "Yes, " complete Schedule |, Parts fand Ml 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 .
i and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes;" complete
SCRBOUIE A | __\\oooooooeoeeeeeeeeeee oo eeee oot ettt 23 | X
. 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
. last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
: Schedule K. If *No", go to line 25 : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
é any tax-exemptbonds? ... . S O 240
| d Did the organization act as an “on behalf of* issuer for bonds eutstandlng at any time during theyear? ... . 24d
i 25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a .
. disqualified person during the year? If "Yes," complete Schedule L, Part | e et 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-E27 If "Yes, "-complete
Schedule L, Part! . . .. .. eeeeeteeaeerbrestae st Re bt s er et eea e s een A2t et emea e emnerasaeesesesrsastnenseentoeans et enane e naes © 25b X
26 Was aloan to or by a current or former officer, director, tiustee, key employee hlghest compensated employee, or dlsquallﬁed ’ :
26 X

: 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions):
i a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part IV X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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, trustee, or direct orindirect owner? If "Yes, v complete Schedule L, Parttv . e 28c| X |
29 . Did the organization receive mare than $25,000 in non-cash contributions? I "Yes," complete ScheduleM ~ 29 X
80 Did the organization receive contributions of art, histarical treasures, or other similar asssts, or qualified conservatlon
contributions? f *Yes, " complete SChOTUIE M | .. _......ccccooeoeooeeeeeeoeeeoeeoeeoeeeeeoeoeoeoee 30 X ‘
31 Did the organization liquidate, terminate, or dissolve and cease operations? 1
If "Yes," complete Schedule N, Part! 31 X
-32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete .
SCREAUIB N, PEIEIL ||| oo ee b eeeee e s oo eeeese e s s et e et eeeeees oot 2ere s oo meereeeeeeseses s seeees 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations -
- sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . ST 33| X
34 Was the organization related to any tax-exempt or taxa'ble entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and :
.. PatViine1 .. ... teieereeaeecnmenmarmnsnnesrnnnn e e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ‘|86a| X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controiled entily :
within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, PartV, line2 e 3sp | X ‘
36 - Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7 ’ !
If “Yes," complete Schedule R, Part V, fine 2 : 36 X L
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization . !
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartV1 37 X
38 Did the organization complete Schedule O and provide exolanations in Schedule O for Part VI, lines 11b and 197 I
Note. All Form 990 filers are required to complete Schedule O e, T K- M I ¢
: o Form 990 (2012) |
\
232004
121012
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Form 990 (2012) - Midstate Medical Center . : ) , 06*06_46715 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Gompliance
: Check if Schedule O contains a response to any question in this Part V 1]

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

b Enter the numbér of Forms W-2G included in line 1a. Enter -0- if not applicable ... )
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming

(gambling) WInNiNgs 0 Prize WINNEIS? __................c...ooveeoemeeeseeseeemomeessseesresreros e O S e eneean
2a Enter the.number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s

filed for the calendar year ending with or within the year covered by this retumn 2a

.3 13 _Section 501(c)(29) qualified nonprofit health insurance issuers.

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? :
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? -~
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO -~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
. b 1f*Yes," enter the name of the foreign country: P Bermuda
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? i
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? e e e ‘6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts - '

=3

5}

were not tax deductible? | | et e e et
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor’7 7a X -
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file FOrM B2B2T7 . et eeeeeeeeeenes e e eeeartes s enenen . . reermeveseaaesannannannn
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear | 7d I )

D|d the organization, during the year pay premlums dxrectly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualmed intellectual property, did the organization file Form 8899 as required? _ | 7g
If the organization received a contribution of cars, boats, airplanes, orother vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 5

organization, or a donor advised fund maintained by a sponsoring organization, have excess business hordlngs at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . ..., .
Did the organization make a distribution to a.donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: o -
Initiation fees and capital contributions included on Part VIIL, line12 . . . )
_- b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilies '

11 Section 501(c){12) organizations. Enter:

Gross income from members or shareholders

T a@a o

o

a
b Cross income from other sources (Do not net amounts due or paid to other sources agalnst
- amounts due or received from them.) ‘11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

a Is the organization licensed to issue qualified health plans in more than one state? _ TSI 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is requnred to maintain by the states in which the
organization is licensed to issue qualified heaith plans

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year’? ) : 14a X
b _{f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... e 14b .
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Midstate Medical Center : . 06-0646715

" Page 6

|:Part VI:| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response’

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

Check if Schedule O contains a response to'any guestion in thisPart VI oo il

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explainin Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orkey employea? et ee ettt ene e eee e neenne

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

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

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

I

6 Did the organization have Members oF STOCKNO A IS ?

7a_Did the organization have members stockholders,-or other persons who had the power to elect or apponnt one or
-mere members of the goveming BOAY 2 e e

b Are any governance decisioris of the organization reserved to (or subject to approval by) members, stockholders or’
persons other than the goveming body? | e et

8 Did the organization contemporaneously document the meetings held or writien actlons undertaken during the year by the followmg
a Thegoveming BOGY? | .. ...t er et :

b Each committee with authotity to act on behalf of the governing DoAY T e,

" 9 s there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ... .. ... ..ooooooooroeeeooo... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.) |
) : o : : Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... RSO SR e e 10a| X
b If *Yes," did the organization have written policies and procedures govemning the activities of such chapters, afmiates '
and branches to ensure their operatlons are consistent with the organization's exempt purposes? .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. EH PR
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 SO N ... |12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise fo conflicts? - 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe -
in Schedule O how this wasdone : . 12c| X
13 Did the organization have a written whistleblower policy? ) X
X

14 . Did the organization have a written document retention-and destruction policy? |
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? k2

a The organization's CEO, Executive Director, or top management official N 15a

b Other officers or key employees of the organization : - i 15b

bl b4

If *Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... L iiieiiiiiiiiiiieeiiiiis e ieniiiaiiiiiiasiiiaiis 16b | X
Section C. Disclosure
; 17 List the states with which a copy of this Form 990 is required to be filed P> None

18 . Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s anly) available
. for pubiic inspection. Indicate how you made these available. Check all that apply.
Own website l:l Ancther's website - Upon request |:| Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest pollcy, and flnanclal
statements available to the public during the tax year. :
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Carolyn Freiheit - 860-224-5272

389 John Downey Drive, New Britain, CT 06051

o Form 990 (2012)
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Form 990 (2012)

Midstate Medical Center

()

06-0646715

Page 7 . .

|Part VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated -

Employees, and Independent Contractors
Check if Schedule Q contains a response to any question in this Part VIl

]

" SectionA. Offi icers, 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 orgamzahon S tax year

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

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

and former such persons.

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

(A) (B) (€) o) € - (F)
Name and Title Average (donot cfe‘c’fﬁ'gi‘u.an one Reportable Reportable Estimated
hours-per | box, unless person Is both an compensation compensation amount of
weel | offcer and a director/irustee) from from related other
(istany |2 the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the i
related |2 | & NE (W-2/1099-MISC) | organization |
organizations| £ % ElE. _and related
below [E12].128128 s organizations
in) [E|E[S|5[EE|E R
(1) Christopher W, Beale 2.00 ‘
Director - X 0. 0. 0. !
(2) Irfan S. Chughta:. M.D, 2.00
Director . . X 0. . 0. 0. 3
(3} Lewis Levin, M.D, 2.00
Director . X 0. 0. 0.
(4) Lucille A, Janatka 60.00 -
President /CEO x| [x 681989. 0.] 149577. |
(5) Bruce C. Eldridge 3.00- C-
Chair X X 0 . 0. 0. 1
(6) Joseph E, Mirra . 2.00 ) ) ;
Difector o X 0. 0. 0.
(7) James N, Smith 2.00 -
Director : X 0. ) 0. 0.
(8) Richard A. Smith, M,D, . 2.00 o
Director, Pres, Medical Staff 60.00(X 0. 82402 32256.
(9) Marcia B, Proto 2.00 '
Secretary X 0. 0 . 0.
(10) James L, Pellegrino 2.00 .
Director ' X 0. _0_- 0.
(11) Giovanna T, Weller 2.00 .
Director o ) X 0. 0. 0.
(12) Frederick Ulbrich, III 2.00] -
Director X ) 0. 0. 0.
(13) Carl D, Grant 3-00
Vice Chair X X 0. 0. 0.
(14) Rajani Nadkarni - 2.00]
Director (Dec, 2012) X 20000 0_. 0.
(15) John Redmond M.D. 2.00
“ Dire_ctdr . . X 0. 0 . 0 .
(16) Lawrence Lazaroff 2.00 '
Director X 0. B 0. 0.
(17) Ralph W. Becker 60.00
VP & CFO ' X 0. 411397. 93110.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Midstate Medical Center- S : 06- 0646715 Page8

l Part: V1l [ Section A. Offi cers, Directors, Trustees, Key Em aloyees, andnghest Compensated Employees. (conﬂnuedl
A) ®) © (D) (E) ")
“Name and title Average | (do not cfe‘c’firﬁggmm e | Reportable Reportable - Estimated
. .hours per | box, unless person is both an compensation compensation amount of
week | officerandadirectorustee) | - g from related " other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related [ 2 [ 2 2 (W-2/1099-MISC) organization
organizations| 8 { S S ' and related
beow |Ef5) [558], organizations
SRR
(18) Cindy L, Russo 60.00
SVP, Operations ) ' X 292686. 0. 60190.
(19) catherine Stevens _ 60.00 : .
VP, Patient Care i 1x 228076. 0. '53029.
(20) Harold Kaplan e 60.00 . ’
Vice President, Med Affairs X 320528. ' 0. 54555,
(21) Maryanne Volkringer 60.00 ’
VP, Business Development ) X 215877. . 0. 47314.
(22} Robert van Heiningen. . 60.00 .
VP, Human Resources o X 76144. ) 0. 6112.
(23) John F, Greeme, Jr ' 60.00 .
VP Medical Affairs X 0. 444050. 77720.
(24) Howard Dubin, M.D, 60.00 :
ED Physician o X 292636. 0. 61506.
(25) walter J, Kupson III 60.00
Medical Director - Mediguick X 283810. ) ... 0. 5649 9.
(26) Timothy M, Pratt 60.00 ’
Hospitalist X 254711. _ 0. 33388.
’ “ib Sub-total __ > 2666457. 937849. 725256.
c Total from continuation sheets to Part VII, Section A > 716888. 0. 125116.
d_Total (add lines 1b and 1c) > 3383345. - 937849. 850372..

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> .. 128
) Yes | No

3 Didthe organizatidn list any former ofﬁcer, director, or trustee, key employee, or highest éompe‘nsate.d employee on
line 1a? If "Yes, " complete Schedule J for SUCR INIVIGUAT ||| | .. ..ot
- 4. Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -
" and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . . N
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individuat for services
. rendered to the organization? If "Yes, " complete Schedule J for SUCH DOISOm o o . e
Sectlon B. Independent Contractors .
1~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from .
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} < -
Name and business address Description of_ services Compensation
Emergency Medical Physicians ' o
P.0. BOX 6372, Cincinnati, OH 45263 Medical Services 1701575.
FIP Comnstruction Inc. _ - :
10 Mckee Place, Cheshire, CT 06410 Construction : 1618809.
Clinical Laboratory Partners LLC, 129
Patricia M Genova Dr., Newington, CT 06111 [Laboratory Services | 1528645.
Signal Medical Services Inc. S R '
'P.O. BOX 847689, Dallas, TX 75281 Medical Services 1307940.
Eastern Rehabilitation Network , 181 . ' : -
Patricia M Genova Dr., Newington, CT 06111 Medical Services , 1058401.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 46
s S€ Fart VIIL, Section A Continuation sheets ' B Form 990 (2012)
12-10-12
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Midstate Medical Center

06— 0646715

Form 990
I Part V"ISectlon A._Officers, | Dlrectors, “Trustees, | Key Employees, and | nghestCompensated Employees {continued)
(A) (B) € o (E} (F)
Name and title - Average - Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation’ amount of
per. : - from from related other
~ week 8 the . organizations compensation
(list any % § organization -(W-2/1099-MISC) from the
hoursfor | = = {W-2/1099-MISC) organization
related | 3 | $ g and refated
organizations| = | 5 £|E organizations
below 1R S ;é‘, E| s ;
CEHEEHEEE
(27) Mark Schaner 60.00
Hospitalist X -268473. 0. 46449-
(28) Joyce Akhtar 60.00
Hospltallst X 261185- 0. 33481-
(29) Kenneth W, Cesca 0.00 -
Former VP Human Resources X 187230.} 0. 45186,
Total to Part VIl Section A, Be 16 ... 716888, 125116.
232201 :
07-25-12 i
_ | 9 |
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Form 990 (2012) . Midstate: Medlcal Center 06-0646715  page9 .
.Part Vill: — Statement of Revenue — —
Check if Schedule O contains a response to any question inthisPart VIl ... e e o= I:I
. Total revenue Helfgte)d or ’ Unr(e_ale!ted R?ygg]u:gf)ﬁ;{gg?d
: exempt function business - sections 512,
revenue revenue - 513, or514

*g g 1 a Federated campaigns .
g 2| b Membership dues 1b
gs; ¢ Fundraisingevents ... J1c
=8 d Related organizations ' 1id 123157.
2’ E e Govemment grants (contributions) 1e
g ',’_’ £ All other contributions, gifts, grants, and
a £ similar amounts not included above | 1f 299979.
gg g Noncash contributions included in lines 1a-1f. $
O8] h Total Addlines 1a-1f .o >
. ' ) Business Code
2 | 2a Outpatient Care 621400 [125905814.]125905814.
'g,,, b Inpatient Care 624100 | 95237933.] 95237933. B
UJE ¢ Lab Services 621500 617915. 525386.] 92529.
Ea d Supply Vendor Rebate 900099 355021. 353176. :1845.]
gm e Other Health Programs 621300 52644, 52644.|
o f Al other program servicerevenue | 900099 1761145, 1761145.
g Total. Addlines 2a2f ..o » 223930472,
3  Investment income (including dividends, interest, and ' -
othersimilaramounts) ., > 3865838. 2077.] 3863761.
4  Income from investment of tax-exempt bond proceeds P> 166342, 1 166342,
5  Royalties ..ot »
(i) Real (ii) Personal
6a Grossrents . ... 2356670.
b Less:rental expenses . 215285.
¢ Rentalincome or {loss) ... 2141385.
d Net rental income or (I0SS) ..o i > 2141385. 2141385.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 746050. 10000 |
b Less: cost or other basis )
and sales expenses .. - . 0. 252.
"¢ Gainor(ioss) ... 746050.] 9748.
d Net gain or (1085) ........occoeecrerererereirresrennenne » 755798. 755798.
o | 8 a Gross income from fundraising events (not
g including $ - of.
E contributjons reported on line 1c). See
5 Part IV, line 18 o,
g b Less:directexpenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 ...
b Less:directexpenses . ... ... ..
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and-allowances
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory ..
Miscellaneous Revenue A
11a Cafeteria Income _ 722210 571087.] .
b Income-Pass Thru Entit | 900003 14038. 14038.
Cc
d Allotherrevenue . .........ccoommnne
e Total. Addlines11a41d ... . > 585125.
12 Total revenue. See instructions. ... » [231868096.[223836098.] 110489.[ 7498373.
T Form 990 (2012)
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Form 990 (2012)

{/

1

Midstate Medical . Center

06—0

646715 Paqe'IO

1 Part IX| Statement of Functional Expenses _

Sectlon 501(c)(3) and 501{c)}(4) organizations must complete all columns. All other organizations must complete column (A).

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0. ) . ;

o a Medical Supplies

- Check if Schedule O contains a response to any questlon Inthis Part IX L iiiiiieieiis i ieeieiieeces e i e S )
Do not include amourts reported on fines 6b, Total eﬁpenses Prograg'li )service Management and Funcsll?a)isihg
7b, 8b, 9b, and 10b of Part VIIl. T expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 5000. 5000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid toorformembers .. ...
5 Compensation of current officers, dlrectors,
trustees, andkeyemployees ________________________ 3453743. 2069238. 1384505.|.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and 1
" persons described in section 4958(c)(3)(B) . 232416. 232416.
-7 Other salaries and wages ....... 72143386. 66352904.f - 5523328. 267154,
8 Pension plan accruals and contributions (include ’ . : . : '
section 401(k) and 403(b) employer contributions) 7083407, 6520795. 537657. 24955.
‘9 Other employee benefits ' 10688889. 9839905. .811326. 37658. )
10 Payrolitaxes ... e 5191441, 4779101. 394050. 18290.
11 Fees for services (non-employees):
a Management
b Legal ... 168238. 168238.
¢ Accounting . ... ... 191242. 191242,
d LObBYING ..o 36779. -36779.
e Professional fundraising services. See Part IV, ling 17
. f ‘Investmentmanagementfees . 32686. 3
. @ Other. (if line 11g amount exceeds 10% of line 25, .| : -
column {A) amount, list line 11g expenses on Sch 0.) -15743416. 15743416. oo ,
12  Advertising and promotion .. . . 777203. 7508. 769695,
13 Office expenses_ .. .. e 8404042. 7382709. .1021189. 144.
14 Informationtechnology . ... .. 160906. 85448. 75458.
15 ROYAMES | __.....oooooomemeoeeeresesreoeee s : '
16 Occupancy _ . 6823308. 6823308.
LA £ 99152. 21496.] 77656.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ’
19  Conferences, conventions, and meetings __, . _ 50484. : 50118. 366.
20 Interest .. 5215759. 5215759. :
21 Payments to affiliates .. ... 3179898. 2938532. 241366.
22 Depreciation, depletion, and arnortization _____ 13144931. 12147182. 997749.
23 Insurance 2678048. 2356019. . 322029,
24  Other expenses. liemize expenses not covered

28001306.

27989263,

12043.

08500701 139621 MIDSTATE

b Purchased Services 24971286, 20558290. 4366083. 46913,
< Repairs & Maintenance 4684996. 4451965. 224624, 8407.
d Dues & Subscriptions 524360. 145057. 378803. 500.
e Al other expenses _ 226846. 184781.] 42065. ]
25 Total functional expenses. Addlmes1through24e 213913168.] 195650362, 178584189. 404387. -
26  Joint costs. Complete this line only if the organization : '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) if followlng SOP 98-2 (ASC 95&'720) R - )
232010 12-10-12 ’ o Form 990 (2012)
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Form 990 (2012)

0'6_‘..0_.646,7.15 _Paqe‘l"l,” i

Midstate Medical Center

_|Part:X:] Balance Sheet

]

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

08500701 139621 MIDSTATE

: A 8) .
. Beginning of year End of year
1 Cash-noninterestbeanng " ..o 8350.] 1 395005.
2 Savings and temporary cashinvestments 46078942.] 2 26628698.
3 Pledges and grants receivable, net . ... 202586.| 3 64859,
4  Accounts recelvable, net 39513199.] 4 38544433.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll Of SCheUIB L .\ ooooeeeieeeeeeeeeee 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
- "employees’ beneficiary organizations (see instr). Compléte Partllof SchL . 6 .
£ | 7 Notos andloans recenvable,net ... 900000.] 7. 50000.
2 | 8 Inventories forsale OFUSE . _......ooccoooieovers oo s ssoesroes e 2649756.| 8 2719853.
‘| 9 Prepaid expenses and deferred ChaMGES s 2603095.| ¢ 2 116575.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 254734643. =
b 'Less: accumulated depreciation .. 10b 132718605. 122016038.
11 - Investments - publicly traded securities ' 14919838. 38819627.
12 Investments - other securities. See Part IV, e Tt e, S ’
13 Investments - program-related. See Part IV, ine 11 ... ..
A ARG E ASSBE S i,
15 Otherassets.See Part IV, ine 11 58443350.] 15 41749643.
] 16  Total assets. Add lines 1 through 15 (must equal line 3d) ..., ... 292807780.| 16 273104731,
17  Accounts payable and accrued EXPENSES e eeaanaaans 10376282.] 17 11895780.
18  Grantspayable ... ... ... 18
19 Deferredrevenue e 153535.] 19
20  Tax-exemptbond Babiiies .. ... '
e (21 Escrow or custodial account liability. Complete Part IV of Schedule D ______ )
_‘;: 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key émployees highest compensated employees, and disqualified persons.
- Cofmplete Part 1 of ScheduUle L | ... .o,
23 Secured mortgages and notes payable to unrelated thlrd parties ...
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 N - ’ - o
Schedule D . 191017926.| 25 147622925,
26 _ Total hiabilities. Add lines 17 through 25 oo 201547743, 26 | 159518705.
Organizations that follow SFAS 117 (ASC 958), check here > |_J and
] complete lines 27 through 29, and lines 33 and 34.
% 127 Unrestricted netassets | ... ..
W |28 Temporariy restricted net assets ... .| 2047687.
T |29 Permanently restricted NEEESSEIS  _____._......oooomecerrsceeneressernreesenenrepasn 14001790 14731968.
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
] and complete lines 30 through 34. '
2 130 Capital stock or trust principal, or curent funds____.
2: 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained eamings, endowment, accumulated income, or other funds : -
Z |33 Total net assets or fund balances ... : 91260037.] a3 113586026,
34 Total liabilities and net assets/fund balances 292807780 34 273104731,
" " Form 990 (2012)
*232011
12-10-12
' 12
2012.05090 Midstate Medical Center MIDSTAT1
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Form 990 (2012) ‘Midstate Medical Center = - 06-0646715 - page 12
[PartXI] Reconciliation of Net Assets ' - B I

Check if Schedule O contains a response to any question in this Part X1 ... ....cocoiiie o ieiiiiesieiibeseimeeemessnssreenesenaseeezaneeans :
1 Total revenue (must equal Part VIIL, COUMN (A), 1€ 12) ...\ oo eee e eeessee s 1 231868096.
2 Total expenses (must equal Part X, olumn (A), ine25) . . ... oottt eoes e 2 | 213913168.
3 Revenue less expenses. Subtract line 2 from line 1 I ; 3 - 17954928.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 91260037.
5 Net unrealized gains (losses) on investments 5 —-2222989.
6 Donated services and use of facilities 6
7 Investmentexpenses ... ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O oo i 9 4593360.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
2 TN (=) N OO OO .| 10 113586026.

Il Financial Statements and Reporting ,
Check if Schedule O contains a response to any guestion in this Part D P eceeacaeanes

1 . Accounting method used to prepare thé Form 990:- r:] Cash Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
' separate basis, consolidated basis, or both: )
Separate basis [:I Consolidated baS|s |:| Both consuolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ) .
Separate basis - Consohdated basis L—_] Both consolidated and separate basis .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, -
review, or compilation of its financial statements and selectlon of an independent accountant’7 _____________________________________________
If the organization changed either its oversight process or selection process dunng 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 Slngle Audit :
Actand OMB GICUIAI AT3B? ... i ssesre s oo eene s e e 3a X
b If "Yes," did the organization uhdergo the requwed audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _......................o............... 3b
Form 990 (2012)

232012
12-10-12
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(Y (Y
! SCHEDULE A _ o .- _ . . B | omeNotssoner
| (Eorm.990.0r 990-E7] - Public Charity Status and Public Support - ———20 1 2
I

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

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

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

Name of the organization . ) Employer identification number
Midstate Medlcal Center 06-0646715

The orgamzatlon is not a private foundation because it is: (For lines 1 through11, check only one box)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)

2 L1
3 [X]

4

5

[=-]

00 EJE o

©

10.
11

0

e[

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

A school described in section 170(b)(1)(A)(||) (Attach Schedule E)
Ahospital or a cooperative hospital service orgamzatlon described in section 170{(b)(1)(A)iii).
A medical research organlzatlon operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(iii). Enter the .hospital's name,
city, and state: .
An orgamzahon operated for the benefit of a college or university ewned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(|v) (Complete Part II) :
A federal, state, or local 'government or govemnmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part 11} :
A community trust described in section 170{b)( 1)(A)(vi). (Complete Part I1.) )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organlzatlon after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

Typel b D Type ll D Type I - Functionally. integrated d D Type lll - Non functionally integrated
By checking this box, I certify that the orgamzatlon Is not controlled directly or indirectly by one or more dlsqualn“ ed persons other than
foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IHS that it is a Type 1, Type ll, or Type il
sUpporting organization, CheCK (S DOX . o e : I:I
g Since August 17, 2006, has the organization aécepted any gift or contribution from any of the following persons? '
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and (i (i} befow, Yes | No
the govemning body of the supported organization? ... ... . 11g(i)’
(i} A family member of a person described in ) @bove? ... e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e et e e e e amaon I 11g(iii)
h Provide the following information about the supported organization(s). : o
(i} Name of supported (i) EIN (iif) Type of organization [iv)Is the organizationf (v) Did you nofify the or ar(]‘l’z'gﬂllf)}lh]?] col. | (vii) Amount of monetary
organization (described on lines 1-9 jn col. (l)llsted in your| qrgamzatxon in cal. (|)gorgamzed inthe support
ahove or IRC section  jgoverning document?| (i) of your support? U.8.2
(see instructions)) Yos No Yes | No | Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 . . ____Page2

FPart:,“.*l Support-Schedule for Organizations Described in Sections 170{b){T){(A){iv) and T70(B)(1){A){v1)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part Il If the organlzatlon
falls to qualify under the tests listed below, please complete Part [11.) - . :

Sectlon A. Public Support

Calendar year (or fiscal year beginning i)} (2) 2008 (b) 2009 (c) 2010 {d) 2011 . (e)2012 - ~ (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the prganization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included

“on fine 1 that exceeds 2% of the
. amount shown on fine 11,
column (f)

6 Public support. Subtract line 5 from line 4.

SectlonB Total Support = _. . L . o .

Calendar year {or fiscal year begirning in) ) {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 -_(f) Total
7 Amounts fromline4 __ : .

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

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)) ... ..

11 Total support. Add lines 7 through 10

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

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

: organization, check this box and stop here ... ieiaoiiieenseeaieieeiiiiiiisiooiea | L]
Section C. Computation of Public Support Percentage . : : :
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} __........coceceoevrrvricennne 14 - %

15 Public support percentage from 2011 Schedule A, Part I, fine 14
16a 33 1/3% support test - 2012. If the organization did nof 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 ... .. ..o e s » I:]
b 33 1/3% support test - 2011, If the orgamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...t cerceranaea i D D -

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

__—and_lf_the_orgamzatmn_mﬁets_th.e_tacis_an.d_m&umm t, check this box and stop here. Explain in Part IV how the organlzatlon

meets the *facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization ... .. ... » L]
b 10% -facts-and-circumstances test - 2011. If the organization did not check abox on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... ... .. > |:|
18 anate 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) 2012

232022
12-04-12
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.[Support Schedule for Organizations Described in Section 509(a){2)

~ Schedule A (Form 990 or 990-E7) 2012 . - Page3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed beiow, please complete Part Il .

Section A. Public Support

Galendaryear(nrﬂscalyearbegmnmg in)p- (a) 2008 {b) 2009 . (c) 2010 " (d)2011 - (e)2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,

I merchandise sold orservices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
-are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
- fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

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

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

cAddlines7aand7b . ... .

8 _Public support ubtactline Ic fomline )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 ) ’ :

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

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

¢ Add lines10aand10b ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
-regularly camiedon

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

16

............. e e ) -

Check this DOX AN SEOP HEFE ... oo iiiiieee it soremtascieaisiossess oo S L8 s RS LR EE LR LA A28 L2 AR S A SRR S Eo e s oo » |
Section C. Computation of Public Support Percentage : ] . .
15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column {f)) .._...........ccevvveevnnnen. 15 %
16 Public support percentgg_eiom 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () . ... 17 - %
18 Investment income percentage from 2011 Schedule A, Partlil,line17 ... : ] %
19a 33 1/3% support tests - 2012. If the organlzatlon did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The orgamzatlon qualifies as a publicly supported organization ... ... s »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ... | & D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _....................... » l:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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ScheduleB .- . .Schedule of Contributors o OB No. 15450047+

(Form 990, 990-EZ, s R - B - .

or 990-PF) Attach to Form 990, Form 990-EZ, or Form 930-PF. T

Depariment of the Treasury > ehfororm orm or Form . 20 1 2

internal Revenue Service ) X S

Name of the organization ) . o : ) - Employer identification number
Midstate Medical Center ' 06-0646715

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

0o00oo0an

501(c)(3) taxable private foundation

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

General Rule

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

Special R-ules'

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

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

) I:l For a section 501(c)(7), (8), or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "Na® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Pari |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule.B (Farm 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




SCHEDULE C ___Political Campaign and Lobbying Activities = | ot sews

Form_990_or 990-EZ)
{ i’ For Organlzatlons Exempt From Income Tax Under section 501({c) and section 527 ‘ﬂ 1 ‘
Department of the Treasury > Complete if the orgamzatlon is described below, > Attach to Form 990 or Form 990-EZ. bli
" Internal Revenue Seivice
» See separate instrctions.

. If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltlcal Campalgn Activities), then
L4 Sectlon 501(c)(3) organlzatlons Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only. .
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Patt VI, line 47 (Lobbying Activities), then

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

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

_® Section 501(c)(4), (5), or (6) organizations: Complete Part 11l

Name of organization » ) : Employer identification number
Midstate Medical Center . 06-0646715
|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamzatlon s direct and indirect polltlcal campaign activities in Part IV
2 Polmcal expendltures
3 Volunteer hours

|Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organlzatlon undersection49ss
2 Enter the amount of any excise tax incurred by organization managers under section4955
3 lithe organlzatlon incuired a section 4955 tax, did it file Form 4720 for this year? : : I_’ Yes L_I No

4a Was a correction made? : I:] Yes I:l No

b If "Yes," describe in Part IV,

[Part}-C] Complete if the organization is exempt under section 501(c}, except section 501 ©R).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contributed o other organizations for section 527 )
exempt function activities ... ... eeee e e re et et e e oo ettt oo g

3 'Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
B0@ 1D oot

‘4 Did the filing organization file Form 1120-POL forthisyear? . . . . [ Yes || No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political -
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
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 directty
. ’ delivered to.a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2012

LHA
232041
01-07-13
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Schedule G (Form 990 or 990E2) 2012 Midstate Medical Center.

06- 0646715 Paqez

=A | Complete if the organization is exempt under section 501 Bl and filed Form 5768

(election under section 501(h)).

A Check > l__l if the filing organization belongs to an affiliated group (and list i in Part IV each affillated group members name, address EIN,

expenses and share of excess lobbylng expendrtures)

B Check P D if the flllng organlzatlon checked box A and "limited control“ provnsmns apply.

Limits on Lobbying Expenditures
(T he term "expenditures" means amounts paid or incurred. )

(a) Filing
organization’s
- totals

{b) Affiliated group
" totals

01-07-13

08500701 139621 MIDSTATE

23

2012.05090 Midstate Medical Center

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
i b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
c Total lobbying expenditures (add ines 1aand 10}
~ d Other exempt purpose expenditures e,
e Total exempt purpose expenditures (add lines 1cand 1d) i,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b} is: - The lobbying nontaxable amount is:
Not over $500,000 | 20% of the amount on fine Te.
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
Qver $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 B e
h Subtract line 1g from line 1a. If zero or less, enter-0- e,
_i _Subtract line 1f from line 1c. [f zero or less, enter O-
j Hthere is an amount other than zero on either line 1h or line 1i, did the organlzatlon flle Form 4720 :
reporting section 4911 tax forthis year? .. .........cccooiiiiieiiiioiiiesieirioiioaeiesesieeeiasssmnssansesanssormsessezansszannnss eeoeomurnmoezaas l:l Yes [:I No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to coinplete all of the five . -
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendaryear (a) 2009 (b) 2010 (c) 2011 (d) 2012 () Total
(or fiscal year beginning in) .
2a Lobbying nontaxable amount
b L obbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots céiling amount
{(150% of line 2d, column (g))
f Grassroots lobbying expenditureJ
' Schedule C (Form 990 or 990-EZ) 2012
232042
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‘Schedule C (Form 990 or 990-E7) 2012 Midstate Medical Center 06-064671 5 Page 3
- [PartllzB{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 -

(election under section 501(h)).

For each "Yes," response 1o lines 1a through 1i below, provide in Part IV a detailed description (a)- - {b)
of the lobbying activity. : : ) - Yes | No Amount

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

VOIINEEEIST | oottt ee e et e ettt st et e cm s et st
Paid staff or management (include compensatlon in expenses reported on lines 1c through 1i)?
Media adVertiSemMentS? || . . .. et e et s s aeen
Mallings to members, legislators, qr the public? s
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? i,
Di(ect'contact with legislators, their staffs, govemfnent officials, or a legislative body?
Rallies, dempnstfations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .. :
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)’7
b If “Yes,” enter the amount of any tax incumed under section 4912 . ...
¢ If "Yes," enter the amount of any tax incumed by organization managers under section 4912 _____

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ......... L
| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6).

36779.

- JQ -~ 0 00 0o

—

PAEEEID] | bd] bl b b el bl b4

Yes . No

1 Were substantially all (90% or more) dues received nondeductible by members? . SO . 1
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 proryear? .................. 3

Complete if the organization is exempt under section 501(c}(4), section 501{(c})(5), or section
501(c)(6) and if either (a) BOTH Part lI-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 MM s | e eereeeareaeraaeaeraerans
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year -
b Carryover from last year
¢ Total

. 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -

L eXPenditUre NEXEYBAIZ | et et et e st eeesaensenea s e s eannean

5 Taxable amount of lobbying and political expenditures (see instructions) .
PartV.] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1A (afflllated group list); Part ll-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Midstate Medical Center (MMC) is a member of both Connecticut Hospital

Association (CHA) and American Hospital Association (AHA). Both CHA and

AHA engage in lobbying activities on behalf of all their members.

Efforts mainly include lobbying activities that are directly related to

communications with legislators or actions on specific legislative
Schedule C (Form 990 or 980-EZ) 2012

232043
01-07-13
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_Schedule C (Form 990 or 990-E7) 2012 Midstate Medical Center . L '06-0646715 pages
- | Part:V:] Supplemental Information (continued) - - S i S

bills on healthcare matters. Both CHA and AHA allocate a portion of

their dues as. lobbying expenses. The total amount of dues allocated as

lobbying expenses for FY13 was $36,779.

. : Schedule C (Form 990 or 890-EZ) 2012
232044 -

01-07-13
25
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OMB No. 1545-0047

SCHEDULED | = Supplemental Financial Statements 2012

(Form 990) - - I X Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

Internal

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990, > See separate Instructions. ’

Revenue Service

Name of the organization

Employer identification number

Midstate Medical Center . 7 06-0646715

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

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

1 Total numberatend ofyear . ... ... ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear ... N

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... . ... S ':] Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of thevdor'\or or danor advisor, or for any other purpose conferring
impermissible private benefit? e eeeneeeeneeeensoseeseeceens et A e L AL LAt LA e e s sz eeiessisiiiociooas

| Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part v, Ilne 7.

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use eg. recreation or education} Preservation of an historically important land area
|:l Protection of natural habitat . _| Preservation of a certified historic structure
[__] Preservation of open space ' '
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

_ Held at the End of the Tax Year
Total number of conservation easements . - _ eeeeeeeeeemarieeee e e e eraseamenatemen samesanabanten . | 2a '
Total acreage restricted by conservation easements | e eve e ione 2b
Number of conservation easements on a certified historic structure included in (&) _.._.._........oocoooooineen. 1 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register Ee e e eaeevesesremmmeeeassseteasasanenneneasaearesantone seeenaeaearesess 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
yearp

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

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

violations, and enforcement of the conservation easementsitholds? e, D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p- '

Amount of expenses incurred in monitoring, inspecting, and enfarcing conservat_lon easements during the yearp> $

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

aNd SEGHON TTOMMANBYIN? oot e e [Cdves [ no

In Part Xlll, describe how the organization reports conservation easements in rts revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization's accounting for

conservatlon easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.

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

1a

if the organization elected, as permitted under SFAS 116 {ASC 958), nat to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, prowde in Part XHi,
the text of the footnote to its financial statements that describes these items. :

b If the organization elected, as permitied 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 setvice, provide the following amounts
relating to these ftems: .
(i) Revenues included in Form 990, Part Vill, line 1 ___
. (i) Assets included in Form 990, PartX . o
‘2 Iithe orgamzatlon received or held works of art, historical treasures, of other similar assets for financial gain, provide
" the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: ’
a Revenues included in Form 990, Part VIlj, line 1 - U, S > 3
b Assetsincluded in FOrm 990, PartX oo ese oo >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : . Schedule D (Form 990} 2012
P
26
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Schedule D (Form 990) 2012 Midstate Medical Center. “06-0646715 page2.

[Part:liL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar. Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a 5|gmf icant use of its collection items
(check all that apply): . ) : ’
a Public exhlbltlon d D Loan or exchange programs

b [ scholary research - o e [_Jother _
c l:l Preservation for future generations ) ' : .

4 Provide a description of the arganization’s collections and explain how they further the crganization's exempt purpose in Part Xlll.

5. During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -

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

Arrangements. Complete if the organization ahswered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Ma Isthe organization an agent, frustee, custodian or other intermediary for contributions or other assets not xncluded

O FOM 990, PAMX? ..o e e e e Clves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table: L ’
. Amount
¢ Beginning balance e 1c )
d Additions during the year id
e Distributions during the year le
~ f Endingbalance _____ 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L1 Yes |_' No

b If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XHl ... ... ieeiies D

[ P | Endowment Funds. Complete if the organization answered "Yes" to Form 590, Part IV, line 10. .
’ (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14919840, 12501553, 12946811, 11876168, 11791694,
b Contributions . ... 240834, 258750, 229064,
¢ Net investment eamings, gains, and losses 1155553, 25345968, ~-330623, 1188658, 200326,
d Grantsorscholarships . .. .
e Other expenditures for facilities .
and programs ) 219718, 272520, 287232, 270479 115852,
f Administrative expenses 84995, 86153, 76599,
g Endofyearbalance ... 15855675, 14919840, 12501553, 12946811, 11876168,

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

a Board designated or quasi-endowment P 90.00 %
- b Permanent endowment p> 5.00 %
¢ Temporarily restricted endowment p 5.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%. . -
-3a Are there endowment funds not in the possessidn of the organization that are held and administered for the organization

by: . : ' N ) Yes | No
(i) unrelated organizations ' 3ali) X
(i) related organizations . 3a(i)| X
b If "Yes” to 3a(ii), are the related organizations listed as reqwred on Schedule R? 3 | X

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equ|pment See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book vailue )
' : basis (investment) basis (other) depreciation : ‘
1a Land 1250000 E 1250000.
b Builldings 114490930. 37542827. 76948103.
¢ leaseholdimprovements 8283537. 5295690. 2987847.
d_Equipment 128830515, 89880088 . 38950427
e Other ... 1879661. 1879661.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B),line 10(c)) ... ... P 122016038. .
- Schedule D {Form 990) 2012

232052
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Schedule D (Form990)2012  ~ Midstate Medical- Center: ' 06 0646715 Pme3 :
- Investments - Other Securities. See Form 990, Part X, line 12. . ‘ .

(a) Descnpnon of security-or-category-(retading name of security) | {b) Book value | (c) Method of valuation: Cost or snd-of-year market value

(1) Financial derivatives . ...

(2) "Closely-held equity interests

(3) Other )
@
(B)
©)
()]

(5]
)
@
{H)
{
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.)

[Part VIll] Investments - Program Related. Sce Form 990, Part X, line 13. :
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
@
B8)
@
()]
© : :
(8

©)

(10 i
Total. (Col {b) must equal Form 990, Part X, col. (B) line 13.) -

[PartIX:]] Other Assets. See Form 990, Part X, line 15. -
. (a) Description {b) Book value
. (1) Escrow Funds.- . e 4631.
@ Funds Held In Trust e - 13953158.
@ Other Assets . ' ' : ~248029.
4 Security Deposits ' , . R ~ 9000.
5. Other Investments - 1834257.
) Amortizable Bond Issue Costs _ ' . 22940723...
(7 Deferred Comp Trust _ . i 2759845,
() '
©
(10) . .
41749643.

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ..
R | Other Liabilities. See Form 990, Part X, line 25.

1. - {a) Description of liability {b) Book value
(1). Federal income taxes . - - ‘
@ Accrued Pension Liability 18941059
@ Accrued Post Retirement - Non ' '
(4 Pension - _ 2606952.
55 Accrued Pension Plan -~ Other 3729754.
) IBNR Malpractice Reserve 2774483.
(7 Bond—Rebate—Fund 4663973~
@ Other Liabilities , 10016807.
99 Long Term Debt - Intercompany 88475770.
(10) Professional Liab. Claims - Long
(1) Term 14968728.
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .............. > 147622925,

2. FIN 48 (ASGC 740) Footnote. In Part Xlll, 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 inPart XUl ,.................
Schedule D (Form 990) 2012

e See Part XIV for Continuations
: 28
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Schedule D (Form 990) 2012 Mldstate Medlcal Center

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Other (Describe in Part XII1.)
Add lines 2a through 2d
3 Subfract line 2e from line 1

a
b
¢ Recoveries of prior year grants
d
e

1

T4 Amounts incloded on Form 990, Part VIT, Tine 12, but not on ine 1=
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

1 Total expenses and losses per audlted financial statements
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments .
¢ Otherlosses
d Other (Describe in Part XL}
e Add lines 2a through 2d.
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIll.}

¢ Addlines4aanddb . ...

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, Ime 1 8.)

[Rart:XIll| Supplemental Information

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

X, line 2; Part X}, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Midstate Medical Center (the Medical Center) has

adopted 1nvestment_and spendlng policies for endowment assets that attempt -

to provide a predictable stream of funding to programs supported by its

endowment while seeking to maintain purchasing power of the endowment

assets. The Medical Center's spending policy is that investment income and

realized gains and losses éssociated with the endowments are appropriated

for spending every year, and unrealized gains and losses are reinvested.

back in to the endowment as accumulated earnings. Endowment ‘assets include

Schedule D (Form 990) 2012

232054
+12-10-12
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- Schedule D (Form 990) 2012 Mldstate Med1cal Center o ___06-0646715 pages -
t: Xl | Supplemental - Information (continued) - R R -

those assets of donor-restricted funds as well as board designated funds

that the Medical Center must hold in perpetuity or for donor-specific

period(s).

The Medical Center's endowment consists of approximately 100 individual

funds established for a variety of purposes. The endowment includes both

donor-restricted endowment funds and funds designated by the Board of -

Directors to function as endowments. Net assets associated with endowment

funds, including funds designated by the Board of Directors to function as

endowments, 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 purchases.

Schedule D (Form 990} 2012
232055
12-10-12
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Schedule D (Form 990) Midstate Medical Center

/_,/\\ ../ - V\'\:
to) P

__|Part:Xlil:| Supplemental Information (continued)

- ,0677,06_46715_' >Page5 . )

[ Part:X:] Other Liabili_ties. See Form 990, Part X, fine 25.

{a) Description of liabifity "Bl ATt o
Due to Affiliates ' - 1445399. ‘
|
|
|
|
|
232451 06-06-12 Schedule D (Form 990)
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SCHEDULEF
(Form 990}

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

PR

()

Department of the Treasury
Intemal Revenue Service

Part IV, line 14b, 15, or 16.
P Attach to “orm 990. P> See separate instructions.

OMB No. 1545-0047 -

Name of the organization

Midstate Médi'cal Center

06-0646715

General information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

2 For grantmakers. Describe in Part V the orgahization's procedures for mohi'toring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

08500701 139621 MIDSTATE

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
, . o offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
E in the Tegion iﬁ%f,“tgﬁggﬁt services, investments, grants to describe specific type . forand
g contractors recipients located in the region) of service(s) in region lnzl:?;n]ents
| in region : ’ gion
N
Central
America/Caribbean "0 0 |Program Services Insurance 2496558,
!
! !
1
!
|
L
3a Subtotal ... q 2496558,
b Total from continuation
"sheetstoPartl Ul 0.
¢ Totals (add lines 3a |
and3b) ... 0 .0 2496558, ;
i LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071,
12-10-12
32 ;
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Schedule F (Form 890y 2012 Midstate Medical Center

1:1V:] Foreign Forms

06-0646715 pages

Was the organization a U.S. transferor of property to éforeign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) :

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

Yes

I:INO

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

- qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. -

{see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes, "
the organization may be required to file Forrm 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) )

D. Yes

I:l Yes

[_—_' Yes

I:l Yes

No

No

DYes No

Schedule F (Form 990) 2012

232074
12-10-12
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 Schedule F (Form9g0) 2012 Midstate Medical Center ' . 06-0646715 pages
_Supplemental Information : - -

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method;
amounts of investments vs, expenditures per region); Part I, line 1 (accounting method); Part [l (accounting method);.and Part Ill, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12 Schedule F (Form 990) 2012
36
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-SCHEDULE H . . . B : : OMB No, 1545-0047
(Form990) | o Hospitals . C ﬂ 1
; P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20. [ 4 [4
b . Department of the Treasury - P> Attach to Form 990. ) See separate instructions.
' . Internal Revenue Service . - )
: Name of the organization . T Employer identification number
Midstate Medical Center 06-0646715

{Part.l: [ Financial Assistance and Certain Other Community Benefits at Cost

Yes | No

1a .Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a _

b 1 "Yes,” was it a WIHen PONCY? oo ettt et a st s e esasabe s e e e eneeeante e saaan
If the orgamzallon had mulltiple hospital facllltles indicate which of the following best describes application of the financial assistance policy to its various hospital

2 facilities during the tax year.
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
_ Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the targest number of the organization's patients during the tax year.
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 limit for-eligibility for free care:
[1100% [T4s0% [ 200% other 250 %
b - Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: .
[T 200% [ J2so% [laoow [ _Jas0% 400% Ll other % .
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of ts patients during the tax year provide for free or discounted care to the
“medically indigent™? ... ...

5a Did the organization budget amounts for free or dlscuunted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? ... ... .
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? : :
6a Did the organization prepare a community benefit report during the tax yeal’?
b If "Yes," did the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheels with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost |

Financial Assistance and B et | (hbeens JEAE o oé,ﬁLL‘z:ty ’ %252;‘::‘:;:;
Means-Tested Government Progra_ms programs (optmna!) (optional) benefit expense revenue - benellt expense
a Financial Assistance at cost (from : :
Worksheet) . ... 2771875. - 0.]-2771875.] 1.30%
b Medicaid (from Worksheet 3,
columna) ... . ' 46986979.[35472291.[1.1514688.] 5.38%
¢ Costs of other means-tested -
government programs (from
Worksheet 3, columnb) ... ..
d Total Financial Assistance and ) -
Means-Tested Government Programs ......... 49758854-35472291-14286563- 6.68%
Other Benefits ’ :
e Community health
improvement services and
community benefit operations -
(from Worksheet4) . . I 487169. 487169. .23%
f Health professions education
(from Worksheet5) _ ... . 256372. . 256372. .12%
g Subsidized health services .
(from Worksheet&) 4196080.| 3488985.  707095.] .33%
. h Research (from Worksheet7) . . . :
i Cash and in-kind 'contributions
for community benefit (from
Worksheet8) 6499. 6499. .00%
j Total. CtherBenefits . 4946120.] 3488985.] 1457135, .68%
__k Total.Addlines7dand7j ... 54704974.138961276.[15743698.] 7.36%
232081 12-10-12 LHA For Péperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990} 2012
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ommunity Bui

ing 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.

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StatemMent NO. I8 e eet ettt e eeeee e eeme e e eee et eee et oo ee et n e enea e

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 ' 2 2265391.

< (@) Numberof | . (D Persons {c)Total Td)orreat Tene i Percent of
actlvities or programs served (optional) commurnity offsetting revenue " community . total expense
. “(optional) building expense buliding expense .
1 Physical improvements and fiousing ' ' - , o

i 2 _ Economic development 578. 578. .00%
; 3 Community support 3669. - 3669. .00%
i 4 Environmental improvements

: 5 Leadership development and

training for community members 2090. 2090. .00%
, 6 Coalition building 4503. 4503. .00%
i 7 Community health improvement

advocacy -

i 8 Workforce development . 5130. . 5130. .00%
9  Other - -

: 10 Total 15970. 15970.

' ‘Partill}]| Bad Debt, Medicare, & Collection Practices

- Sectlon A. Bad Debt Expense Yes | No

-3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Exblain in Part VI the
methodology used by the organization to estimate this amount and the rationals, if any,
for including this portion of bad debt as community benefit . . 3

4  Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial staterments. -

Section B. Medicare
5 Enteriotal revenue received from Medicare (1nclud|ng DSH and IME) 5 59303160.

.6 Enter Medicare allowabie costs of care relating to payments online 5 | . 6 68583029.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) ______________________________________________________ 7 -9279869.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part V| the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
D Cost accounting system - Cost to charge ratio |:| Other
Section C. Collection Practices '
9a Did the organization have a written debt collection policy during the tax'year? e
b If*Yes, did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collectlon practices to be followed for patients who are known to. qualify for financial assistance? Describe in Part VI _

oga| X

9bX

Management Companles and Joint Ventures {owned 10% or mare by officers, directors, trustees, key employees, and physicians - see instructions)

{a) Name of entity {b) Description of primary (c) Organization's | (d} Officers, direct-| (e) Physicians’ 1
. activity of entity profit % or stock | ors, trustess, or profit % or i
ownership % key employees stock
profit % or stock N
ownership % ownership %
| ;
|
T — : : _
! 12-10-12 . . . - : Schedule H (Form 990) 2012
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{ Part.V:| Facility Information

Section A. Hospital Facilities o =
* (list in order of size, from largest to smallest) '% =
. ; | »3 B § |
_ ElRIEIE|L ]2
How rﬁany hospital facilities did the organization operate § % § g § -"%u ‘@
during the tax year? < Elw I 'g _ ,
8@@%%‘%:2 Facilty
AR EEIEIFINE .
olglclo|Sle|x|ad . reporting
Name, address, and primary website address 17121 121 1™ | other (describe) | group
1 Midstate Medical Center :
435 Lewls Avenue
‘Meriden, CT 06451
X
|
4
|
232093 12-10-12 Schedule H (Form 990) 2012
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Part:V:: | Facility Information (continued)

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

Nafﬁe of hospital facility or facility reporting grbup Midstate Medical Center

For singie facility filers only: line number of hospital facility (from' Schedule H, Part V, Section A} 1

Yes

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

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility coriduct a community health

needs assessment (CHNA)? It NG SKIP IO BNE @ e ettt e e e e ee e saransemnnnn
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community :
How data was obtained
The health needs of the community
Primary and ‘chronic disease needs and other health issues of uninsured persons, low-income persons and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persans representing the community’s interests
Information gaps that limit the hospltal facility’s ability to assess the community's health needs
Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a GHNA: 20_11
3 Inconducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital fécility, including those with special knowledge of or expertise in public health? If "Yes," describe in .
Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted ... ..

o

= Q. [2 I -
D0kdM HHH beb

—

4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If *Yes," list the other
hospital facilities inPart V1 .. ... ...

5 Did the hospital facility make its CHNA report widely available tothe public? e

If *Yes," indicate how the CHNA report was made widely available (check all that apply):
E Hospital facility's website
b - Available upon request from the hospital facility
c I:I Other (describe in Part VI)
6 Ifthe hospital facility.addressed needs identified in its most recently conducted CHNA, indicate how (check all

that apply to date}:
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its communrty
Other (describe in Part V1)

- 5a ~*0o ao v

DHHDD@HH

7_Did the hosmmmcmhj_addmsammﬁhe_needsmmmemmmmmmm CHNA? If *No." explain

in Part VI which needs it has not addressed and the reasons why it has not addressed such needs 7 | X

Ba Did the organization incur an exc_zlse tax under section 4959 for the hospital facility's failure to conduct a CHNA
as required by section 801((3)? ... . ..

b If "Yes" to line 8a, did the organization file Form 4720 to reporf the section 4959 excise tax? . e ]

c If “Yes" to line 8b, what is the total amount of sectlon 4959 excise tax the organization reported on Form 4720
for all of its hospltal faciliies? $

232094 12-10-12 ' ' ) . . Schedule H (Form 990) 2012
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| Part:V:| Facility Information ,n1ineq’ M1dstate Medical Center

Financial Assistance Policy

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that: :
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or dlscounted care?
10 Used federal poverty guidelines (FPG) to determine eligibility for pl’OVldlng free care?
If "Yes," indicate the FPG family income limi for eligibility for free care: 250
If “No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine efigibility for providing discounted care? . .. ..o et eeie e
If “Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o

If "No," explain in Part VI the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients? ... e

If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level :

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation .

Other (describe in Part V1)

13 Explained the method for applying for financial assistanCe . e s

14 Included measures ta publicize the policy within the community served by the hosprtal facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): )

The policy was posted on the hospital facility's website

The policy was attached to billing invoices .

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

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

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

The policy was available on request -

g Other (describe in Part Vi)

b
N

 OOOEROR

- 0o Qa0 T o

DHDHHDH

Billing and Collections

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

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

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part Vi)

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

DDDDD

reasonable efforts to determine the patient’s eligibility under the facility’s FAP? e
If *Yes," check all actions in which the hospltal facxllty or a third party engaged: ’
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part Vi)

00000
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— [Baf V[ Facility Information continues) _Midstate Medical Center

18 Indicate which efforts the hosprtal facility made before initiating any of the actions listed in fine 17 (check all that

apply): . eeereeaieereeae ety eeeeseeo e et bemtasasesns 2 e s s s e rane e e emannnemeeeresasasarannrarins ettt
] : .

Notified individuals of the financial assistance policy on admission
D Nci_tiﬁed individuals of the financial assistance policy prior to discharge.
l___l Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
[:| Documented its determination of whether pahents were ehglble for financial aSS|stance under the hospital facility's
financial assistance policy
e ':I Other (describe in Part Vi)

aoocuw

Policy Relating to Emergency Medical Care

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

If "No," indicate why: )
a . The hospital facifity did not provide care for any emergency medical conditions
b |:] The hospital facility’s policy was not in writing
c The hospital facility fimited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d [ other (describe in Part VI) -

Yes | ‘No

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergéncy or other medically necessary care.
a l:l The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged :
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged :
c |___| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] Other (describe in Part Vi)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
insurance covering such care? .
If “Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any -

service provided to that INAIVIAUAI? | ..o erese e st s Dt s s
If "Yes," explain in Part VI. : :
Schedule H (Form 990) 2012
232096
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Sectlon C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Flecogmzed as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address Type of Facility (describe)

'—————i—Méquurck—MIdstaté—Mealcal Cemniter
61 Pomeroy Avenue 7 '
Meriden, CT 06450 Urgent Care Center .

2 Mediquick-Midstate Medical Center - -
680 South Main Street ,
Cheshire, CT 06410 Urgent Care Center

Schedule H (Form 990} 2012
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:VI_Supplemental Infarmation

Complete this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il; Part IlI, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5c¢, 6, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. :
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs’
assessments reported in Part V, Section B.

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.
Gommumty information. Describe the communlty the organization serves, taking into account the geographic area and demographic
constituents it serves. - -

Promotion of community health Provide any other information important to descnblng how the orgamzatlon 's hospital facnlltles or other health-

care facilities further its exempt purpase by promoting the health of the community (e.g., open medical staff, community board use of surplus
funds, etc). ’

Affiliated health care system. If the organlzatlon is part of an affifiated health care system, describe the respectlve roles of the organization
and its affiliates in promioting the health of the communities served.

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

Facility reporting group(s). If applicabls, for each hospital facility in a facility reporting group provide the descriptions requnred for Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

Part I, Line 3c: Midstate Medical Center used the Federal Poverty

Guidelines to determine eligibility.

Part I, Line 7: The organization utilized the Ratio of Cost to

Charges (RCC) derived from the FY 2013 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. This cost to charge ratio .was used

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

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

multiplied by an average salary rate. These costs were removed from the

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

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

Medicare costs previously reported on Part I Lines 7g.

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

subsidized Health Services cost calculations.

232098 12-10-12

44

08500701 139621 MIDSTATE 2012.05090 Midstate Medical Center © MIDSTATI1

Schedule H (Form 990) 2012




(o (5

" Schedule H (Form 990} Midstate Medlcal Center - v 06-0646715 pages -

[PartVI| Supplemental Information -

Part II: MidState Medical Center has a very robust community

benefits program. MidState coordinates a Community Vision group  that

interacts with the community to address needs and facilitate. responses to

identified needs. Through Community Vision, MidState has collaborated

with the United Way of Meriden and Wallingford to address food collection.

and distribution for the needy while also conducting semi-annual food

collections within the hospital for distribution to those in need. More

specifically, MidState is involved in a Family Zone in Meriden that is

modeled after the Harlem Children Zone in New York and provides extended

services to families who reside in a targeted segment of the community.

MidState representatives also serve on a housing coalition that addresses .

the need for housing and shelter in its primary service area. Since basic

‘needs, such as food and housing, are tied to health status, MidState's

participation in these initiatives alongside the Untied Way has been -

important and beneficial to the community the hospital serves.

MidState étaff is also involved in workforce development activities

through a reglonal board that is focused on training, education, and

employment opportunltles. ThlS enhances the training of the workforce and

also can lead to career opportunltles at MidState Medical Center.

Furthermore, MidState is proud of the school-business partnerships it has

in the community,.further addressing workforce development efforts among

the area's youth and understanding that employment is another factor tied

to health Status.

Since the mid-1990s, MidState has had a close-knit relationship with

nearby John Barry Elementary School which has provided opportunities for:

staff to adopt classrooms and enrich the academic experience of students

T 2322711
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through read-a-loud days and other classroom activities, as well as

promote tailored education to students on important health topics

~including the signs and symptoms of stroke. By educating students on

disease risk factors at an early age, it is the hope that their knowledge

base will increase; they will share information with their families and

perhaps recognize a health problem in a loved omne.

Over 20 years ago MidState and its'community partners, under the Healthy

Meriden initiative, established the Multidisciplinary Geriatric Service

Provider Team to.bring together all the geriatric service providers in the . -

area to address health issues that the elderly face and how the

organizations around the table can better address those issues through

collaboration, more coordinated service, and networking. The team still

continues to meet monthly and participation is strong. MidState assists

with organizing these meetings and serves as a meeting location for the

group. Through this specialized team, work is being done to improve the

healthcare services available to our aging population.

For FY13, the Medical Center expended $15,970 on community building .

activities as reported on Part II of schedule H and in the narratives

above.

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

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

- Over the past couple of years, the Organization has employed a consulting

. firm to analyze bad debt that could have been attributable to financial

assistance. As part of an ongoing process, this analysis continued

Schedule H (Form 930)
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' [Part VI| Supplemental Information

throughout fiscal 2013 and any potential bad debt that -should have -

qualified for financial assistance was allocated accordingly. Therefore,

any bad debt expense that could have been attributable to charity care at

the end of FY 2013 1s immaterial.

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

patients and serving all patients regardless'of their ability to pay is an

essential part of the organization's mission. The hospital serves all

patients without regard to any payment shortfall. Therefore the Medicare

- shortfall should be considered to be a community benefit. The organization ..

Medicare Cost Report was used to accumulate actual costs related to Part

III, Section B, -Line 6.

Part III, Line 9b: Midstate Medical Center has adopted the Financial

Assistance Policy of its Parent Company, Hartford HealthCare Corporation.

The following is included in the Financial Assistance Policy: For those

. patients that qualify for financial assistance and for whom in the

System's sole determination are cooperating in good faith -to resolve the

_System's outstanding accounts, the Systems' facilities may offer extended

payment plans to eligible patients, will not impose wage garnishments or

liens on primary residences, will not send unpaid bills to outside

collection agencies and will cease all collection efforts.

Midstate Medical Center:

Part V, Section B, Line 3: Seven focus groups were conducted in Meriden

and Wallingford between December 2011 and January 2012. A combination of

social service agency workers, chamber of commerce members, and residents

were recruited to ensure full representation from the Meriden and

‘Schedule H (Form 990)
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Wallingford communities.

The following five groups were identified as having members that could-

best speak to the basic and healthcare needs in the communities:

* Meriden Human Service Providers

* Wallingford Community Forum members

-* United Way Agency Directors

* Meriden Chamber of Commerce members

* Quinnipiac Chamber of Commerce members

A MidState representative worked with the leader of each of these groups

to schedule a focus group date and distribute recruitment letters to the

group members. The MidState representative also worked with key

individuals in the Meriden and Wallingford communities to recruit 6 10

residents for two additiomal focus groups with residents. In Meriden, the

Health & Human Services Department social worker talked with her

colleagues to identify individuals who could speak to their basic and

health care needs, or needs they were seeing among their family-orf

friends. In Wallingford, the Executive Director of the YMCA and the

Spanish Community of Wallingford were critical in helping to recruit

residents. The Meriden resident focus group was held at the Meriden Health

Department. The Wallingford resident focus group was held at the Spanish-

Community of Wallingford. There were a total of 53 focus group

participants with a diverse distribution of ages, races and education

levels. The focus groups addressed the following topics with agency

workers, chamber members and residents:

Schedule H {(Form 990)
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* Basic needs, such as housing, food, and transportation

* Healthcare related needs

* How these needs have changed in the last three years

* Social services currently being utilized in the community

* Community strengths

* Opportunities for improvement in the community

Midstate Medical Center:

Part V, Sectiom B, Line 20d: Midstate Medical Center is in the process of

adopting proposed 50lr regulations. Once the regulations are final the

hospital will be in compliance.

‘Part VI, Line 2: MidState Medical Center conducts needs assessment

- every three years. The assessment includes:

1. Primary data, including focus groups, surveys both on paper and on the

phone. - This data addressés behaviors and perceptions.

- 2. Secondary data, including morbidity and mortality data, crime .

statistics, housing and homeless information, substance abuse, alcohol,

and tobacco survey results, workforce data, and demographic informatiom.

3. Other available data from various local, state, and national resources.

This data is correlated and evaluated and leads to specific issues related

to basic needs, health, housing,»workforcé, and issues related to specific

~age groups, including seniors and youth. A community group, incorporating

- MidState Medical Center, United Way, Chamber of Commerce, as well as other -

health and human service organizations, key opinion leaders, business

leaders, clergy, and other volunteers collaborate to address these issues.
- : . ' Schedule H (Form 990) -
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Part VI | Supplemental Information I - o .

This group has convened community-based task forces to address identified

“issues.

Part VI, Line 3: MidState Medical Center disseminates information

about its Financial Assistance Policy as follows: (i) provide signage

regarding this Policy and written summary information describing the.

Policy along with financial assistance contact information in the

Emergency Department, Labor and Delivery areas and all other Hospital

patient registration areas: (ii) directly provide to each patient written

summary information describing the Policy along with financial assistance

contact information in all admission, patient registration discharge,

billing and collection written communications; (iii) post the Policy on _ |

the Hospital's Website; (iv) educate all admission and registration

personnel regarding the Policy so that they can serve as ‘an informational

resource to. patients regarding the Policy.

Part VI, Line 4: MidState Medical Center serves its primary area,

‘including Meriden, Wallingford, Southington, and Cheshire as well as the

communities of Berlin, North Haven, Middlefield, Durham and surrounding

communities.. The population of the towns in the primary service area is

29,411 (Cheshire), 58,801 (Meriden), 45,030 (Wallingford) and 42,534

(Southington). The media household income in Cheshire is $101,392, $50,439

in Meriden, $69,216 in Wallingford, and $73,985 in Southington, with

poverty rates at 2.5, 15.8, 6.4, and 3.7, respectively. Unemployment rates

are as follows: 6.3 in .Cheshire, 10.2 in Meriden, 7.5 in Wallingford and

7.2 in Southington.

Due to the nature of the services MidState provides, patients are

Schedule H (Form 990}
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primarily over the age of 65. ‘However, since the hospital also offers

emergency, surgical, and labor and delivery services, the hospital's core

customers vary in age from children through geriatrics. Approximately 63%

.of MidState's patients have govermment insurance, about 44% of which is

Medicare and 19% which is Medicaid. The other 37% is private pay, which

includes the privately insured as well as the uninsured. MidState's

patient base is fairly diverse in race. Although because of the

hospital's location in Meriden, MidState serves a larger portion of the -

Hispanic population.

Part VI, Line 5: The mission of MidState Medical Center is to improve -

the health and healing of the people and communities we serve. TIn towns

acrogss central Connecticut, MidState is committed and focused on efforts

to promote health and wellness. The majority of MidState Medical Center's -

governing board is comprised of persons who either reside or work in its

primary service area, and they are neither employees nor contractors of

the Hospital.

MidState Medical Center extends medical staff privileges to all gualified

physicians in its community. The Hospital/Medical Center has partnered

with the Community Health Center to provide health services to the

underserved in the community. In addition, MidState participates in

Community Vision to improve community health and well-being.

MidState has contracted to use the services of an organization to assist

its patients in determining eligibility and applying for state and federal =

means tested programs such as Medicare and Medicaid, as well as for the

- MidState Medical Center Financial Assistance Program. Additionally, the
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‘TPart VIT Supplemental Information

MidState Emergency Department and satellite MediQuick Urgent Care::

~facilities provide medical care regardless of patients' ability to pay for-

services.

Each year, -MidState makes a concerted effort to go. above and beyond its

_ call to the community. Our physiciang, nurses, and staff have reached out

to thousands of individuals in the last year through health-related

programs and special events. Additionally, MidState has partnered with

various community organizations to improve the quality of life of its

residents. These include key opinion leaders, faith communities, business

leaders, government officials, and a variety of social service

organizations. MidState and these partners come together on a monthly

‘basis in Community Vision meetings to discuss plans to address community

need and determine the best means to promote positive change. Many of the

issues address focus on the ongoing work related to the 2011 Community

Needs Assessment Project conducted by MidState and the United Way of

Meriden and Wallingford.

MidState has also contributed to the community in the following ways:

Financial Assistance - MidState Medical Center is the leading safety net

providers of acute medical care for the communities it serves. MidState

routinely provides services to uninsured patients and to people covered

_under govermnment programs for which it does not receive full payment.

Eligibility for the financial assistance programs is dependent on income

and other personal circumstances.

Lung Cancer Screening Program - For years lung cancer survival rates have
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‘fallen far below that of other cancers, typically, because lung cancer is-

often found at a later stage when treatment is less effective. However, a

study that was published by the New England Journal of Medicine offered

new hope in the early detection of lung cancer, suggesting that

individuals who are high-risk and undergo a low dose screening CT scan can

increase their chances of survival by 20 percent. In summer 2013, MidState

‘Medical Center took a giant step forward in the efforts of early detection

by launching its Lung Cancer Screening Program, which makes low-dose CT

scans available at no charge to patients who qualify.

In order to qualify for a free screening, a patient must be a current or

former smoker (having quit within the last 15 years), be between the ages

of 55 and 74 and healthy enough to undergo treatment, have a smoking

- history of at least 30 pack-years, and have no previous history of lung

.cancer. Younger patients between the ages of 50 and 54 may also fit the

criteria if they have had a second exposure to their lungs, such as radon.

or another occupatiomal hazard or a family history of lung cancer.

- To date, MidState has screened close to 200 individuals, at no charge,. in

the communities it serves. Doctors estimate that for every 100 people

‘screened, 1 lung cancer will be found. To date, two lung cancers have been

detected at early stages, allowing for critical treatment to. begin. The

program has provided free screenings in the amount of nearly $150,000.

Senior Emergency Care Services - In May 2013, with an eye on the health

needs of our aging population, MidState began offering a newer, innovative

~ approach to caring for seniors in its Emergency Department. When a patient

65+ comes to our Emergency Department, they are not just treated for the
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ailment that brought them to the hospital. A multi-disciplinary team also: .

performs a special assessment to gauge the patient's status and whether

they may have medication issues, be a fall risk or suffer from ailments

like dementia and depression. The hope is to identify follow-up care

before the condition worsens. When patients leave our Emergency

Department, we make sure they are transitioning home or to another care

setting smoothly by developing individualized care plans. following

discharge, making follow-up appointments with physicians, and referring -

‘patients to a reputable, high-quality physician if they do not have a

primary care doctor.

Connecticut Center for Healthy Aging - Since its inception in 2004, more

than 2,500 seniors and their families have benefited from the educatiomnal

resources, consultation and referral services available through the

Connecticut Center for Healthy Aging. The Center has three locations: the - -

New Britain General and Bradley Memorial campuses of The Hospital of

Central Connecticut, and most recently, at MidState Medical Center. With

the partnership of Central Connecticut Senior Health Services, the center

offers assessments and referral services based on identified needs; helps -

seniors and caregivers with access to medical care, social services,

‘community resources, financial planning and elder law advisors, holistic

care and wellness programs; education and training for caregivers, elders

and family members.

Health Fairs, Support Groups, Programs & Screenings - MidState has

coordinated and participated in nearly 65 different program categories, .

- including health fairs, countless educational seminars and dozens of free

health screenings. The hospital also offers a number of support groups for
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cancer patients, new moms, diabetes patients. and bereavement support.. .

. Through the combination of these programs, MidState has served tens of

thousands of people.

The LaPlanche Clinic & Geriatric Outreach - MidState's LaPlanche Clinic

was established in 1979 to meet the growing needs of the senior population

in town. Working collaboratively with the Meriden Senior Center, the.

clinie is staffed by a registered nurse who provides education. and care to

seniors. SCreenings:offered include blood pressure, cholesterol and

glucose, as well as regular programming on health topics ‘such as

nutrition, heart health, cancer prevention, healthy lifestyles and more.

The clinic sees approximately 2,000 patient visits each year. A similar

clinic operates out of the Cheshire Senior Center once .per week, where

another several dozen seniors in MidState's core community receive-

outstanding clinical care and free blood pressure screenings. MidState -

also runs an 8-week program called Diet Watch that focuses on nutrition

‘basics to help seniors live healthy lifestyles.

Speakers' Bureau - Our MidState physicians and clinicians hold. speaking.

engagéments.at various community locations to offer individuals the

opportunity to ask questions and learn about specific health conditions

and ways of leading a healthier lifestyle. Programming is consistently

offered free of charge for local senior centers, libraries, YMCAs, women's "

| groups, faith communities, Rotary clubs, Kiwanis, and other community

groups. Together the Central Region participates in a Healthy Family

FunFest held at the Aqua Turf annually and open to the public free of

charge. ZLast year nearly 2,500 participates attended and took advantage:

-of the numerous screenings, health oriented programs, literature and
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Community Partners -MidState takes a collaborative approach to building a

healthier community, working with a wvariety of organizations on a number

of initiatives to enhance the health and well-being of those..we serve. In

the last year, MidState is privileged to have worked with the United Way

~of Meriden & Wallingford, the Cheshire and Wallingford YMCAS, its local

health departments and the Meriden Chamber Health and Wellness Council. .

. MidState has been particularly involved this year in the Activate

‘Wallingford initiative with the Wallingford YMCA to address the issue of

childhood obesity in the Wallingford Community. -

Tremaine Resource Center - Our medical and consumer health library offers-

a broad range of resources and services to support the needs of patients, -

caregivers and area residents for accurate and current health information.

The Tremaine Resource Center supports student research and offers services

to patients in the hospital.

Part VI, Line 6: MidState Medical Center is an Affiliate of Hartford

HealthCare Corporation (HHC). HHC strives to provide compassioﬁate;care

. designed to deliver the necessary health services needed by the community.

The Strategic Planning and Community Benefit Committee of the HHC Board of

Directors ensures the oversight for these services by each hospital

community. In addition, HHC continues to take important steps toward

achieving its vision of being "nationally respected for excellence in

~ patient care ‘and most trusted for personalized, coordinated care".

HHC affiliation creates a strong integrated health care delivery system
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P

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

"allows the small communities easy and expedient access to the more

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

This includes continuing education of health care professionals at all the

"affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital, the largest of the system

hospitals."

‘The affiliation further enhances the hospitals' abilities to support their -

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

through integrated planning and communication to meet- the changing needs

of the region. This includes responsible decision making and appropriate

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

containment strategies.

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

CcT
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SCHEDULE J Compensation Information
(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Depactment of the Treasury ‘Part IV line 23. -
Intemal Revenue Service . } Attach to Form 980. P> See separate |nstruct|ons

OMB No. 1545-0047

Name of the organization . . ) | Employer identification number

Midstate Medical Center ' 06-0646715

[Part1.] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Yes | No

2012

-Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

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

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or pravision of all of the expenses described above? If “No," complete Part llitoexplain ... . .. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,

trustees and the CEO/Executlve Dlrector regarding the items checked inliN@ 187 e,

"3 Indicate which, if ahy. of the following the filing organiiation used to establish the compensation of the organization's
CEO/Execuiive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEO/Executlve Director, but explain in Part Ill.

l:l Compensatlon committee [:] Written employment contract
) |:] Independent compensation consultant I:' Compensation survey or study

l:' Form 990 of other organizations Approval by the board or compensation committee

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

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participatein, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the per_sonsand provide the applicable amounts for each item in Part Il

‘Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
- contingent on the revenues of: ) -

a The organization? ... R OSSOSO OO F OO RO A S

. If "Yes" to line 5a 0|" 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net earnings of: - S

a The organization? . . ... . ...

b Any related organization?
1f “Yes* to line 6a or 6b, describe in Part Ill. - ,

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines'5 and 62 If "Yes," describeinPart il .. . T 7 X.
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" toline 8, did the orgamzatlon also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... . . ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. s Schedule J (Form 990) 2012
2321 {1
12-10-12 i
60 ;
08500701 139621 MIDSTATE 2012.05090 Midstate Medical Center MIDSTAT1 i

cemernn - e it BRI - ey P TR e e e e




_ 1T o e -
2102 (066 Wwaod) r 2Inpayas ,
()
)}
(0]
0]
()]
. . o)
°0 ‘0 ‘0 s . ‘0 10 *0 ' () 8poInosey UeumH gA. ISWIod
‘0 ‘9TVZEE ‘70082 "¥8TILT ‘678L8 ‘0 *18€66 . ®oseD "M yjsUWeN (£T)
‘0 ‘0 0 : ) "0 ‘0 100 () . 38TTR3TdR0H
‘0 *99976F "I860T A4 *0 ‘PE6TT *TSZ6%C U Teqypry soXor (ZT)
‘0 ‘0 ‘0 . ‘0 ‘0 ‘0. *0 ) 35TTe3TdE0H
°0 AAN AN ‘6FF9E “0000T 1°C9F%T - “G8ETT *9¢29%5¢ ) _TOUEYOS yIew (TT)
‘0 °0 ‘0 ‘0 ‘0 ‘0 . ) (] agTTRaTdsoH
°0 *66088F *8880T ‘00622 ‘€E6 |"0L8TT ‘8061¥%C 0 33014 "W AQIOUTL (0T)
°0 ‘0 ‘0 ‘0 0 0 *0 m) YOTOUBTPSH - I03D8ITd T[EDTPSK :
‘0 “60E0FE *TL99€ *8Z86T ‘0 *08LTT *0€02L2 W II1 uosdny “p Ie3TeM  (6)
*0 ‘0 ‘0 ‘0 ‘0 *0 0 n) . uetoTsAyd qz -
) ‘ZYIRSE *66L9E *L0LPT ‘9902 ‘99822 *$ZLL9Z w - "q°W ‘uTqua pIescH  (g)
"0 “0LLTZS “0ZL0€ “000LY “00EE¥ ‘0 064007 |® : sITe33V TwOTPeR dA
"0 °0 "0 *0 ‘0 "0 "0 ® ip ‘susezp g uyop (L)
0 "0 ‘0 ‘0 *0 0 0 . ) HuswdoTeAsd gsauTENg ' dA
‘0 *T6TESE *E€TSLET “T6L6T ‘0 *TLP8E *90%LLT s ze5upTyTOA SUUEATER (9)
0 0 ' 0 ‘0 0 '0 m ax7je3¥ POH  quepTsedd eaTA
‘0 "€80GLE ‘99862  |"6899¢C ‘0 *6G9%PS  |°698G9¢Z @ , weTdey PIOI®H_ (S)
‘0 ‘0 ‘0 ‘0 ‘0 . 0. , *Q mi ‘aIe) jUeTiEd ' dA
] "GO0TT8iE “£985¢ ‘99TLT ‘0 _ 1"£998¢ ‘€TIP68T (0 susaais dutIeyled (§)
* 0. ‘0 ‘0 ) 0 - ' 0 0 ) . © guorjexsdo 'dAs ;
*0 *9.,824SlE “069LE *00sze *0 ‘VLELS *CTESET U] ossny 1T Aputd (€)
‘0 WA A *Q9¢€Ce ~ 105409 - *8TZLC “0S¥%LS - *62L97¢ m . , : 0dD ¥ dA |
‘0 *0 ‘0 ‘0 ‘0 ‘0 0 M Toyoog ‘M udrew (Z) !
‘0 "0 : ‘0 ‘0 '0 , ‘0 10 @] : , 08D/3uepIsedd
*0 "99GTER ‘6189¢€ "86LCZTT *SETOE "PLEQET ‘08%1Z4 ) ej3eueL 'Y sTTTONT (1)
) co_ummcmac.._ou uonesuadwo .
066 WJiog Joud u o co_umm.cmn_Eo,u m%ﬂﬂoﬂ:ﬂ dmmﬁﬂ_wmd_m; : co_ﬁMmenM_% o9 SjlL pue aweN (v)
um:&mv se papodal B (<) 200 (=) ~ sjijeusq pa.iaisp Jayo ; i .
co_Tmcmano (4) |suwnjos jolpeiol (3)| e|gexeiuoN (A) pue juewaiyay (D) | . uopesuadwioo HSIN-B60 J0/PUB M\ JO UMopealg (F)
‘[enpiapuy u.,mE Jo} spunowe (3) pue (g) uwniod eiqealidde ‘e | sUl ‘Y UORISS A HEd ‘066 W04 JO JUNOWE [810} 05 [enbse 3snuW fenpIAIPUl P2ISl| Yok Joy (i

-(Xg) mcEJ_oo jownsay)l .m«oz

) . _ "lIA Wed '066 Wio4 Uo pais|| Jou sue 18yl sienplapy] Aue 3s) Jou og
“(1) moJ U “suoanIsUl By} U PIGUIS3P ‘suoEZIUEB.O Paje|el WOy pue () moJ uo uopezjuebic ay} WoJ UolRsUSdWOoD Wodal ‘p ainNpayog Ul papiodal 8q 3SNW Lopesuadwos asoym Jenpiapul Yoes o4

7 *papasu s| 8oeds [euoR|pPE §| Se|dod aje||dnp s ‘seakoldw] pejesuadwod) ysaybiH pue ‘seskojdwig As)) ‘sasjsnli] ‘si0joallq ‘SIedI0 #rpsed _
Z 8bed GTL9%90-90 I93us) TeLOTIPSH 23RI1SPTH ¢10¢ (066 Wiod) [ 8inpayos




gileee

79 . 2L-01-21

Z10¢ (0B6 Wiod)  9|npeyos

*TUIRYpPeN °*Id Aq pPeISpuUsSI S9DPAISS Hom.covoNm

Dd ABoTojeusy @nm.hmoﬁooﬂo,dmoﬂﬁwz pIied xsjus) TeROTPSH mumumvﬂz ‘7102

Butang - JI935 [POTPOW JO JoTUD DUUE Ioquew pxeog © ST QN | TUZENpEN Tuelex

G 9uTT ‘¥ UOT3dag A.HH.P jxed

*678°'L8S% sSem ZTOZ UT unmﬁhmm 90URIBA®S TeI0L [°ZT0Z JO ATN, Uut

uebHaq juswuied SOURIDASE (E£90INOSSY URWNH IO JA IDUWIOI) ©OSID °*M UIUUDY *IH

TI6°29¢ eyiruel SITIATVI - TeOPTATPUT

BUTMOTTOF Y3l JO FTeYaq UO Ipel [enidde guds Nﬂom iqtey ssurT ‘I 3xed .»

.O ﬂom

U0 uoTieueIdxs PRTTRIOP 9395 *UOTJeSULdWOD DATINDSXH JI9YJ0 |pue 0D sSsaoxdde

2933 TumO) uOoT3esuaduo) SATINDOXY ©IeDUITeSH PIOIIIH :¢. SUT] ~H jxed

. , "UOJJBLLIOJ [BUOCIIPPE
Aue 1oy Hed s|y1 8jeidwlos osjy °|| ped oy pue ‘g pue \. 'qg ‘eg ‘qg ‘eg ‘op ! Qb "B ‘g Q] ‘BL seull ‘| Hed Jo} vm‘__:um‘_ suojyduosep Jo ‘uoieue|dxe ‘uoiyeuLIo| pu3 epaoud 0 yed si Em_ano

: :o:wE._oE_ lejuswia|ddng :
- g ebed : STLO9¥9/0-90 : ’ I9jue) TeDTPSH 9JeiI8PTH ¢log (086 Ehomv_,o_:u com




SCHEDULE L
(Eorm 990 or 990-EZ)

‘)

“Transactions With Interested Persons -

> Complete if the organization answered

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

_ "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 890-EZ, Part V, line 38a or 40b. " )
» Attach to Form 990 or Form 990-EZ. - See separate instructions.

2012

Name of the organization

Midstate Medical Center

Employer identification number

06-0646715

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b

1

{b) Relationship between disqualified

{d) Corrected?

i (a)Name ofdisqualified person

person and organization

{c) Description of transaction

Yes No

section 4958

3 Enterthe amount of tax, if any, on Iine 2, above, reimbursed by the organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 orif the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22.

Yes

" (@ Name of (B RElElonship] (o) purpose [(@ o] (e)Original | (fBalancedue |- (a)in [} ERRACY @ Written
interested person organization of loan organlzation? principal amount | default? |committee? agreement?
) To [From No | Yes | No | Yes | No

interested person and
the organization -

............................................................ > $
Grants or Assistance enefltlng Interested Persons. :
Complete if the organization answered “Yes® on Form 990, Part IV, line 27. -
{a) Name of interested person (b} Relationship between {c) Amount of " {d) Type of (e) Purpose of
: : assistance assistance assistance

232131
12-03-12
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. LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990£7) 2012 Midstate Medical Center . 06-0646715 pages

7N Vs --\.

{0 (

Completeif the organization-answere dJ‘Yes‘LorrFom'rggkaarHVrline2_8r,28b. or28c:

" (a) Name of interested person (b) Relationship between interested | (c) Amount of (d) Description of é‘?&fg}gg{i‘gn‘i’;
o person and the organization transaction transaction revenues?
: Yes | No . :
See Part V See Part V 383785.[See Part V X

Supplemental Information

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

Part IV

Business Transactions Involving Interested Persons

(a) Name of Interested Person: Joseph E. Mirra

(b) Relationship-betweén Interested Person and Organization: Director

(¢) Amount of Transactions: $383,785

(d) Description of Transaction: Mr. Joseph Mirra is a board member of

Midstate Medical Center (MMC). Mr. Mirra is the owner of Business

Resources Center, LLC. The company provides physician billing and

provider enrollment services for Midstate Medical Center and Windham-

Community Memorial Hospital (WCMH), a related entity. . MMC and WCMH -

- paid the Company $370,885 and $12,900 respectively for physician

billing and provider -enrollment services during the year.

(e) Sharing of Organizaﬁion Revenues? = No

232132
12-03-12
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OMB No. 1545-0047

SCHEDULEO |  Supplemental Information to Form 990 or 9_90-EZ

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

oottty | - FOmS80or SOEZ ortopovid any addona nformatin

Internal Revenue Seyvice

" Name of the organization

Midstate Medical Center . 06-0646715

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

and well—being of the people of central Connecticut.

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

~than just a place to come for medical care, MidState holds in its

mission a deep commitment to be there for the communities it serves by

reaching out to people of all backgrounds and providing them with the

guidance they need to live and maintain a healthy, active life.

For many years, MidState has worked especially close with the United

Way of Meriden & Wallingford to assist in creating opportunities for a

better tomorrow. MidState has been a staunch supporter of the United

Way's LIVE UNITED CAMPAIGN, calling on hospital employees to be good

stewards in our community.

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

Experience Collaborative - an initiative held annually by the parent

organization Hartford HealthCare Corporation. MMC was also selected by

Institute for Healthcare Improvement to present a Poster on this model

at their annual meeting.

Overall, the total number of ED wvisits for FY 2013 was 59,796. In FY

2013, 11.3% of patients were admitted to MidState Medical Center as

inpatients. The percentage of patients who left without being seen

remains at 0.7%, which is well below the national benchmark of 2%.

Approximately 28% of all Emergency Department patients arrived by

ambulance.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fdrm 990 or 990-EZ) (20112)

232211
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Schedule O (Form 990 or 990-E2) (201 2) . . : - L Page2
Name-of the organization i ~ | Employer ldentlﬁcatlon number

Mldstate Medical Center , 06-0646715

Emergency Medicine Physicians (EMP) - The Center continues our

relationship with Emergency Medicine Physicians (EMP) to provide care

to patients im the ED. EMP focugses on patient satisfaction, medical

staff satisfaction and providing exceptional emergency care.

Partnershlps - The MldState ED does not work alone in- prov1d1ng

excellent care to those it serves. In FY 2013, the ED prov1ded ongoing

educatlon to local EMS providers, both of the Wallingford Fire:

Department and Hunter's Ambulance. We also developed a special

paramedic continuing education program with the Center for Education,

Stimulation and Innovation at Hartford Hospital and are working to

develop a similar program here for next year. The ED continued to

build its relationship with the Meriden Police Department and work more

collaboratively in situations when emergency care intersects with law .

enforcement matters by participating in a joint educational training

session.

The MldState ED also partners with Hartford Hospltal s LlfeStar

hellcopter program to deliver lifesaving care to crltlcally ill

patients that need a higher level of care than what MidState can :

provide. We will be working together in the next fiscal year to

decrease transfer time in cardiology patients with a diagnosis of ST

Elevation Myocardial Infarction (STEMI).

30 Day Re-admission Review - The Center developed a process to identify

any patient who has been admitted to a-hospital within the past 30

days, and involve Case Management to evaluate contemporaneously to-
Schedule O (Form 990 or 990-EZ) (2012)

01-04-13
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Schedule O (Form 990 or 890-E7) (2012) ) - . Page2
_1 Name of the organization : Employer identification humber

Midstate Medicavaenter 06-0646715

match patient care needs with all available options of care.

Senior Emergency Care Services - We recognized the opportunity to

detiver speciatized tare to our ambulatory population that is over 65

with a goal of maintaining independence and health. Starting in June of"

2013 a screening tool was instituted identify key needs of this

population, and match resources to those needs. The ED has seen visits

from patients 65. and older increased from 17% in June to currenfly 20%.

Also our Pharmacy team has identified 225 Pharmacologiéal Interactions. -

. Community Outreach - The staff of the ED a:e‘committed to. community

service and enriching the lives of othexrs. In FY 2013, the ED

participated in collecting food for area food banks as well as

""collaborating with Hunter's Ambulance in their collection of toys for

-area children in need. Additionally, the ED participated in community

-health fairs.

We created a multidisciplinary team to develop a trial program to

assist some ED patients by ensuring we have matched their needs with

the community resources to improve medical care and compliance.

Electronic Health Record - This fiscal year the ED completed the final

phase of full implementatidn of our electronic health.record,

Allscripts.

Patient Satisfaction - Overall patient satisfaction scores for FY 2013

were in the 77th percentile. The ED continues to make reduced wait

times a priority, for Fiscal Year 2013, patients waited an average of

. only 8 minutes to -see a provider compared to 12 minutes in 2011 when we _
o1-0413- Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E27) (2012) : ) - - Page2
Name of the organization Employer identification number

protocols for the care of our patients. We have encouraged .our RN staff

Midstate Medical Center 06-0646715

began to focus on the patient experience.

Education - In FY 2013, the MidState ED continued to play a critical

to become certified "emergency nurses", and currently have 3 RN's

studying for the certification exam. : _ . . |

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

and reflux problems and ERCP {(endoscopic retrograde-

cholangiopancreatogram). Pulmonologist's frequent our department as we

‘continue to care for patients having Bronchoscope procedures. Overall

we saw a total of 10,213 cases for fiscal year 2013 and increase of 351.

cases from the previous year. This year only 22 of our patients were:

- admitted post procedure down 103 cases from the previous.year;'

Digestive Health Center Physicians (DHC) - MMC continues to maintain

and improve its relationships with both the Connecticut GI and '

Gastroenterology Specialists Physicians. We welcomed a new physician

late in 2012 and she has continued to grow her practice, becoming a

valued member of our team. In fact in 2013, Dr. Johnson became

co-director of the Hartford Health Care Women's GI Health Center, a

group of all female care givers available to women in Comnecticut to

address GI health. Another one oI our physicians spoke To over 150 GI

‘nurses and associates at the 2013 Fail Conference for the Connecticut

GI Nurses and Associates addressing Current challenges,in Crohn's and

Colitis care. DHC works in collaboration with the Anesthesia department

to provide the same level of care to our patients 24 hours a day, seven 7
1043 , : Schedule O (Form 990 or 990-EZ) (2012)
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_ Schedule O (Form 990 or 990-E7) (2012)

Page2

Name of the organization

Employer identification number

Midstate Medical Center

06-0646715

~days a week whether we are in the actual Digestive Health area or

traveling to the ER, ICU or OR areas.

FElectrc +to—Heatth Record —MMchave bec E]".; 1 535:‘:].':]'.3.: health .

-record for over 12 years in DHC. The MD and Multicare (mursing) records

interface between each other to provide seamless charting from pre,

intra and post care. In our electronic record update, we have provided

anesthesia the option to use the electronic charting also. To be

current "with The Joint" recommendations, we also have electromnic

medication reconciliations.

Patient Satisfaction - Our Endoscopy unit has continued to maintain

consistently high Press Ganey scores. We monitor monthly "Likelihood of

recommending center" which we hit an all time high score of 97.6. Our

"Overall care received" average for the year was 96.0 and our "wait

time prior to procedure" was up from 2012 with a score of 91.8. Our

unit goal was to maintain a greater than 85 score on "Response to .

concerns and complaints” and the staff well exceeded that with a score

of 93.7. Presently, we have 3 GI certified nurses. As a commitment to

excellence in practice, Hala Jaser, RN became nationally certified in

Gastroenterology Nursing in October, 2013. Another one of our nurses .

has begun to study for and will test. for national certification in May,

2014. The center is planning to add to the numbers of GI certified.

nurses in the future as a commitment to the dedication to GIl nursing

‘ and our patients. One of Center's GI tech recently recertified in

Central Supplj Sterile Distribution and Processing Service. We have had.

11 in-service presentations within the department by staff and by

product reps on low volume_high acuity procedures. In keeping up with .

vyl
01-04-13
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“Schedule O (Form 990 or 990-E7) (2012) . : . ) - _Page2
Name of the organization - : Employer identification number

Midstate Medical Center 06-0646715

critical equipment familiarity, staff is able to function at top level -

during tense situations and provide the best care for our patients.

—Community Ou ch = i v i -

‘the spirit of sharing knowledge, the Digestive Health Center staff -

~presented ‘to our "Midstate family” information on colon cancer’

~screening. In May 2013, staff from DHC spoke at the Wallingford Semnior

Center Health Fair on GI Diseases. Additionally, DHC sponsored a GI

1 - conference -in September 2013 where 2 physicians, a colorectal surgeon:

and an oncologist from Midstate spoke on "Colon Cancer, Two

Perspectives”. Midstate's Digestive Health Center nurse Joanne Struble,

BSN, CGRN is also a member of the Hartford Health Care Women's GI

Health Center. This'group-ofndedicated all female health care

- professionals are ready to provide the most comprehensive GI care to

“women in our service area. Two of our nurses taught at the "Hands On" -

ERCP course this past fall 2013. Over 35 GI health professionals took

advantage of this regionally recognized course. In addition two of our

nurses head the Education Committee for the:yearly GI conference held.

in Connecticut which draws 150 nurses from all of the New England

states.

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

helps patients find the financial resources and assists in alleviating

“the stress that often accompanies a cancer diagnosis. Fiscal year 2013

witnessed the - announcement of the Hartford Healthcare and Memorial

- Sloan Kettering alliance which will be consummated in 2014.

Overall, the total number of newly diagnosed cancers at Midstate-
0T04-13 Sehedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ} (2012) . - 3 . Page2
Narme of the organization : Employer identification number

Midstate Medical Center : ' 06-0646715

Medical Center in calendar year 2013 was 565. These visits result in -

‘the multiple chemotherapy treatments, radiation therapy fractions and

surgical procedures, though not every patient receives treatment for

their cancer.

Cancer Conferences

Our multidisciplinary approach to cancer care is highlighted through -

the ‘cancer  conferences in which patient's diagnosis and disease are

-discussed dbnfidentially across the various disciplines. Imaging, -

pathology, medical and radiation oncology as well as surgery provide

expertise to guide treatment options and plan the care needed to meet

the standards of care outlined by the National -Comprehensive Cancer:

Network (NCCN) guidelines.

Accreditation

Midstate cancer program was successful in becoming re-accredited

through the American .College of Surgeons Commission on Cancer. in 2013.

This achievement underscores the mission of the caricer program in which

we provide a state-of-the-art pretreatment evaluation, staging,

treatment, and clinical follow-up for cancer patients for primary,

secondary, tertiary, or end—of—life care.

Community Outreach

Midstate Medical Center’'s cancer program has a robust community

outreach program providing several_opportunities for patients,

caregivers and the_community tO’participate in at no cost.- A few of

these programs include: outreach to the Hispanic community,

survivorship programs, integrative therapies and support groups. - C

01-04-13 Schedule O (Form 990 or 980-EZ) (2012)
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. _Schedule O (Form 990 or 990-E7) (2012) . . Page 2
| Name of the organization ' . N Employer identification number-
Midstate Medical Center 06-0646715

- Additionally, in 2013 we began the development of the newly formed

smoking prevention program in which we seek to educate middle..school

‘'students and enable them to make good decisions about their health.

THis program compliments our CAT Scan lung screening clinical trial.

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

- In towns across central Connecticut, MidState Medical Center (MMC) is

committed and focused on efforts to promote health and wellness in the

‘communities the hospital serves.

Each year} MidState makes a concerted effort to go .above and beyond its

call to the community. Our physicians, nurses, and staff reach out to

thousands of individuals every year through health-related programs and

special events. Additionally, MMC has partnered with various community

organizations to improve the quality of life of its residents. These

include key opinion leaders, faith communities, business leaders;

government officials, and a variety of social service organizations.

Financial Assistance - MidState Medical Center is the leading safety

net providers of acute medical care for the communities it serves.

MidState routinely provides services to uninsured patients and to :

people covered under government programs for which it does not receive

full payment. Eligibility for the financial assistance programs is

dependent on income and other personal circumstances.

" Lung Cancer Screening Program - For years lung cancer survival rates

have fallen far below that of other cancers, typically, because lung

cancer is often found at a later stage when treatment is less -~ -~ = . .

i - " Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

i . Page 2
Employer identification number

»Midstate Medical Center . 06-0646715

effective.vHowever, a study that was published by the New England

Journal of Medicine offered new hope in the early detection of lung

-cancer, suggesting that imndividuals who are high-risk and undergo a low

dose screening CT sScan can increase thelr chances ol survival by 20

_ percent. In summer 2013, MidState Medical Center took a giant step

forward in the efforts of early detection by launching its Lung Cancer

-Screening Program, which makes low-dose CT scans avallable at no charge-

to patients who qualify.

In order to qualify for a free screening, .a patient must be a current

or former smoker (having quit within the last 15 years), be between the

. ages of 55 and 74 and healthy enough to undergo treatment, have a

smoking history of at least 30 pack-years, and have no previous history

of lung cancer. Younger patients between the ages of 50 and 54 may also

fit the criteria if they have had a second exposure to their lungs,

such as radon or another occupational hazard or a family history of

lung cancer.

To date, MidState'hés.screened close to 200 individuals, at no charge,

in the communities it serves. Doctors estimate that for every 100

people screened, 1 lung cancer will be found. To date, two lung cancers

have been detected at early stages, allowing for critical treatment to

begin. The program has provided free screenings in the amount of nearly

$150,000.

Senior Emergency Care Services ~ In May 2013, with an eye on the health

needs of our aging population, MidState began offering a newer,

- innovative approach to caring for seniors in its Emergency Department.

73
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Name of the organization : - : i Employer identification number
Midstate Medical Center 06-0646715

‘"When a patient 65+ comes to our Emergency Department, they are not just

treated for the ailment that brought them to the hospital. A

multi-disciplinary team also performs a special assessment to gauge the

patient’'s status and whether they may have medication issues, be a fall

risk or suffer from ailments like dementia and depression. The hope is

to identify follow-up care before the condition worsens. When patients

leave our Emérgency Department, we make sure they are transitioning -

home or to another care setting smoothly by developing individualized

care plans following discharge, making follow—-up appointments with

physicians, and referring patients to a reputable, high-quality

physician if they do not have a primary care doctor.

- Connecticut Center for Healthy Aging - Since its inception in 2004,

more than 2,500 seniors and their families have benefited from the .

educational resources, consultation and referral services available

through the Connecticut-Center for Healthy Aging. The Center has three

 locations: the. New Britain General and Bradley Memorial campuses of The.

Hospital of Central Connecticut, and most recently, at MidState Medical

‘Center. With the partnership of Central Connecticut Senior Health

Services, the center offers assessments and referral services based on

identified needs; helps seniors and caregivers with access to medical -

care, social services, community resources, financial planning and

elder law advisors, holistic care and wellness programs; education and

_training for caregivers, elders and family members.

‘Health Fairs, Support Groups, Programs & Screenings - MidState has

coordinated and participated in nearly 65 different program categories,

including health fairs, countless educational seminars and dozens of .
Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

'Midstate'Medical Qenter v _ 06-0646715

"Name of-the organization - - . - Employer identification number

- free health screenings. The hospital also_offers‘a number of support

groups for cancer patients, new moms, diabetes patients and bereavement

support. Through the combination of these programs, MidState has served

tens of thousands oI people.

The LaPlanche Clinic &,Geriatric Qutreach - MidState's LaPlanche Clinic .

was estabiished in 1979 to meet the growing needs of the senior

population invtownf Working collaboratively with the Meriden Senior

- Center, the olinic_is:staffed.byra registered nurse»who provides

education and care to seniors. Screenings offered include blood

pressure, cholesterol and glucose, as well as regular programming on

health topics such as nutrition, heart health, cancer prevention,

healthy lifestyles and more. The clinicrsees approximately 2,000

patient visits each vear. A similar clinic operates out of the Cheshire

Senior Center once per week, where another several dozen seniors in .

MidState's 'core community receive outstanding clinical care and free

blood pressure screenings. MidState also runs an 8-week program called

- Diet Watch that focuses ongnutrition basios'to help seniors live.

_ healthy lifestylesr

Speakers' Bureau - Our MidState,physicians_and clinicians hold. speaking.

engagements at various. community locations to offer individuals the

‘ opportunity to ask questions and learn about specific health conditions

and ways of leading a»healthier lifestyle.'Programming is consistently

-offered free of charge for local senior centers, libraries, YMCAs,

women's groups, feith communities, Rotary clubs, Kiwanis, and other -

community groups. Together the Central Region participates in a Healthy

Famlly FunFest held at the Aqua Turf annually and open to the public-

22
01-04-13
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Page 2

Name of the organization - R : Employer identification number

Midstate Medical Center - 06-0646715

“free of charge. Last year nearly 2,500 participates attended and took’

"advantage of the numerous screenings, health oriented programs,

literature and personnel.

Community Partners - MidState takes a collaborative approach ‘to

building a healthier community, working with a variety of organizations

on a number of initiatives to enhance the health and well-being of

‘those we serve. In the last year, MidState is privileged to have worked

with the United Way of Meriden & Wallingford, the Cheshire and

Wallingford YMCAS, its local health departments and the Meriden Chamber

Health and Wellness Council. MidState has been particularly involved

this year in the Activate Wallingford initiative with the Wallingford

YMCA to address the issue of childhood obegity in the Wallingford

Community.

Tremaine Resource Center - Our medical and consumer health library

offers a broad range of resources and services to support the needs of

patients, caregivers and area residents for accurate and current health

information. The Tremaine Resource Center supports student research and

offers services to patients in the hospital. The library saw 5,970

visitors last year and responded to 449 requests for information. -

Volunteer Support — MidState is fortunate to have an active group of

adult and junior volunteers who each day offer their skills and talents

to the hospital. Last year 296 volunteers generously contributed over

43,000 hours of service to 45 different departments. The work of the .

hospital could not be done without these loyal ambassadors. The

volunteer structure at The Hospital of Central Connecticut's two -

76
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Midstaté Medical Center 06-0646715

:;campuseS'is comprised of 432 volunteers who provided 63,368 hours of . -

service. among .65 departments in FY2013. We celebrated the 50th year

anniversary of one volunteer and over 50% of all volunteers have 10

years or more of volunteer service to the hospiltals.

Expenses $§ 113473599. including grants of § 5000. Revenue § 143016872.

Form7990,'Part VI, Section A, line 6: Midstate Medical Center 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 board.

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

has the right to review, approve, disapprove or deny fundamental

transactions such as mergers, acquisitions, dissolutions, ete.

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

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

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

top management including the CFO for review. The Form was then made

available to the board for review. Once the entire review process was

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

Revenue Service.

_Form'990, Part VI,~Section-B, Line 12c¢: The Medical Center's board has

~ adopted the policy of the member organization, Hartford HealthCare .

. Corporation (HHC). The HHC Conflict of Interest Policy (Policy) requires .
01-03?13 ' : Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization : : : Employer identification number

Midstate Medical Center 06-0646715

all covered individuals, including board members and officérs,.tO-provide a-

disclosure of relationships that create or have the appearance of creating

a conflict of interest or

T 232212

commltment. The PoliCy requires updates 11 changes 1n clrcumstances 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

commitmenpreviously disclosed. Conflict of Interest disclosure statements

are maintained by the HHC Office of Compliance, Audit & Privacy (OCAP). All.

employee disclosures are reviewed by OCAP to determine if there is a

potential conflict. Legal counsel will review all cases where the

individual has a significant financial interest and these cases are

forwarded to the System Executive Compliance Steering Committee. The System

Executive Compliance Steering Committee will assess and may recommend 1)

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

" Conflict of Interest management plan be implemented. Results of the survey

of board members is reported to the HHC Nominating and Governance Committee -

~ for determinations of conflicts and the management.of them, where

~applicable.

Form 990, Part VI, Section B, ‘Line 15: The Independent Executive

Compensation Committee of the Board of Directors of Hartford HealthCare on

behalf of Midstate Medical Cehter hires an outside consultant, Integrated

Healthcare Strategies, to determine best practices in governing executive

HealthCare Corporation.

The following steps are taken:

— Independent Executive Compensation Committee (Committee) .of the Board of -

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)

78

08500701 139621 MIDSTATE 2012.05090 Midstate'Medical Center MIDSTATI




Schedule O (Form 990 or 990-E7Z) (2012)
Name-of the-organization

. Page 2
Employer-identification-number

Midstate Medical Center 06-0646715

‘Directors of Hartford HealthCare, -on behalf of Midstate Medical Center,

established and regularly reviews Executive Compensation Philosophy

- Committee regularly reviews scope and depth of positions taking into

account compleXlity and the financial 1mpact and accountability of all

"disqualified persons"”

- National and regional peer groups are selected for comparative purposes

based on organizational size, operating revenue, geography and other

relevant -factors

- Analysis of current total compensation versus market performed by

independent third party compensation consulting firm, reviewed by the

committee

-~ Recommendations made based on data amalysis to ensure appropriate

competitive posgitioning within parameters of compensation philosophy

- CEO compensation determined by Committee based on comparative market -

- information and organizational performance

- All changes reviewed and approved by Executive Compensation Committee

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

All other executive compensation are regularly reviewed for scope and depth

of positions. taking into account complexity and the financial impact and

accountability.

Form 990, Part VI, Section C, Line 19: The Form 990, Form 990T and Form

1023 and its attachments are available upon request. The organization's

governing documents, financial statements and Conflict of Interest

Statements are also made available upon request.

3 _ : Schedule O (Form 990 or 990-EZ) (2012)
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‘Form 990, Part XI, line 9, Changes in Net Assets:




Schedule O (Form 990 or 990-E7) (2012) » L : Page2 .
Name of the organization — : Employer-identification number ——————————
Midstate Medical Center 06-0646715

~ Unrealized Loss on Swap Value . S © . 1814786. ...
Change in Funding Status of Pension . ' - . 31062816,
Income From Pass Thru Entities - - ' -16115.
Change in Ownership of CHS Malpractice ' I -20344669. .
Transfer to Affiliated Entity - HHC ‘ : -7544231.°
Change in Unrealized Gain on Investments’ : - -1109094.
Unrealized loss om Funds Held in Trust . 729866.
Rounding L , _ 3 1.

Total to Form 990, Part XI, Line 9 ' . S 4593360. -

Form 990, Part XII, Line 2

- The -organization's financial statements were audited by an independent -

accountant as part of a consolidated financial statement. In addition,

the organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant.

. 3?%313 . 7 ScheduleO(FoeréOor 9980-EZ) (20‘i2) .
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