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-EO Exempt Organization Declaration and Signature for OMS No. {545-1879
rom 8453-E Electronic Filing
For calendar yoar 2015, or tax year beginning OCT 1 , 2016, and ending SEP 3 0 -QD_E 20 15
Depariment of tha Treasury For use with Forms 830, 990-EZ, 990-PF, 1120-POL,; and 8868
Intesnad Rovanue Servica {
Name of exempt organization Employer identification number
windham Community Memorial Hospital 06-0646966

Type of Return and Return Information Whole Dollars Only)

Check the box for the type of return being filed with Form B453-EO and enter the applicable amount, if any, from the return, If you check the box on
line 1é, 2a, 8a, 4a, or 5a balow and the amount on that line of the return belng filed with this form was biank, then leave line b, 2b, 8b, 4b, or 8b,
whichever Is applicable, blank (do not enter -0). if you entered -0- on tha return, then enter -0- on the applicable fine below. Do not complete more
than ane line In Part 1.

1a Form 990 check here B [X] b Total revenue, If any (Form 990, Part Vll, coluron (&), Ine12) . b 72,009,289,
2a Form 990-EZ checkhere P [_] b Totalrevenus, If any (Form 99062, line 9} ...~ 2
3a Form 1120-POL check here P> C1 b Total tax (Form 1120-POL, line 22) 3b
4 Form 990-PF checkhere » | b Tax based on Investment Income (Form 99G-PF, Part VI, ine 5) ab
5a Form B868 check here P> D b Balance due {Form 8888, Part |, line 3c.or Part |1, fine 8c) 5b

Declaration of Officer

6 L _I1autharize the US, Treasury and [ts designated Financial Agent to inltlate an Automated Clearing House (ACH) electronie funds wilhdrawal
(direct debit) entry to the financial Institution account Indleated in the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the enlry to this account. To revoke a payment, | must conlact the U.S.
Treasury Financlal Agent at1 -888-353-4537 no later than 2 business days prlor to the payment (setilement) date, 1 also authorize the financial
institutions fnvolved In the processing of the elecironic payment of taxes to receive confidential information necessary to answer Inquiries
and resolve Issues relatad to the payment.

[::] If a copy of this return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | cartify that |
executed the electronic disclosure consent contained within this roturn alfowing disclosure by the IRS of this Form 9890/990-E2/A90-PF
(as specifically Identified In Part | above) to the selected state agency(es).

Under penalties of perjury, | declare that F-am an officer of the above named organization and that | have examined a copy of the organizaticn's 2015
clectronic return and accampanying schedules and statements, and lo the best of my knowledge and belief, they are true, correot, and complete, |
further declare that the amount in Part | above is the amount shown on tha copy of the arganization's electronic retum., | cansent to allow my
intermediate service provider, fransmitter, or electronic return originator (ERO} te send the organization's return to the IRS and to recelve from the IRS
{a} an acknovdedgerment of recelpt or reason for rejection of the transmisslon, (b] the reason for any delay In progossing the return or refund, and (c)
the date of any rafund..

/Z/:—/MW l 7}/27//") VP, Finance

Sign }
Here Signature @ Date - Title

Declaration of Electronic Return Originator {ERO) and Paid Preparerisee instructions)

I declare that | have reviewed the above organization's retum and that the entrles on Form 8453-EO are complete and correct to the best of my
knowledge. {f) am only a callector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will havo signed this form before | submit the return. 1 will give the oiflcer a copy of all forms and information to be
filed with the IRS, and have followed all other reguirements in Pub. 4163, Modemized e-ile (MeF) Information for Authorized IRS e-fife Providers
for Business Returns. If 1 am also the Pald Preparer, under penalties of perjury | declare that | have examined the above organization's retumn and
accompanying scheduies and statements, and to the best of my knowledge and bellef, they are true, carrect, and complete. This Pald Preparer
declaration is based on all information of which [ have any knowledge.

Dala Clhﬂﬂ‘nifld _ﬁh:ﬁk ERO’s 85N or PTIN
algo p sall-
EHO: ainnahm }/ % / peparer D omploysd D
gf:lay i » Hartfofd HealthCare’ Gorporation e 22-2672834
addess,ondZPoode’ P One State Street, Suite 19 Phona no.
Hartford, CT 0 6103

Under penalties of perjury, | declara that | have examined the above retum and accompanying schedules and statements, and to the best of my know-
ledge and belief, they are true, correct, and complete. Declaratlon of preparer Is based on all information of which the preparer has any knowladge.

Prsnlnypa preparer's dame Prparer's signalure Dat Check [ T [FPTIN
Paid | Taanwe M Feguspen fian Z}// 7| sel-omployedt | POO743154
Preparer [Firm's nanie . Fir'sEIN » 34-6565596
Use Only Ernst & Young U.S. LL?
Fim'saddress p 200 Clarendon Street, 44th Floor Phane o,
Bogton, MA 02116 617-266-2000
s24061 10-23-38 LHA For Privacy Aet and Paperwork Reduction Act Notlee, sea back of form. Form 8453-E0 {2015)
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Extended to August 15, 2017
Return of Organization Exempt From Income Tax
Under sactlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal securily numbers on this form as it may be made public.
P Information about Form 9580 and Its instructions Is at wivw.lrs.gov/form390.

OMB No, 1545-0047

rom 990

Department of tho Treasury
Internal Ravenue Servico

“lnspéction -

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Check if C Name of organization D Employer identification number
applicablo:

[Joses’ | windham Community Memorial Hospital

[ Jtmee | Dolng business as 06-0646966
i Nurmber and street {or P,0, box if mall Is not deliverad to streot address) Roomfsuite | E Telephone number

[Jena, 1 112 Mansfield Avenue (860)456-6821
55d™ | City or town, state or provinge, country, and ZIP or forelgn postal code G Groos racalpla $ 72,546 ,478.
amendedl Willimantic, CT 06226 Hla) Is this a group return
468"* | F Name and address of principal officerB1mal Patel for subardinates? ... [_Ives [X]no
pondno 1112 Mansfield Avenue, Willimantic, CT 06 226] Hib) aostsuboinates inciosesr_1Yes [_INo

1 Tax-exempt status: LX ] 501{c)(3) I 501(c){ )y (insertno.) [_1 4047q@)(1)or [__T 527 If “No," attach a list, (see instructions)

J Website: - WHW . WCMH . ORG Hic) Group sxemption number B

K Form of organization: LXJ Corporation | JTrust [ ] Assoclation [__| Other B>

T Year of formation; 1908

M State of legal domicile: CT

[Partl| Summary

8 1 Briefly describe the organization's mission or most significant activites: The mission of Windham Community
e Memorial Hospital is to offer comprehensive services in an
5 2 Check this box B [l ifthe arganization discontinued its operations or dispased of more than 25% of its net assets,
5 | 3 Number of voting members of the governing body (Part VI, line 1a) N— 3 i 4
:g 4 Number of independent voting membaers of the governing body (Part VI, line 1b) 4 g
@ | & Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 721
% | 6 Total number of volunteers (estimate it necessary) 6 199
.E 7 a Total unrelated business revenue from Part Vill, coluen (C), lne 12 s U e, L Wi . 50,739,
b Net unrelated business taxable Income from Form 990-T, N 34 ..ot cerseinsnnaennee | 7D =50 ,;163.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) - 374,390. 624,071,
£le Pragram service revenue {Part VIIl, line 2g) 80,551 i 098. 59, 409 0 B L
&% 10 Investment income (Part VIll, column (4), lines 3, 4, and 7d) § 223,604, 44,278,
11 Other revenue (Part VIII, calumn (A}, lines §, 6d, B¢, ¢, 10c, andno) 998,214. 1,931,068.
12 Total revenus - add lines Bhrough 11 (must equal Part VIll, column (A), line 12) . 82,147,306. 72,009,289,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 0. 0.
14 Benelfits paid to or for members (Part IX, column (A), lned) .. .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 47,208,236, 43,264,503.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) ... 0. 0.
& bTotal fundralsing expenses {Part IX, column (D), ine 25} P> S
) Other oxpenses (Part X, column (A), lines 11a-11d, 111-24e) By 38,854 ,852.] 40,344,900.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), Neis 25) 86,063,088.] 83,609,403.
19 _Revenus loss expenses. Subtract fine 18 fromlin@ 12 ..o, | —3, 915,782, -11,600,114.
Eg Beginning of Gurrent Year End of Year
B5| 20 Total assets (Part X, line 16) 64,096,997. 59,003,105.
%22 21 Total llabilities (Part X, line 26) . p 115,502,270,.] 124,863,392.
25| 20 Nel assels or fund balances. Subtract line 21 from line 20 -51,405,273.] -65,860,287.

|_art 1l | Signature Block
Under penalties of perjury, | declars that | have examined this relurn, Including accompanying schedules and statemanls, and 1o the best of my knowledge and bellef, itis
\rug, correct, and ¢complelgDatlaration of preparer (olher ihan officer) is based on all information of which preparer has any knowledgs. F

} W |_ 7129 117)
Sign ignature ol offic Dalo gL
Here Anthony Mastroianni, VP, Finance
Type or print name and 1ille
Print/Type preparer’s name Preﬁarer's slgnalure Uate ok | ]| PTIN
pail  [Jeanne Schuster Fafi ‘”4 S /g/ I |biengops PO0743154
Proparer |Firm'sname _p Exmst & Young U.S. LLP 'y Fim'sEINp. 34-6565596
Use Only |Fim'saddress). 400 Clarendon Street, 44th Floor
Bogton, MA 02116 Phoneno.6 L7-266-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ¥ L JTves [XlIno
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 {2015) Windham Community Memorial Hospital 06-0646966 page?2
‘Partlll'} Statement of Program Setvice Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il . ... i

1  Briefly describe the arganization's mission:
The mission of Windham Community Memorial Hospital is to offer

comprehensive services 1n an environment where innovatlon and teachling
are integral to care; where we are proud to serve patlents and omne
ancother; where meeting the challenge of complex medical needs 1s

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

the priar Form 880 or B90-EZ? L i e [ Ives No
If "Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_lyes 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 totat expenses, and
revenue, if any, for each program service reporied.

da  (Code: } [Expenses $ 1 8 r 12 9 r 384. inciuding grants of $ ) (Aevenue $ i5 : 892 N 48 8. }
Emergency Services: The Emergency Team consists of nurses, physicians'
assistants, advanced practlce registered nurses (APRN), physicians,
patient care techniciang, and paramedics who are trained to handle any
type of emergency that might arise. The Windham Hospital Emergency
Department provides treatment for approximately 34,000 patients
annually. The Hogspital consistently has one of the lowest walt times in
the state, striving to see all patlients in less than thirty minutes.

At Windham Community Memorial Hospiltal, the Emergency Department
physliclans are dedicated to providing prompt access to healthcare,
understanding the concerns of theilr patients, ensuring safety, and
using a respectful and friendly approach.

4bh  (Code: } (Expanses § 10 ) 324 I} 7 6 8. in¢luding grants of $ } (Revenue $ 1 0 ' 9 27 ; 842 . )
Surgical Operations: The Operating Room (OR}is a five-xroom sulte on the
second floor of the Windham Community Memorial Hospital. The average
utilization 18 75%. Service 18 provided to patients of all ages from
infants to geriatrics.

The OR provides care for patients undergoing:
One Day Surgical Procedures

Same Day Admilssion Procedures &

Inpatients

OR Department procedures include the following specialties:
Orthopedic

4¢ (Coda: )(Expenses$ 6 ’ 12 8 . 334 » including grants of $ ) (Hevanuas 7 ; 40 7 s 150 . )
Windham Community Memorial Hospital (WCMH) is on the cutting edge of
imaging technology. Because of our strategic partnership with Jefiferson
Radiology, one of the largest, most advanced imaging services providers
in the northeast, we are able to offer our patients a full spectrum of
state of the art imaging capabilities. This includes diagnostic tests,
medical procedures, and interventional radiology. We're also part of
the Hartford HealthCare system, one of Connecticut's most highly
thought of medical services organizations.

WCMH offers you the most advanced imaging technologies from dlagnostics
through treatment in areas such as: women's and men's health services,
orthopaedics, cardiovascular, cancer and oncology neuroradlology.

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

{Expensas $ 40 ‘ 877 ) 413, including granis of § ) (Revenue $ 35 ) 956 : 933 o}
4e Total program service expenses J» 75,459,899,
Form 990 (2015)
o5 See Schedule O for Continuation(s)
2
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Form 990 (2015) Windham Community Memorial Hospital 06-0646966 pagel

Yart IV | Checklist of Required Schedules

Yes | No
1 Is the arganization describad in section 501(c)(3} or 4947 (a)(1} {(other than a private foundation)?
If "Yes," complete SChedUIB A ||| e 1] X
2 s the organization required to complete Schedule B, Schedule of ContrlbUtors] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] e 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501 ¢h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 | X
5 Is the organization a section 501 {c}(4), 501(c)(5), or 501(c)(8} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? If "Yes, * complete Schedule C, Part itf 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! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part st 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yas,* complete
Sohedule D, Part lll et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
# Yes, " complate Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e,
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VL, VIH, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
Part Vi e, e ettt e et Ma| X
b Did the crganization 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, Jine 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, PartIX | ..., 1d] X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule B, Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANG XH oo e 12a X
b Was the organization included in consolidated, indepandent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xif Is optional _ 126 | X
13 s the organization a school described in section 170(0)(1)A)i)? /f "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 cutside the United States, or aggregate foreign investments vakied at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization repari on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? if "Yes," complete Schedule F, Parts fland IV e, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, ines 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 VI, lines
Toand Bat if 'Yes, " complete SCRaaUie G, Part Bl 18 X
19  Did the organization repert more than $15,000 of gross inceme from gaming activities on Part Vil line 9a? If "Yes,"
complete Schedule G, Part Ml . . . oo 19 X
Eorm 990 (2015)
532003
12-16-15
3
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Forrm 990 (2015) Windham Community Memorial Hospital 06-0646566  paged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facitities? /f "Yes, "complete Schedule H . 20a| X
b |f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o0n | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, coluran (A), line 17 /f "Yes," complete Schedule f, Partsfand it . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts 1 ana 1 22 X
23 Did the organization answer "Yes" to Part Vl}, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employess, and highest compensated employees? /f "Yas, " complete
SCABGUIR U |||\ oo oot ettt eb et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complets
Schedule K. If "No®, go to ine 25a s 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONUST | e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3), 501{c)(4}, and 501(c)}{29) arganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complste Schedule L, Parf{ .. 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disquafified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 /f "Yes, " cormnplete
SCREAUIE L, PAMET oo ee oo oo e e oo oo e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PArtH oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes, " complete Schedula L, Part 1T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}): :
a A current or former officer, director, trustee, or key employee? If "Yes, " complste Scheduwie ., Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedUle M e e et 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Sehedule N, PArtll e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related tc any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, iil, or IV, and
PAIEV, I8 T oo s oo e oo oo eeeee et oo oottt as | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13Y? ssa| X
b F "Yes” to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}(13)? /f "Yes,” complete Schedule R, Part V, line 2 ash | X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi ine 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complefe Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alf Form 990 fiters are reguired to complete Schedule O e e ieisne s 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 {2015) Windham Community Memorial Hospital 06-0646966 pages

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

1a

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

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

1b

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

C
(gambling) Winnings t0 PHize WINNEIST ... .o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..
b If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?
b If "Yes," has it filed a Form 990-T for this year? i "No, " to fine 3b, 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 accounty? . ..
b Hf "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party 1o a prohibited tax shefter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes," toline 5a or 5b, did the organization file Form 8888 T
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribw oS ? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
Were oL EaK GeOUCH IO T 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? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? ... ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOilE FOMTUBZBE? | ottt 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . ... . 7d ! ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organization received a contribution of qualified intellectual property, did the organizaticn file Foremn 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsecring erganizations maintaining donor advised funds. Did a denor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pare VIl line 12 10a
b Gross receipts, included on Form 980, Part VII}, line 12, for public use of club facilittes 10b
11 Section 501(c)(12} organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from  NEML ) 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 112b |
13  Section 501{¢){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . . 13b
¢ Entertheamountofreservesonhand e 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f 'No," provide an explanation in Schedule O ... .. 14b
Form 990 (2015)
532005
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Form 990 {2015) Windham Community Memorial Hospital 06-0646966 page6
Part VL] Governance, Management, and Disclosure For sach "Yes" response to fines 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 aresponseornotetoanylineinthis Part Voo X!
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 materiai differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an execulive committee or similar committes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, trustee, Orkey emploYeB? e aan
3 Did the organizaticn delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ..
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stackholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body 2 e
b Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, ar
persens other than the governing bOTyY? et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing BOGY? ettt en ettt nne e
b Each committee with authority to act on behalf of the governing Loy
9 isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addraessesin Schedile O ............ooooooiiiiiiieeenne.... o X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

3, ]

Yes | No
10a Did the organization have local chapters, branches, or afflates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if 'No,* go fo fine 18 12z | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thiswas done e 12¢| X
13 Did the organization have a written Whistleb owWer DOICY T 13| X
14 Did the organization have a written document retention and destruction POICY? 4 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the arganization 15b | X

If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions}.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ettt n e et eaan e

b If "“Yes," did the organization follow a written poiicy 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 te such arrangements? ... ... T ST OO O T OO OO TR VU OO T UT U OV OT YU UUUUUOPTON 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed WCT

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T {Section 501(c})(3}s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

Own website r__] Another's website Upon request El Other (explain in Schedule Q)

19 Desocribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
Anthony Mastroianni - (860)456-6821
112 Mansfield Avenue, Willimantic, CT 06226

532008 12-16-15 Form: 990 (2015)

6
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAM1




Form 990 {2015) Windham Community Memorial Hospital 06-0646966 page?
Parl:Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |:|

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

® | ist ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/cr Bax 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the arganization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@) () (C) (D) (E) (F)
Name and Title Average | (o oot cf;‘é’f’:ﬁg‘m o o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any {_3: the organizations compensation
hours for | = . ¥ organization {W-2/1099-MISC) from the
related é H . g (W-2/1099-MISC} organization
organizations| = | 3 % |E and related
below Elg|. |28 organizations
EERHEHESE
{1} Diane Wishnafski 2.00
Director b4 0. 0. 0.
(2) Carmen Cid, PhD 2.00
Director X 0. 0. 0.
(3} Mary Barry, MD 2.00
Director X 22,600. 25,774. 1,721.
(4) Catina Caban-Owen 2.00
Director {(Thru Sept, 2016) X 0. 0. 0.
{5) Careclyn Drescher 2.00
Director X 0. 0. 0.
{6} Elizabeth Conway, Esq. 2.00
Director (Thru March 2016) X 0. 0. 0.
{7} Deborah Monahan 2.00
Director X 0. 0. 0.
{8) Lynne Quintal-Hill 2.00
Director X 0. 0. 0.
(9) Mark Tramontozzi, MD 2.00
Director X 0. 0. 0.
(10} James Watsor, MD 2.00
Director X 0. 0. 0.
(11) Regina Cusson 2.00
Director {Thru Aug, 2016} X 0. 0. 0.
(12) Stephen Larcen, PHD 2.00
Director as of 10/15, Former Officer X 0. 724,236. 99,500.
{13) Bimal Patel 20,00
Director & President 40.00|X X 0. 476,135. 95,399-
{14} Pavid Whitehead 0.00 :
bir,, Previously Pres. & CEO 60.00|X X 0. 969,377. 71,418-
{15) Karla Fox 3.00
Chair X b4 0. 0. 0.
{(16) Antheony Joyce 3.00
Vice Chair X X 0. 0. 0.
(17} Margaret Marchak 2.00
Secretary 60.00 X 0. 660,302- 141,415.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015} Windham Community Memorial Heospital 06-0646966 page8
|Par¥:.,\l|l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7] (B) {©) D) (3] (F)
Name and title AVBIEgE | oo tiOn anone Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensaticn amount of
week officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g1 and related
betow [Z|2|_|2|38] . organizations
{(18) Daniel Lohr 30.00
Ve 30.00 X 0. 576,066.| 64,342,
(19) Carclyn Trantalis 30,00
VP 30.00 0. 288,714, 50,224.
(20} Karen James 40,00
vP 20,00 X 0. 150,219.1 35,596.
{21) Kismatkumar Detroja, MD 60.00
Physician X 308,047. 0. 51,064.
(22) Julian Munoz, KB 60.00
Physician X 247,100. 0. 34,917.
(23) Anne Lovejoy 60.00
Physician p:4 213,854- 0. 32,163-
(24) Katherine Flanagan, MD 60.00
Physician X 209,569. G. 45,150.
{25) Melisha Cumberiand, MD 60.00
Physician X 187,476. 0. 23,697-
{26) Mary Bylone .00
Former VP X 0. 350,170. 24,332.
oSt . » | 1,204,686.  4,224,626.] 769,617.
¢ Total from continuation sheets to Part VI, Sectien A . ... ... .. > 0. Q. 0.
d_Total {add ines b and 1e) ... ..o p| 1,204,686.] 4,224,626.] 769,617,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on by
line 1a? /f "Yes,” complete Schedule J for such individual
4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J For SUCR BOISOM | . ... oo eseis s teniansnsseesitstsss siiinsssiissss

Section B. Independent Contractors

12280705 139621 WINDHAM

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 ¢r within the organization’s tax vear.
A B c
Name and bLESi)neSS address Descriptl’o(n <)3f services Comp(en)sation
DHP Management Services Inc.
P.0. Box 634850, Cincinnati, OH 45263 pManagement Services 1,203,170.
Northeast Emergency Medilcine
P.0. Box 742528, Dallasg, TX 75374 [Management Servicesg 880,383,
Origin Incorporated
1800 SW St. Suite 510, Portland, OR 97201 [Technology Services 155,363,
Philips Healthcare Informatics
4100 E. Third Avenue, Foster City, CA 94404Technology Services 114,600,
Philips Medical Capital LLC
P.0. Box 92449, Cleveland, OH 44193 Technology Services 112,617.
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 5 SR Rt
Form 990 (2015)
532008
12-16-15
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Form 980 (2015) Windham Community Memorial Hospital 06-0646966 Page9
PartVill:} Statement of Revenue
Check if Schedule O contains a nse or note to any line inthis Part VI oo [ ]
e - e e 1y 5j ] - {P’[dd
Total revenue Related or Unrelated Ef}#g%ﬂta)?ﬁ%ﬁe?
exempt function business cactions
revenue revenue 512-514
£4£1 1a Federated campaigns . . e e i E
g 2] b Membershipdues .. 1b
05',5 ¢ Fundraisingevents . 1c
gﬁ d Related organizations 1d
E"UE) e Government grants (contributions) | 1e 624,071,
2 . t Al other contributions, gifts, grants, and
a5 similar amounis not inclrded above 1t
‘E% g Noncash contributions inciuded in knes ta-11: $
Oa h Total. Addlines fa-1f ... ..o, >
Business Code|
3 2 5 Inpatient & Outpatient Services 621400
T b Lab Ref, Testing & Fees 621500 570,719, 570,719,
a2 .
] e
a f All other program service revenue
g Total. Addlines2a@f ... | - 63,407,872,
3 Investment income (including dividends, interest, and
other similar amounts) . | 100,696, 100,695,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHBS ..o »
(i} Real {ii} Personat
6 a Grossrents ... 1,056,161,
b Less:rental expenses 331,144,
¢ Rental income or (loss) 725,017, _
d Netrental income or (loss) ..o » 723,017,
7 a Gross amount from sales of | () Securities {ii) Other Geia
assets other than inventory 149,627,
b Less: cost or other basis
and sales expenses . 206,045,
¢ Gainor(loss) ... 149,627, ~-206,045,
d Netgain or (088) e -
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartiV,line18 ... a
c‘% b Less:directexpenses . b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
PartiV,linet9 .. . ... a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventary, less returns
and allowances a 417,685,
b Less:costofgoodssod b 0.
¢ Net income or {loss] from sales of inventory ... |
Miscellaneous Revenue Business Code
{1 a Other Operatling Income 900099 708,344, 708,344,
y Classes/Tuition 900099 66,197, 66,197,
¢ Cafeteria Income 722210 13,825, 13,825,
d Allotherrevenee .
e Total Add lines 11a-t4d o 788,366 ,f
12  Total revenue. Seeinstructions, . . . - 72,009,289, 69,613,694, 570,719, 1,200,805,
532008 12-16-15 Form 990 (2015)

2015.06000 Windham Community Memorial WINDHAMIL



Form 990 (2015)

Windham Community Memorial Hospital

06”0646966 Page10

i'Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse or note toany lineinthis Part IX . i L]
Do not include amounts reported on linas 6b, A) B {C) L.
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil

EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations >
and domestic governments, Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals., See Part iV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 1,722,052, 1,722,052,
& Compensation not included above, to disqualified
persons (as definad under section 4958(f)(1}) and
persoas described in section 4958(c)(3}B) .
7 Othersalariesand wages ... 30,076,786.] 26,403,762.| 3,630,637. 42,387,
8 Pension plan accruals and contributions (include
section 401(k) and 493{b) employer contributions} 2,830,589, 2,543,541, 283,059. 3,989.
9 Other employee benefits ... 6,396,746. 5,748,056o 639,675. 9,015.
10 Payroll taxes . . oo 2,238,330, 1,962,846, 272,422, 3,062,
11 Fees for services (non-employees):
a Management
boLegal 31,556, 31,556,
€ ACCOUNEING ...
d LOBBYING | 17,956. 17,956.
e Professional fundraising services. See Part IV, line 17 E : i
f Investment managementfees 6,779. 6,779.
g Other. {[f fine 11g amount exceeds 10% of fine 25,
column (A} amount, list line 11g expenses on Sch0.) 2,124,010, 2,124,010,
12  Advertising and promotion 6,789. 6,789.
13 Officeexpenses 2,099,089, 1,568,477. 528,206. 2,406,
14 Information technology ... 4,235,729- 3,927,741- 307,988-
15 Royallies ...
16 OCCURANGY 1,814,864. 1,707,729. 107,135.
17 Travel 34,727. 32,947. 1,780.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 97,298. 65,321. 29,777, 2,200.
20 nterest ... 1,785,086.] 1,785,086.
21 Payments to affiiates 5,184,204, 4,951,476. 232,728,
29 Depreciation, depletion, and amortization 3,879,948, 3,879,948,
23 InsUrance 651,802. 651,802
24  Other expenses. ltemize expenses not coverad s s e
above. {List miscelfaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Scheduie 0.} |
a Purchased Services 6,821,371.} 5,919,756, 901,615.
b Medical Supplies 6,543,298, 6,543,298,
¢ Repairs & Malntenance 2,257,501.] 1,594,866, 662,635,
d Hospital Provider Tax 2,174,287, 2,174,281.
e Ali other expenses h78,612. 152,904. 425,708,
25 Total functional expenses. Add lines 1through24e | 83,609,403, 75,459,899.] 8,086,445. 63,059.
26  Joint costs. Comgplete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Windham Community Memorial Hospital

06-0646966 page11

Form 990 {2015)
1--:Ear_tfxi;$[ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X oo [ |
(A) t=}
Beginning of year End of year
1 Cash-nondinterest-bearing 4,122,237.] 1 4,582,835,
2 3Bavings and temporary cash investments 560,688.] 2 0.
3  Pledges and grants recelvable, net 24 ,847.] 3 24,847,
4 Accountsreceivable,net 9,938,365.] 4 8,986,794,
5 Loans and other receivables from current and former officers, directars, iEren e an e s R s
trustees, key employees, and highest compensated empioyees. Complete
Partliof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)}, persons described in section 4958(c}(3)(B}, and contributing
employers and sponsering organizations of section 501{(c)(9} voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL
@ | 7 Notesandloansreceivable,net ... 7
< | 8 inventories for sale or use 990,707.] s 717,629,
9 Prepaid expenses and deferred charges 962,074 300,173.
10a Land, buildings, and equipment: cost or other L R e
hasis. Complete Part V| of Schedule D 10a| 122,352,333,
b Eess: accumulated depreciation 10b 86,159'866- 39,522,959, 10¢ 36,182,467.
11 Investments - publicly traded securities 2,291,564.] 11 2,371,589,
12 Investments - other securities. See Part IV, line 11 318,056.] 12 269,035,
13 Investments - programrelated. See Part WV, line 41 38,115.] 13 38,365,
14 Intangibleassets s 14
15 Otherassets. See Part IV, e 11 5,327,385.] 15 5,529,371.
16 __Total assets. Add lines 1 through 15 (must equal line 3d) ... 64,096,997./ 16| 53,003,105,
17 Accounts payable and accrued expenses 6,294,158.} 17 6,869,592,
18 Grantspayable | s 18
19 Deferred reVenUe oo 7,723,496.] 19| 12,323,659.
20 Taxexemptbondliabilites . . ...
21  Escrow or custedial account liability, Complete Part IV of Schedule D L
2 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disquaified persons.
k| Complete Part Il of Schedule L .. ...
- 123 Secured moartgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incorme tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
SCREAUIBD e 101,484,616. 25| 105,670,141,
26 Total liabilities. Add lines 17 through 25 . 115,502,270.] 26 | 124,863,392
Organizations that follow SFAS 117 {ASC 958), check herep | X| and | e o
it complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ~56,418,362.] 27| 70,598,017,
= |28 Temporarily restricted netassets .. 1,368,5915.] 28 1,316,216,
g 29 Permanently restricted netassets ‘3 644,174 3;421 5;47
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[] i : L e
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balanCes ... ..o, -51,405,273./ 33| ~65,860,287,
34 Total abilities and net assets/fund balances ... 64,096,997.] a4 59,003,105,
Form 980 (2015)
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Form 990 (2015) Windham Community Memorial Hospital 06-0646966 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toanyJineinthis Part XE i x]
1 Total revenue (must equal Part VIIL columm (8), B0 12} e 1 72,009,289,
2 Total expenses (must equal Part IX, column (A), [Ne 25) 2 83,609,403,
3 Revenueless expenses. Subtractline 2 from line 1 e 3 -11,600,114.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 -51,405,273.
5  Net unrealized gains (05S8) ON INVESMENS ..o 5 -1,452,255,
6 Donated services and USe Of fAGHHIES ...\ 6
7 IVESIMENEEXDENSES . et 7
8 Priorperiod adiUSEMENTS e ettt 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 -1,402, 645,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
CORMO(BY o 10| ~65,860,287.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ..

1 Accounting method used to prepare the Form 990: E:I Cagh [i; Accrual El 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 compited or reviewed by an independent accountant? .
I "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [_] consolidated basis [ Both consolidated and separate basfs
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 Consolidated basis [ Both consotidated 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 selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresuit of a federat award, was the organization required to underge an audit or audits as set forth in the Single Audit

Aot and OMB Ciroular AT 382 ettt 3a| X
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toc undergosuch audits ... ab | X
Form 990 (2015)
§32012
12-16-15
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{sf:fr:igouoigﬁ_m Public Charity Status and Public Support ———————OEN&m_ng?

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of tha Treasury P Attach to Form 890 or Form 990-EZ. _

Iternal Revenus Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.lrs.gov/form890. | ten _

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

|Part.1:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.}

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

2 I:] A school described in section 170{b)(1)(A)(ii). {Attach Schedule E {Form 990 or 920-EZ).)

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

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

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

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

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

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

section 170{b){1)(A)(vi). (Complete Part 1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part I11.)

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

11 D 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{a)(2). Sce section 505(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

arganization. You must compiete Part IV, Sections A and B.

|:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c ’:‘ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(I

000 O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Il
functionally integrated, or Type Hll non-functionally integrated supporting organization.

t Enter the number of supported Organizations || . ... | '

d

g Provide the following information about the supported organization(s).
{i} Name of supported {iy EIN {iif) Type of organization [iv) s the organization| {v) Amount of monetary (vi} Amount of
organization (desaribed on lines 19 govel;f\ggg gloscf:aumrent? support (see other support {see
above {see instructions)) : P ; f ;
Yes No instructions) instructions}
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or B90-EZ. 532021 09-23-15
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Schedule A (Form 890 or 990-E2) 2015 Windham Community Memorial Hospital 06-0646966 pagez

Partil] Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi]

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part [I1)

Section A. Public Support

Calendar year {or fiscal year beginning in)» {a} 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 (1) Total

1 Giits, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts fromlined4 .

8 Gross income from interast,

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 OCther income. Do not include gain
or [oss from the sale of capital
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10 _
12 Gross receipts from related activities, etc. (see InstrUCONS) 12 i
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; checkthis boxand stop here ... .. s
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2015 (line 8, cofumn {f) divided by line 11, column {f}) 14 %
15 Public support percentage from 2014 Schedule A, Part i, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOREd OrganiZation » |:§
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organiZation » |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances’ test. The organization gualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. i the organization did not check a bax on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 980 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 Windham Community Memorial Hospital

06-0646966 Pages

[Part il | Support Schedule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization faited to qualify under Part II. i the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) J»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 313

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through& .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

h Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
ameunt on line 13 for the ysar

cAddlines7aand7?b . ...
8 Public support. guptacttine 7¢ trom ling 6

(a) 2011

{b} 2012

{c) 2013

{d) 2014

(e) 2015 (f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} p»
9 Amounis fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces |
b Uarelated business taxable income
{less sectien 511 taxes) from businesses

acquired after June 30, 1975
cAdd lines10aand1Cb ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V&) ...
13 Total support. (add lines 9, 10¢, 11, and 12.)

{a) 2011

(b} 2012

{c) 2013

{d) 2014

{e] 2015 (f) Total

14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CHECK this BOX AN SEOP MY .. it e oot e ee e em e eeeemntene e eat et e sasnsaens s e et e tnesemne e annemnesearenesans | [ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()}
16 Public support percentage from 2014 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column {f))
18 Investment income percentage from 2014 Schedule A, Part il line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... > [:]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies 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 see insbructions ._...................... » |:]

532023 08-23-15

12280705 139621 WINDHAM

15

Schedule A (Form 990 or 980-EZ) 2015

2015.06000 Windham Community Memorial WINDHAMI



Sdm@bAwmmeqnw%OEamnsWindham Community Memorial Hospital 06-0646966 pages
V| Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or {2)7? I "Yes, " explam in Part VI how the organization determined that the supported
organization was described in section 509(ag)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (B)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or {6} and
satisfled the public support tests under section 509(a)(2)7? /f "Yes," describe In Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part I what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 11a or 11b In Part I, answer (b} and {c) below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(z)(1} or (2}7 i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detait in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facifities) to
anyaone ather than {j) its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or mare of its supported crganizations, or (i)} other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part Wi.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedufe L. (Form 980 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations describad
in section 502(a)(1) or (2)? If "Yes," provide detail in Part Vi,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting aorganization also had an interest? /f "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,* answer 10b below. 10a
b Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 Windham Community Memorial Hospital 06-0646966 pages
[Part VI Supporting Organizations -, ntinued)

Yes _No_

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part Vi 1ic

Section B. Type | Supporting Organizations

Yes Nu

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the crganization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of suppert provided during the pricr tax
year, {ii) a copy cf the Form 990 that was most recently filed as of the date of nofification, and {iii) copies of the
organization’s governing documents in effect on the date of notificaticn, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the role the organization's
supported organizations plaved in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instruciions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_JThe organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The crganization supported a governmental entity, Describe in Part Vi how you supparted a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' e
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supporied organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Bid the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? f "Yes " describe in Part V1 _the rofe played by the organization in this regard. 35
532025 09-23-15 17 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Windham Community Memorial Hospital

[Part Type 11l Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income {A) Prior Year ®) (C())Lg;rii?‘ta;;fear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted MNet Income (subtract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional}

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

T oo (oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable 1o non-exempt-use assets

W

Subtract line 2 from line 1d

[4]

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ D [tn

Minimum Asset Amount {add line 7 to line 6)

@~ o O |

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3

income tax imposed in prior year

k(W (N |-

O R [W[N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functicnatly-integrated Type i supporting organization (see

Instructions).

532026
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{PartV-| Type |l Non-Functionally Integrated 509(a}{3) Supporting Organizations (oniinued

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminishkative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior [RS approval required}
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section G, line 8
10 Line 8 amount divided by Line 9 amount
) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distributior: Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:
b
c ;
d From 2013
e From 2014
f Total of lines 3a through e
___g_Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
fine 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢ Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 20115, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

a
b

¢ Excess from 2013
d

e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the expianations required by Part Il, line 10; Part Il, line 17a or 17b; Partill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part 1V, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions )

532628 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1345-0047

Form 990 or 980-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.

E,f;f;r;:j:::ggﬁﬁw P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.goviform990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) crganizations: Complete Parts |-A and C below. Do not complete Part -B.
# Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Farm 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lohbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part I1-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 I1-A.
If the organization answered “Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

& Section 50 (cH4), (5), or () organizations: Complete Pazt [l
Name of organization

Employer identification number

Windham Community Memorial Hospital 06-0646966
[Part I-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures e >3
B VOIINTESr hOUIS e e

[Part1:B| Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section498s >3
2 Enter the amount of any excise tax incurred by organization managers under sectiondess »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? | e

b If "Yes," describe in Part 1V,

[Part I-C}  Complete If the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L LE L OO OO OO OO >3
4 Did the filing organization file Form 1120-POL for i Year? [ Ives L] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule G (Form 990 or 990-E7) 2015 Windham Community Memorial Hospital

06-0646966 page2

section 501(h}).

Part TI-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check P L1 itthe filing organization belongs to an afiiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure's ' org}:r)tizgggn' o (b) Aff'if::g group
{The term “expenditures" means amounts paid or incurred.} totals
1a Total [obbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add INes 1a and 10}
d Other exempt purpose expendifUres e
e Total exempt purpose expenditures {add ines 1c and $Q}
f Lobbying nontaxable amount. Enter the amount from the folfowing table in both columns.
i the amount on line fe, column {a} or (k) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $37,000,000 $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 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax or 8IS VEArT e iieiiisiiiiiieseesiiiiiieisiiesreesesiesiessieizies I:l Yes Ej No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscca’f;‘z’::fegl?:; g i) (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ _Total Iobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))
f Grassroots lobbying expenditures
Schedule C (Form 890 or 990-EZ) 2015
632042
10-05-15
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&mmmecpmmgmxnwoaaznsWlndham Community Memorial Hospital 06-0646566 pages
B[ 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 on lines 1a through 17 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUREBBIST || e ettt ee e ees e ottt es et ee bt ea e
Paid staff or managemenit {include compensation in expenses reported on lines tc through 19?7
Media advertiSBBments? || e et
Mailings to members, legislatars, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUIROSES?
Direct contact with legislators, their staffs, governiment officials, or a legisiative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OCther activities?

17,956,

oo - o o 0o o

17,956.

DA bl bl | ] be| B D

501{c)(6).

Yes No
1 Were substantially alt (30% or more) dues received nondeductible by members? | e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part1i-B] Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or section
501(c){6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part Ii-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from e e s
2 Section 162(e} nondeductibie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
A CUITBI YOI e
b Carryover irom last year
© oML e g1 £e £ £E LS L et £ oA E oL £ e oLt eE e s e et e et
3 Aggregate amount reported in section 6033{(e}{1){A) notices of nondeductible section 162(e) dues ...
4 If notices were sent and the amount on line 2¢ 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
expenditure Next YBar? |
Taxable arnount of lobbying and political expenditures (see instructions)
|Part W[ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part ll-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additionat information.
Part II-B, Line 1, Lobbying Activities:

Windham Community Memorial Hospital paid annual dues to Connecticut

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

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

expenses. The portion of dues allocated as lobbying expenses is

calculated under current Medicare rules. CHA conducts lobbying
Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15
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Schedule C (Form 990 or 990-£7) 2015 Windham Community Memoxrial Hospital 06-0646966 pages
[Part1V.i Supplemental Information (continued)

activities under current Medicare rules. The total amount of dues

allocated for lobbying expenses for FYLl6 was $17,956. In addition, the

Organization occasionally asks its employees to volunteer their time to

contact state legislators in an effort to lobby on its behalf.

Schedule C {Form 990 or 990-EZ) 2015
532044

10-05-15
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OMB Na. 15456-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form3390, ]
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete I the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Totainumberatendofyear

2 Aggregate value of contributions to {during yeary

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear .

5 Did the organization inferm all doners 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? o |:| 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 the danor or donor advisor, or for any other purpose conferring
:m ermissible private benefit? e e e ee e sins i s e eon e ses ez e D Yes |:| No
rt:il: ] Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) D Preservation of a historically important fand area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year. #i5:| Held at the End of the Tax Year

a Total number of conservation @asements e 2a
b Total acreage restricted by cONServation easemMENES 2b
¢ Number of conservation easements on a certified historic structure included in {a} 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISTer e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located -
5 Does the organizaticn have a written policy regarding the periodic maenitoring, inspection, handling of
violations, and enforcement of the conservation easements oIS |:| Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3$
8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
A0 SECHON 17OMNANBNN? ..o e eres et ers et oot Flves [lno

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footneote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. — -
Pait:lil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SEAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote fo its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VI, line 1 |

(i) Assetsincluded in Form 890, Part X e | B

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

a Revenue included on Form 990, Part VHL e b » 3
b Assets iNCIIAed M FOMTI Q80 Pat X ittt eit it e st i tos s emsiemsssemst e etsnth st st hstfstt sttt at s |
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {(Form 990) 2015
N
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Schedule D (Form 890} 2015 Windham Community Memorial Hospital 06-0646966 page?
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other receords, check any of the following that are a significant use of its collection itemns
(check all that apply):
a [ Public exhibition
b |:| Scholarly research e

c E| Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part Xiil.

5 During the vear, did the organization salicit 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? .. ... L] Yes
‘Part IV.] Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ts the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON RO B0, Par Ky e e bt en et en e
b H "Yes," explain the arrangement in Part Xill and compleie the following table:

d [ lLoanor exchange programs
Other

[:‘No

1a

No

Armourtt

€ Beginning Dalange | e e 1c

d Additions duringtheyear ... id

e Distributions during the year e

FOENAING DAIANGCE e e a et et s it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? |__| Yes I__§ No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIH . .ooiieeiiniiiiennn Ej

|Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years hack | (¢) Three years back | {e) Four years back

1a Beginning of year batance 2,088,147, 2,134,823, 1,964, 242, 1,747,544, 1,752,043,

b Contributions ... ...

¢ Net investment earnings, gains, and losses 168,600, ~37,021, 183,301, 234,012, 272,346,

d Grants orschelarships .

e Other expenditures for facifities

and programs 9,655, 12,720, 17,314, 276,548,
f Administrative expenses | ... ...
g Endofyearbalance 2,256,147, 2,088,147, 2,134,823, 1,964,242, 1,747,544,

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

a Board designated or quasi-endowment - .00 %
b Permanent endowment p- 53.00 %
¢ Temporarily restricted endowment p» 47.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i) UNPelated OFGANIZAEONS ||| | . | e ooeoeeeoeeeoeee oo eeees oo e e e oo e oo e et 3ali) X
{ii) T@lAtEd OIGANIZAtIONS | oot eeee oot eere e 3atii)} X
b If “Yes" on line 3alii), are the related organizations listed asrequiredon Schedule B? . ... 3 | X
4 Describe in Part Xlif the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost cr other ({b) Cost or other {c) Accumulated (d) Book value
basis §nvestment) hasis (other} depreciation
T Land 107,910.] 6,138,421. 17%,246,331.
833,124.] 57,946,222,] 34,189,636.] 24,589,710.
539,223, 744,212, 627,786, 655,649,
78,222. 55,271,477.| 51,352,444, 3,897,255,
693,522, 693,522,
Total. Add lines a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c} p | 36,182,467,

532052
09-21-15
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Schedule D (Form 990) 2015 Windham Community Memorial Hospital 06-0646866 page3
]Pa'rt.\(tl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. Sea Form 990, Part X, line 12.
(a) Description of security or category (ncluding nama of security) (k) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests

{3) Other
A
(B)
©)
(D)

{H)
Total. {Cal. (B) must equal Form 980, Part X, cel. (B} line 12.) |
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(2) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2)
(3)
(4
(5}
(6}
]
(8)
{9)
Total. {Col, (b) must equal Form 980, Part X, col. (B) line 13.)
Part X:| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1) Interest in Investment Endowment 2,145,930,
2z LT Malpractice Claims 1,448,876,
(3 Inter-Company Allocation Bond 1,934,565,
(4)
(8}
(6)
(7)
{8)
@
Total. (Column (b} must equal Formm 990, Part X, ol (BY BN T5.) oo eeeeee et ces » 5,529,371.

Part X:| Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 1ie or 11f. See Form 980, Part X llne 25

1. (a) Description of liability {b) Book value
(1} Federal income taxes
) Other Liablllties 2,227,804,
@ IBNR Malpractice Reserve 327,725.
) Accrued Post Retirement and
) Pension Liability 61,961,430.
) Long Term Debt HHC - Intercompany
(77 Bonds 30,820,715,
@ Due to Affiliates 7,872,262,
@@ Hospital Provider Tax 543,421.
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) . . . . . pi 105,670,141,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli |:|
Schedule D (Form 990) 2015

s See Part XIII for Continuations
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Schedule D (Form 990) 2015 Windham Community Memorial Hospital 060646966 paged
]Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete i the organization answered "Yes" on Form 880, Part IV, line 12a.
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 {fosses} on investments
Donated services and use of facilities
Recoveries of prior yeargrants .
Cther (Describe in Part Xif.}
Add tines 2athrough 2d e
3 Sublractline 2e OMANG 1 . et
4  Amocunts included on Form 980, Part VIiL, line 12, but not on line 1:
a Investment expenses net included on Form 990, Part VI, line 7b
b Other {Describe in Part Xlil.)
¢ Add lines 4a and 4b

o o0 oo

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial St ementS e

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

a Donated services and use of faclities 2a
b Prioryear adiustments s 2b
€ Oher loSSeS | e 2c
d Other {Describe in Part XL e 2d
e Add lines 2a through 2d

3 Bubtractline e from iNe 1 e
4 Amounts included on Form 990, Part iX line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIli, ine 7b ... da

b Other (Pescribein Part XIEL} 4b

e AddENes 4@ and Al e et 4e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18}  ...........coocooiiiiiiiiiiiiiaes 5

[ Part X{li] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additicnal information.

Part V, line 4:

The Hospital has adopted investment and spending policies for endowment

assets that attempt to provide a predictable stream of funding to mission

related programs such as those described in Part III, lines 4a-d while

seeking to maintain purchasing power of the endowment assets. Endowment

assets include those assets of donor-restricted funds that the Hospital

must hold in perpetuity or for a donor-specific period(s). Under this

pelicy, as approved by the Board of Directors, the endowment assels are

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

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

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

832115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pages
[Part XIII] Supplementai Information (continued)

The Hospital's endowment consists of hundreds of individual funds

established for a variety of purposes. Net assets associated with

endowment funds are classified and reported based on the existence or

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

are used mainly for capital expenses.

Schedule D {Form 990) 2015
532055

£8-21-15
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Schedule D (Form 930) Windham Community Memorial Hospital 06-0646966 page5s
rPar_t_-:Xill_ | Supplemental Information (continued)

rPa'rthi-i Other Liabilities. See Form 290, Part X, line 25.
(a} Description of liability

() Amount
1,916,784,

Accrued Malpractice

532451 04-81-15 Schedute P (Form 890)
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SCHEDULEH . OMB No. 1545-0047
Hospitals — AR AE
(Form 990) 20 1 5
P Complete if the organization answered "Yes" on Form 980, Part [V, question 20.
Department of the Treasury P Attach to Forim 990.
Internat Revenue Service P Information about Schedule H {Form 990} and its instructions is at www.irs.gov/form8a0 .

Empiloyer identification number

06-0646966

Name of the organization

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

1a Did the organization have a financial assistance policy during the tax year? If "No," skip toquestion6a | .. ... ...
b [f *Yes," was it a written policy?
If he organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 fagilities during the tax year,
Applied uniformly to afl hospitai facilities
[ Generally taitorad to individual hospitat facilities
3  Answer the following based on the financial assistance eligibility criterfa that applied to the fargest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidefines (FPG) as a factor in determining eligibifity for providing free care?
If "Yes," indicate which of the following was the FPG family income [imit for eligibility for free care:
L1 100% L1502 [ 200% Other 250 9
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:
[ 200% [ dososs [ Jaoowe [ laso% 400% Other %
¢ |f the organization used factors other than FPG in determining eligibitity, describe in Part Vi the criteria used for determining
eligibifity for free or discounted care. include in the description whether the organization used an asset test or cther
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4  Didthe organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for frea or discounted care to the
*medically indigent"?
H&a Did the croanization budget amounts for free or discounied care provided under its financial assistance poticy during the tax year?
b If *Yes," did the organization's financlal assistance expenses exceed the budgeted amount? .
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care 1o a patient who was eligible for free oF diSCOUN R oI
6a Did the organization prepare a community benefit report during the tax year?
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. Bo not submit these worksheets with the Schadule H,

7 Financial Assistance and Certain Other Community Benefits at Cost

[ Applied uniformly to most hospital facilities

Financial Assistance and B | Pliesre 1O i e | () Phanaieeting [0 e oo | Vi
Means-Tested Government Programsg | Pregams (optional) {optianai) expanse

a Financial Assistance at cost (from

Worksheet) 671,739. 671,739, .80%
b Medicaid (from Worksheat 3,

columna) 23234267./11687535.|11546728.| 13.81%
¢ Costs of other means-tested

gavernment programs (from

Worksheet 3, columnb) ...
d TFotal Financial Assistance and

Means-Tested Government Programs ......... 2 39 060 06 . 11687539 . 12218467 . 14 - 61%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheetd) 172,789, 5,420.] 167,369, .20%
f Heaith professions education

{(from Worksheet5) . ... 37,339. 37,339, .04%
g Subsidized health services

(from Workshest8) 439,298.] 342,246.] 97,052, .12%
h Research {from Worksheet7)
i Cash and in-kind contributions

for community benefit {from

Worksheet8) 225,220.] 187,000.] 38,220. .05%
j Total. Other Benefits B74,646.] 534,666.] 3359,980. L41%
k Total. Addlnes7dand 7] ... 24780652.[12222205.]12558447.1 15.02%
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Schedute H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 page2
[PatllTC Bufld

ommunity Building Activities Complete this tabie if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a) Number of {b) Persons {c) Totar {d) Direct {e) Net {F) Percent of
actlvities or programs sarvad {optionai) cammunity offsetting revenue community jotal expense
{optional} building expense building expense
1 Physical improvements and housing
2 Economic development
3  Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 _ Coalition building 1,6289. 1,629. .00%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10__ Total 1,629, 1,629.

[Partlll] Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 157

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vi the
methodology used by the organization te estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit o, 3

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

Section B. Medicare

5  Enter total revenue received from Medicare (including DSHand IME) ... 5 26 ’ 666 r 205,
6 Enter Medicare allowable costs of care relating to payments onfine 5 .. 5] 31 y 187 ’ 944.
7 Subtract line 6 from fine 5. This is the surplus {or shortfal ... ... s .
8 Describe in Part VI the extent to which any shorifall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 8.

Check the box that describas the method used:
Cost to charge ratio |:| Other

Cost accounting system
Section C. Collection Practices

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

Yes | No

7 | -4,531,739.

9a Did the organization have a written debt collection policy during the tax year? e ga | X
b If"Yes," did the crganization's collection policy that applied 1o the largest number of its patients during the tax year coatain provisicns on the
coliection practices to be followed for patients who are knowa to quality for financlal assistance? Describein PartVl . . ob | X
[Pal’tiV| Management Companies and Joint Ventures {owned 10% or more by officers, directors, Urustees, key employees, and physicians - see instructions)
{a) Name of entity {b) Description of primary (c) Organization’s |{d) Officers, direct-| (&) Physicians'
activity of entity profit % or stock EFS: trustlees, or profit % or
P ey amployees
ownership % profit % or stock stock

ownership % ownership %
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|Part V| Facility information
Section A. Hospital Facilities
{list in order of size, from largest to smallest)
How many hospital facilities did the organization operate
during the tax year?
Narme, address, primary website address, and state license number
(and if a group retuzn, the name and EIN of the subordinate hospital
organization that operates the hospital facility}
I Windham Community Memorial Hospital
112 Mansfield Avenue
Willimantic, CT 06226
www.wcnh.org
0061 XX X

Facility
reporting
group

Licensed hospital

Gien. medical & surgical
IChildren’s hospital
Teaching hospital
Critical access hospital
Research faciiity

ER-24 hours

ER-other

Other (describe)

532093 11-05-15 Schedule H (Form 890) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pagesa
[Part V. | Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospitat facilities or facility reporting groups listed in Part V, Section A}

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

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

_ Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year? s 1 X
2 Was the hospital facility acquired or placed into service as a tax-sxempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in SectionC 2 X

3 During the tax year or either of the two immaediately preceding tax years, did the hospital facility conduct a
community health needs assessment (GHNAY? I "No," skip to BNe 12 e,
If “Yes," indicate what the CHNA report describes {check all that apply):

a A definition of the community served by the hospitat facility

b Demographics of the community

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

d How data was obtained

e The significant health needs of the community

f Primary and chronic disease needs and cther health issues of uninsured persons, low-income persons, and minority
groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community's interests

i Information gaps that limit the hospital facility’s ability to assess the community's health needs

i [ other (describe in Section )

4 Indicate the tax year the hospital facility last conducted a CHNA: 20&

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility COnSUREd

Ga Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities In SECUON G e e et 6a

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations i Section C | e e

7 Did the hospital facility make its CHNA report widely available to the public?
if "Yes," indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website (Istur): See Part V
b [ Other website (st url:
[+
d

Made a paper copy avaflable for public inspection without charge at the hospital facity
Other {describe in Section C})
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? f "No," skip toline 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2D£
10 is the hospital facility's most recently adopted implementation strategy posted on a website?
a if "Yes," (list url):
b if "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 106 | X

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

12a Did the organization incur an excise tax under section 4959 for the hospital facifity's failure to conduct a

CHNAas required by section SOTM@I? e 12a X

b If "Yes" to tine 12a, did the organization file Form 4720 to report the section 4859 excise tax? 12b |

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 .
for afl of its hospital facilities? $
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pages
tPartV | Facility Information ;.ninyecd)
Financial Assistance Policy (FAP}

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

Yes | No

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

a Federat poverty guidelines (FPG}, with FPG family income limit for eligibility for free care of 250 %
and FPG family income imi for eligibility for discounted care of 400 %
Income fevel other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C)
14 Explained the basis for calcufating amounts charged to patients?
15 Explained the method for applying for finanCial B 0 amCe
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the methed for applying for financial assistance {check all that apply):
a X} Described the information the hospital facility may require an individuat to provide as part of his or her application
b [X:} Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with informaticn
about the FAP and FAP application process
d EX:] Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other (describe in Section G}
16 Included measures to publicize the policy within the community served by the hospital facility?
If *Yes," indicate how the hospital facility publicized the policy (check alt that apply):
The FAP was widely available on a website (ist url); See Part V,  Page 7
The FAP application form was widely available on a website (list url; See Part V, Page 7
A plain language summary of the FAP was widely available on a website (list url): See Part V, Page 7
The FAP was available upon request and withcut charge {in public locations in the hospital facifity and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospitat

Ta ™fh o a 0 o
el I ]

T

[+ = T T = S ]

b LI B bbb bdbd

facility and by mail)

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

the hospital facility and by mail)

Notice of availability of the FAP was conspicucusly displayed throughecut the hospital facility

Notified members of the community who are most likely to require financial assistance about availability of the FAP
Other {describe in Section C}

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance palicy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
O YOI D e

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

a [ Reporting to credit agency(ies)

b I:' Selling an individual's debt to ancther party

c E] Actions that require a legal or judicial process

d I:l Cther similar actions (describe in Section C)

e Neone of these actions or other similar actions were permitted

Schedule H {(Form 990) 2015
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[Part V| Facility information (continued)

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

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility's FAP? ...
[¥ "Yes," check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency(ies)
b {::I Selling an individual’s debt to ancther party
[
d

Actions that require a fegal or judicial process
Cther similar actions {describe in Section C)

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

Notified individuals of the financial assistance palicy on admission
Notified individuais of the finrancial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were efigibie for financial assistance under the hospital facility's
financial assistance policy
e Other {describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? . ... e
If "No," indicate why:
a C The hospital facility did not provide care for any emergency medical conditions
b [:I The hospitat facility's policy was not in writing
c I:::l The hospitat facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ | Other (describe in Section G}
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

o0 on

L bbb

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

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

¢ L1 The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amountis generally billed to individuals who had

INSUrANCE COVENNG SUCK GBI e

If "Yes," expiain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that Indiidual? | e 24 X

If "Yes," explain in Section C. seEERE

Schedule H (Form 990) 2015

532096
11-05-15

36
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAML
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tPart V.1 Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 8b, 7d, 11, 13b,
13h, 15e, 16§, 184, 18d, 20e, 21¢, 21d, 224, 23, and 24. If appiicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility fine number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

Windham Community Memorial Hospital:

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

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

Online Key Participant Survey was also implemented as part of this

process. These individuals included physicians, public health

representatives, health professionals, soclal service providers and a

variety of other community leaders including the following:

American Ambulance Service, Inc.

American Red Cross Blood Services

Backus Hospital

Catholic Charities

Generations Family Health Center, Inc.

Mohegan Tribe

Norwich Adult Education

Reliance House, Inc.

Rose City Senior Center

Southeastern Reglonal Action Council

St. Vincent de Paul Place Norwich

Three Rivers Community College Nursing Program

Town of Windham

'TVCCA

Uncas Health District

United Community and Family Services

Windham Hospital

Windham Region No Freeze Project
532097 11-05-15 Schedule H {Form 990) 2015
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Schedule H (Form 990) 2015 Windham Community Memorial Hospital 06-0646566 pagev
[Part-V:] Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, &b, 7d, 11, 13b,
13h, 158, 16§, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24, [f applicable, provide separate descriptions for each hospital facifity in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (A, 1,7 "A, 4, "B, 2" "B, 3," etc.) and
name of hospital facility.

Participants were chosen because of their ability to identify primary

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

community. Key participants were contacted by email, introducing the

purpose of the survey and providing a link to take their survey online.

These individuals were asked to rate the degrees to which various health

issues were a problem in the Region. Follow-up gquestions asked them to

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

addressed.

After reviewing the Community Health Needs Assessment findings, the

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

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

CENA findings, the Hospital used audience response system {(ARS)

technologies to lead steering committee members through a process of

understanding key local data findings (Areas of Opportunity) and ranking

identified health issues against the following established, uniform

criteria: Magnitude, Impact/Seriousness/Feagibility, Consequences of

Inaction. From this exercise, the areas of opportunity were prioritized as

follows by the committee: Mental Health, Nutrition, Physical Activity &

Weight Status, Diabetes, Substance Abusge, Cancer, Heart Disecase and

Stroke.

Part V, Section B, Line 7a:

http://www.windhamhospital.org/about-us/community-health-needs-assessment
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PPartV:| Facility Information fcontinued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, fines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16, 18d, 194, 20e, 21c, 21d, 224, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2° "B, 3," et¢.) and
name of hospital facility.

Windham Community Memorial Hospital:

Part V, Section B, Line 7d: The needs assessment was published in March

2015 and is available on the hospital's website. In addition, copies were

distributed to local non-profit organizations, colleges, churches, and

state and local government representatives. These reports are also made

available in waiting areas of the various departments within the hospital.

Windham Community Memorial Hospital:

Part V, Section B, Line 1l1: In acknowledging the wide range of priority

health issues that emerged from the CHNA procegs, Windham Community

Memorial Hospital determined that it could only effectively focus on those

which it deemed most pressing, most under-addressed, and most within its

ability to influence:

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

disgease & stroke, and respiratory diseases

*Accesgs teo Care, including oral health, dementias, and Alzheimer's Disease

*Mental Health & Substance Use, including tobacco use

Together with the community partners, Windham Community Memorial Hospital

plans to address all of the issues identified in the CHNA using a

community-wide collaborative approach.

Windham Community Memorial Hospital:

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

Assistance algo include family size, employment status, financial
532097 11-05-15 Schedule H (Form 930) 2015
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2art:V| Facility Information (continued)

Section C. Suppiemental information for Part V, Section B. Provide descriptions required for Panrt V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20¢, 21¢, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

obligations, and amount and frequency of health care expenses.

Windham Community Memorial Hospital:

Part V, Section B, Line 15e: In addition, patients may ask a nurse,

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

Financial Services, Case Coordination, or Social Services about initiating

the Financial Assistance Application process.

Windham Community Memorial Hospital

Part V, line 16a, FAP webaite:

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

Windham Community Memorial Hospital

Part Vv, line 16b, FAP Application webgite:

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

Windham Community Memorial Hospital

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

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

Windham Community Memorial Hospital:

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

the availability of the Financial Assistance Policy.
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[Part Vi | Facility Information continued)

Section C. Supplemental Information for Part ¥, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6z, 8b, 7d, 11, 13b,
13h, 15e, 16§, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
greup, designated by facility reporting group letter and hospital facility fine number from Part V, Section A (*A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

Windham Community Memorial Hospital:

Part V, Section B, Line 22d: For uninsured patients, published rates are

reduced by the percentage defined by the IRS as the amounts generally

billed using a "look back" retrospective calculation to calculate the

amount allowed by governmental {(Medicare and Medicaid} and commercially

insured patients. This percentage is updated on an annual basis. The

annual calculation methodology and the percentages are located in Appendix

A of the Hospital's Financial Assistance Policy.

Underinsured patients will not be billed more than amounts generally

billed (AGB) to insured patients.

532097 11-05-15 Schedule H (Form 990) 2015
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{PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of Facility (describe)

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

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

3 Charles H. Barrows STEM Academy
141 Tuckie Road
North Windham, CT 06256 School based health center
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| Part VI Supplemental information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part || and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

& Affiliated health care system. [f the crganization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

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

community benefit report.

Part I, Line 3c:

Organization uses Federal Poverty CGuidelines (FPG) to determine

eligibility. In addition, the hospital takes into consideration, medical

indigency, insurance statusg, underinsurance status, and other family

eligibility criteria such as family size, employment and financial

obligations.

Part I, Line 6a:

The Organization submits quarterly reports to Connecticut Hospital

Association and Form 990 is submitted to the Office of Health Care Access

(OHCA) annually.

Part I, Line 7:

The organization utilizes the Ratio of Cost to Charge (RC(C), derived from

the Medicare Cost Report which already incorporates or is net of

on-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
532089 11-05-15 Schedule H (Form 990) 2015
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[Part VI] Supplemental Information (continuation)

lines 7a, b, & g. The costs assoclated 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 III, Section B6, were calculated from

the Medicare costs report and reduced for Medicare Costs previously

reported on Part I Lines 7f and g.

Part I, Line 7g:

No physician clinic costs were included in the Subsidized Health Services

cost calculations.

Part II, Community Building Activities:

Qur participation in Community Building activities plays an important role

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

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

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

potential disasters. Windham Hospital also partners the Violence and

Injury Prevention Program at St. Francig Hogpital.

Part III, Line 3:

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

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

accounts that are identified as meeting the requirements are adjusted as

charity care prior to being sent to bad debt. Therefore, any bad debt

expense that could have been attributable tc charity care at the end of

FY16 would be immaterial.

Part III, Line 4:
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ipal‘tVH Supplementai Information {Continuation)

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

page 20 of the Audited Financial Statement. This Footnote is also

applicable to Part III Line 2.

Part III, Line 8:

Providing for those in need, including Medicare patients, and serving all

patients regardless of ability to pay is an essential part of our

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

serve those patients without regard to any payment shortfall. Therefore

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

organization utilizes the Medicare Cost Report developed RCC.

Part III, Line 9b:

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

qualify for Financial Assistance or fails to pay their portion of

discounted Charges pursuant to this Policy, and the patient does not pay

timely their obligations to Windham Community Memorial Hospital, the

Hospital reserves the right to begin collection actions, including but not

limited to, imposing wage garnishments or liensg on primary residences,

instituting legal action and reporting the matter to one or more credit

rating agencies. For those patients that qualify for Financial Assistance

and who are cooperating in good faith to resgolve the Hospital's

outstanding accounts, the Hospital 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.

No Extrodinary Collection Actions (ECA) will be initiated during the first
Schedule H (Form 990)
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120 days following the first post-discharge billing statement teo a wvalid

address or during the time that patient's Financial Assistance Application

is processing. Before initiating any ECA, a notice will be provided to the

patient 30 days prior to initiating such event.

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

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

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

will be removed.

Part VI, Line 2:

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

to the community. Informal methods to assess needs include feedback from

Advisory Councils and support groups. We coordinate closely with the

federally qualified health center in Willimantic, which serves the

healthecare needs of low income residents, as well as numerous

organizations including the public schools, other non profit

organizations, senior centers, and government agencies in our region.

Secondary data from other organizations is also utilized to take advantage

of other resources such as the United Way, Eastern Highlands Health

District, Visiting Nurses, and partner organizations.

Part VI, Line 3:

Windham Community Memorial Hospital will provide information about its

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

Policy and written plain language summary information describing the

Policy along with Financial Assistance contact information in the

Emergency Department, Labor and Delivery areas and other patient
Schedute H (Form 990)
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registration areas; (ii1) provide to each patient written plain language

gummary information describing the Policy along with Financial Assistance

contact information in admission, patient registration, discharge, billing

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

Policy, financial assistance application, and plain language summary of

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

public locations in the hospital facility, including the emergency room

and admissions areas; (iv) post the Policy, plain language summary and

financial assistance application on the website with clear linkage to such

documents on the Windham Community Memorial Hospital's home page; (v)

educate all admission and registration persomnnel regarding the Policy so

that they can serve as an informational resource to patients regarding the

Policy; and (vi} include the tag line "Please ask about our Financial

Assistance Policy" in Windham Community Memorial Hospital's written

publications.

Part VI, Line 4:

Windham Hospital services 19 towns in Eastern Connecticut which include a

portion of Windham County and several towns in New London and Tolland

counties. The total population 1s 270,183. 90.7% of the population is

White with 2.5% Black. People of Hispanic origin make up 6.7%. In the Town

of Windham, where the Hospital is located, 29.9% (2010 Census) of the

population is of Hispanic origin.

Children age 0-17 make up 21%, 18-64 66.5% and seniors account for 12.5%

of the population.

The population living in poverty is 9.1% with those living below 200% FPL

iz 21.1%. 10.4% have no High School Diploma.

Schedule H (Form 990}
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The region is a federally-designated medically underserved area.

Part VI, Line 5:

Windham Community Memorial Hospital was formed to serve its community in

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

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

regponsible for maintaining outstanding quality services and credentials

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

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

Windham Hospital Foundation, a related organization, raises fumnds to

assure that the latest advancements in technology are available to our

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

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

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

other health providers for health fairs and educational sessions for the

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

and councils that promocte the overall health of the community.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC) is organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliates including Windham Community

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

improving guality and experience of care; improving health of the

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

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

oversight for these services by each hospital community. HHC and its
Schedule H (Form 990)
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affiliates, including all supported organizations, develop and implement

programg to improve the future of health care in our region. This includes

initiatives to improve the guality and accessibility of health care;

create efficiency on both our intermnal operations and the utilization of

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

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving its vision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care.

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

system with a full continuum of care across a breoader gecgraphic area.

This allows small communities easy and expedient access to the more

extensive and specialized services that 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 affiliation further enhances the affiliates' abilities to support

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

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

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

containment strategies.

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

CT

Schedule H (Form 590)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
GCompensated Employees

P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23. - s

P Attach to Form 950, Open to Public

Department of the Treasury

internal Revanua Service - Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966

[Part1 ]| Questions Regarding Compensation

Yes[No_

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

[:l First-class or charter travet D Housing allowance or residence for personal use
|:| Travel for compartions |:| Payments for business use of persconal residence
Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees

IZI Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the crganization foltow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustees, and officers, including the GEOQ/Executive Director, regarding the items checked inline 1a? . ... ...

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

Compensation committee :| Written employment contract
[ ] independent compensation consultant [ ] Compensation survey or study
Form 990 of other organizations [:I Approval by the board or compensation committee

4 During the vear, did any person listed on Form 9906, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:

& Receive a severance payment or change-of-controf paymerd?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Panicipate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [11.

o

Only section 501(c)(3}, 501{c)(4), and 501({c){29) organizations must complete lines 5-9,
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? s I U U OO U TSP PO U ROV OU TSV PP UTOPROROTPTON
b Any related organization? e ettt bt
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, fine 13, did the organization pay or accrue any compensation
contingant on the net earnings of:
a The organization?
b Anyrelated organization® e e e
If "Yes" on line Ba or 6b, describe in Part IIL
7 For persons listed on Form 990, Part Vli, Secticn A, line 1a, did the crganization provide any nen-fixed payments
not described on lines 5 and 87 If “Yes," describe in Part Il e
8 Were any amounts reported on Form 890, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inPart 8l ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B8.4008-6(0) 7 o o i il iieiisiiiiiiiisiiiiiis:iieisiiissiiiriiiiisiiiisoiiiiissiiiiiiiisiiziisi: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 980) 2015
8532111
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Schedule J (Form 890} 2015

Windham Community Memorial Hospital

06-0646966

Page 2

FPaii‘t'ﬁli".] Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additicnal space is neaded.

For each individual whese compensation must be reported on Schedule J, report compensation from the crganization on row (i) and from related crganizations, described in the instructions, en row (il
Do not list any individuals that are not listed on Form 980, Part VIi,

Note: The sum of columns (B)(i)-(ifi} for each listed individual must equal the total amount of Form 99C, Part VIi, Section A, line 1a, applicable column (D) and {E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D} Nontaxable

{E) Total of columns

{F) Compensation

- — other deferred benefits (BYi-(D) in column (B)
(A) Name and Ttie compareation | ' Mommtve. | repovable | CoTPenSaon rported as deferred
compensation compensation

(1) Stephen Larcen, PHD 3] 0. 0. 0. 0. 0. 0. G.
Director as of 10/15, Former Officer|(jj 434,751, 184,730. 104,755- 56,425. 43,475, 824,136. 0.
(2} Bimal Patel (i) 0. 0. 0. 0. 0. 0. 0.
Director & President @w| 355,464, 118,896. 1,775. 76,741, 18,658, 571,534. 0.
(3) David Whitehead i) 0. 0. 0. 0. 0. 0. 0.
Dir,, Previously Pres. & CEO iyl 564,363, 316,867, 88,147. 22,260, 49, 158 1,040,795, 0.
(4) Margaret Marchak (i) 0. 0. 0. 0. 0. 0.
Secretary ap| 463,399.] 166,749, 30, 154 93,339. 48, 076 801,717. 0.
(5) Daniel Lohr i 0. 0. 0. 0. 0. 0.
vE any 373,623.] 106, 207 96, 236 22,2600, 42, 082. 640,408, 74,000,
(6} <Carolyn Trantalis (i} 0. 0. 0. 0. 0.
VP Gy| 232,424, 55, 094. 1,156. 15,473. 34, 751. 338,938, 0.
(7) Karen James (i) 0. 0. 0. 0. 0. 0. 0.
vP iyl 133,870, 16,000, 249. 8,237. 27,359. 185,815. 0.
(8) Kismatkumar Detroja, MD Ml 276,627, 0. 31,420. 13, 680 37,384, 359,111, 0.
physician i) 0. 0. 0. 0. 0. 0.
(2) Julian Munoz, MD ] 244,948. 2,000. 152. 1.4, 871- 20,046. 282 ,017. 0.
Physician (i) G. 0. 0. 0. 0. 0. 0.
(10) Arme Lovejoy | 212,642, 0. 1,212. 12,760, 19,403, 246,017. 0.
Fhysician (iR} 0. 0. 0. 0. 0. 0. 0.
(11) Katherine Flanagan, MD ml 209,411. 0. 158, 12,911, 32, 239 254,719, 0.
rhysician (ii) 0. 0. 0. 0. 0. 0.
{12} Melisha Cumberland, MD | 187,328. 0. 148. 11,295, 12, 402 211,173. 0.
rhysician {ii) 0. 0. Q. 0. 0. 0. 0.
(13} Mary Bylone @ 0. 0. 0. 0. 0. 0. 0.
Former VP gy 116,850, 0. 233,320, 6,360, 17,972, 374,502, 0.

U]
(i}

(i)
{ii}

i)

{ii)

532112
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[:Fart'!l[-_i Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1z, 1b, 3, 43, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Page 3

Part I, Line 1b:

Tax indemnification and gross-up payments to certain individuals for

benefits were included as taxable income on their 2015 Form W-2.

Part I, Line 3:

The Independent Executive Compensation Committee {(Committee) of the Board

of Directors of Hartford HealthCare on behalf of Windham Community Memorial

Hospital, hires an outside consultant, Integrated Healthcare Strategiesg, a

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

in governing executive compensation. Please refer to compensation narrative

reported on Schedule 0.

Part I, Lines 4a-b:

Hartford Healthcare Corporation, a related organization, maintains a 457(f)

Supplemental Executive Retirement Plan (SERP). Participants include certailn

officers and key employees at the President, Executive Vice President,

Senior Vice President and Vice Presgsident levels that are reported by

Windham Community Memorial Hospital on Form 990, Part VII. Contributions

Schedule J (Form 990) 2015
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Schedule J (Form 980} 2015 Windham Community Memorial Hospital

06-0646966 Page 3

[-_P_a"'rt'. 111 | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 8a, 5b, 82, b, 7, and 8, and for Part II. Also complete this part for any additional information.

are made by Hartford Healthcare Corporation to the plan based on a

percentage of the participant's compensation. Participants vest in the plan

at the earlier of reaching age 55 and having 5 years of service, death,

digsability, involuntary separation without reasonable cause or upon

reaching age 65. Each participant ceases to be eligible for further

contributions by Hartford Healthcare Corporation on the date of the

participant's separation from service. Participants receive a one-time lum
P D b P

sum payment of the accumulated amount during the 30-~dav pericd following

the participant’'s separation from service.

2015 SERP Accruals made on behalf of the following individuals:

Bimal Patel $44,157

Margaret Marchak §56,789

Stephen Larcen $51,590*

Rita Parisi §35,383*

David Whitehead §69,487%*

*For these individuals, vesting occurred, causing taxable income. A portion

of the vested amount was used to pay the associated tax liability. The

532113
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Scheduie J (Form 990) 2015 Windham Community Memorial Hospital

06~0646966 Page 3

[:Partlil] Supplemental Information

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

remaining balance stayed in the SERP account.

2015 SERP payments were made on behalf of the following individuals:

Daniel Lohr $74,000

2015 Severance payvments were made on behalf of the following individuals:

Mary Bylone $§231,614

Part I, Line 7:

Hartford HealthCare Corporation, a related organization, has a Compensation

At Risk Plan that encourages and rewards achievements of significant

functional goals for management that contribute to organization(s)

strategic and financial direction. The Plan utilizes market practice

alignment to ensure competitive recruitment and retention. Awards are based

on CEQ and/or Hartford HealthCare Corporation's Compensation Committee

discretionary assessment of overall organization performance and individual

contribution to results.

532113

10-14-15 54.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. il
Department of the Treasury P Attach to Form 920 or 990-EZ. O.p::e_n_to Publi
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at WWW.Irs.gov/form88g. ~orinspection:
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-06465966

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

environment where innovation and teaching are integral teo care; where

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

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

and where quality and safety of care are a constant.

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

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

are a constant.

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

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

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

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

treatment rooms, 2 critical care suites, 1solation and decontamination

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

department.

Windham Community Memorial Hospital is proud to offer the Emergency

Department services as a community resource 24 hours a day, 365 days a

yvear., Patients arriving at the Emergency Department can expect the

following process:

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

patient a raplid agsessment of the patient's condition, called "triage,"
Igakzié\n For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2015)
09-02-15
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Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

and will determine the patient's acuity.

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

availability.

3. Patients are then treated by appropriate staff members.

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

an assortment of physicians with differing specilalties. This ensures

that patients will have the best care during their wvisit to the Center.

Form 980, Part III, Line 4b, Program Service Accomplishments:

General Gastrointestinal

Ear, Nose & Throat (ENT)

Gynecology (GYN)

Genitourinary {(GU)

Laser Laparoscopic Procedures

Peripheral Vascular

Pediatric

Ophthalmic

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

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

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

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

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

and Surgical Technologists are required to take calls for emergent and

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

take call for housekeeping duties related to weekend and holiday

emergent and urgent procedures.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

The unit is comprised of the following individuals assigned to 8 or

10-hour shifts:

RNs

Surgical Technologists

OR Technicians

OR Associates

Surgical Schedulers

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

Orthopaedic:

While the technologies we use are state-of-the-art, our goal is simple:

get you back to doing the things vou love, as quickly as possible. From

image-guided therapeutic injecticons that decrease inflammation and

pain, to minimally invasive procedures that shorten recovery times,

Windham Hospital's orthopaedic imaging capabilities cover a full

spectrum of radiology services for disorders of bones, joints and soft

tissues, including:

* MRT

* Multi-glice CT

* Nuclear Scintigraphy

* Minimally invasive needle biopsies under image guidance by

ultrasound, fluoroscope, and CT

* gpinal injections

Women's Health:

Windham Hogpital understands the unigque nature of women's health

services. That's why we offer everything from routine mammography

530212 08-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

screening, to stereotactic image-guided biopsies, to treatments for

pelvic and vein disorders. We specialize in complete breast services,

including digital mammography, ultrasound, and MRIs; and advanced

treatments like x-ray fluoroscopy that delivers healing microspheres to

harmful uterine fibroids.

Heart & Vascular:

Imaging plays a critical role in many of today's diagnostic,

therapeutic, and interventiomnal cardiovascular procedures. Our

physicians and technicians are using some of the most advanced

image-guided technologies to help patients with cardiovascular

conditions that range from mild to severe.

Cancer:

Windham Hospital offers advanced diagnostic imaging options that can

detect cancer in its earliest stages - and to help more patients enjoy

a prolonged quality of life. Among our cancer detection tools are CT

scans, MRIs, and minimally invasive, highly targeted biopsy procedures.

Neurology:

Windham Hospital's neurcoradioclogists specialize in diseases of the

brain, spinal cord, head and neck. By using advanced x-ray, MRI and CT

scan technologies, we are often able to provide an early diagnosis of

conditions such as stroke, tumors, multiple sclerosis, aneurysms and

Alzheimer's disease.

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

Windham Community Memorial Hospital provides health care services to
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Page 2

Name of the organizaticn ) )
Windham Community Memorial Hospital

Employer identification number

06-0646966

numerous inpatients and outpatients of the communities of Andover,

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

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

Sprague, Willington and Windham Connecticut. The hospital also offers

programs designed to address specific needs within those communities.

In addition to the programs referred to above, the hospital provides

gervices/programs including but not limited to the following:

Cancer Care

Cardiology Services

Diabetes & Endocrinology

Family & Primary Care

Headache Center

Hospital Medicine

Imaging & Radiology

Integrative Health

Movement Disorders Center

Neuroscience Institute

Orthopedics

Pain Management

Paramedic Program

Physical Therapy

Senior Services

Sleep Medicine

Urology

Women's Health

Wound Care & Surgical Clinic

Pulmonary Rehabilitation

532212 69-02-15
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Schedule O (Form 990 or 8990-EZ7) {2015} Page 2
Narme of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

The hospital operates its mobile Healthlink van throughout its service

area, providing regular health screenings for blood sugar and

cholesterol, as well as other screenings.

Expenses § 40,877,413, including grants of § 0. Revenue $ 35,956,933.

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

Windham Community Memorial Hospital is organized as a non-stock not for

profit entity. Hartford HealthCare Corporation is the sole member.

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

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

members of the governing body.

Form 980, Part VI, Section A, line 7b:

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

disapprove and deny significant transactions such as mergers, acqguisitions,

dissolutions etc.

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

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was

then reviewed by an independent accounting firm. It was then forwarded to

the organization's top management including the VP of Finance for review.

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

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

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

Form 990, Part VI, Section B, Line 12c:
§32212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 880-EZ) (2015) Page 2
Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

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

requires all Covered Individuals, including board members and officers, to

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

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

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

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

a conflict of interest or commitment previously disclosed. Conflict of

Interest disclosure statements are maintained by the HHC Office of

Compliance and Integrity (0CI). Employee disclosures are reviewed by OCI in

collaboration with the Covered Individuals' supervisor when deemed

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

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

Committee {(the Committee) which includes representation from the Medical

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

Compliance. The Committee assesses and may recommend the conflicting

interest either be {(a) eliminated for a continued relationship with

HHC/Windham, or (b) managed through a management plan. Board member

disclosures are reported to the HHC Nominating and Governance Committee for

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

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

The Independent Executive Compensation Committee (Committee) of the Board

of Directors of Hartford HealthCare hires an outside consultant, Integrated

Healthcare Strategies, a division of Gallagher Benefit Services, Inc., to

determine besgt practices in governing executive compensation for the CEO

and Senior Executives at Hartford HealthCare Corporation.
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Schedule O {Form 990 or 990-E7) {(2015) Page 2
Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

All compensation reported on this tax return follows Hartford HealthCare's

compensation policy as outlined below:

- The use of Independent Executive Compensation Committee (Committee) of

the Board of Directors of Hartford HealthCare established and regularly

reviews Executive Compensation Philosophy;

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

account complexity and the financial impact and accountability of all

"disqualified persons";

-~ National peer groups are selected for comparative purpose based on

organizational size, operating revenue, geography and other relevant

factors;

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

independent third party compensation consulting firm, and is then reviewed

by the committee;

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy;

- CEO compensation determined by the Committee is based on comparative

market information and organizational performance;

- All changes are reviewed and approved by the Executive Compensation

Committee;

The compensation determination process for the CEO and other Senior

Executives is reviewed on an annual basis.

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

The Hospital's Form 990, 990T and form 1023 and its attachments are

available upon reguest.
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Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

Windham Community Memorial Hospital 06-0646966

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

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

of Interest Policy are available for inspection upon reguest at the

Organization's address.

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

Change In Funding Status of Pension -15,159,584,
BEquity Transfer 13,505,307.
Endowment Adjustment to Tie to K-1 (Interest & Dividends) 263,658.
Endowment Adjustment to Tie to K-1 (Realized Gains) -20,499.
Endowment Adjustment to Tie to K-1 (Management Expense) 6,779.
Endowment Adjustment to Tie to K-1 (Miscellaneous Expense) 1,694,
Total to Form 990, Part XI, Line 9 -1,402,645.

Form 990, Part XII, Line 3b:

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

Audit, the regults were included in a consolidated A-133 audit

performed at the parent level - Hartford HealthCare Corporation.
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63
10290808 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMIL



. . . OMB Ne. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 980) P Complete if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.
f
%fgﬂgﬂ;;ﬁ:m}:esmﬁrv P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form9390. !
Name of the organization Employer identification number
Windham Community Memorial Hospital 06-0646966
‘Part|  Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} {c) (d) (e) ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total incocme End-of-year assets Direct controlling
of disregarded entity foreign country) entity

» Identification of Related Tax-Exempt Organizations Compiete if the crganization answered "Yes® on Form 920, Part IV, line 34 because it had one or more related tax-exempt
* organizations during the tax year.

(a) {b} (C] (d) (e) . (f) i Section(g}2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubtic charity Direct controliing contretied
of related organization foreign country) section status (if section entity entity?
50113 Yes | No

Hartford Hospital - 06-0646668 Hartford
B0 Seymour Street ealthCare
Hartford, ©T 06102 Healthcare $ervices Connecticut 501(C)(3) 3 Eorporation .4
Windham Hospital Foundation Inc, -
56-2546632, 112 Mansfield Avenue, indham Community
Willimantic,K CT 06226 Supporting Organization Connecticut So1(C)(3) E1(Ra) emerial Hospital X
MidState Medical Center - 06-0646715 Hartford
435 Lewis Avenue HealthCare
Meriden, €T 06451 Healthcare Services Connecticut B0L(CY{3) 3 Corporation X
Hartford HealthCare Corporation -~ 22-~2672834
Cne State Street, Suite 18 Fupport & Management
Hartford CT 06103 ves . to HH and Affiliates [onnecticut B01L(C)(3) 11(C) kI/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2015
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Schedule R (Form 820}

Windham Community Memorial Hospital

06-0646966

Partil| Continuation of Identification of Related Tax-Exempt Organizations

(a) ® ] {d} @ . ® sostor 19
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling contrafled
of related organizaticn foreign country) section status (if section entity crganization?
501{cH{3) Yes No
Natchaug Hospital Inc, - 06-0966%63 Hartford
189 sStorrs Road HealthCare
Mansfield Ctr, CT 06226 Behavioral Health Connecticut 501(C) {3} 3 Corporaticn X
Hartford HealthCare At Home, Inc, - Hartford
06-0646938, 1290 gilas Deane Hwy,K Suite 4B, FealthCare
Wethersfield, CT 06109 Hecme Healthcare Connecticut 501(C)} (3} 7 Corporation X
Rushford Center Inc, -~ 06-0832875 Hartford
883 raddock Avenue Bubstance Abuse Healthcare HealthCare
Meriden, CT 06450 Services Connecticut 501(C}(3) 7 Corporation X
Hartford Hospital Auxiliary c/o Hartford
Hospital - 06-6040747, 80 Seymour Street,
Hartford, CT 06115 Fundraising Connecticut 501(C) (3} L1(C) Hartford Hospital X
Hartfcerd HealthCare Senior Services, Inc, Hartford
- 22-2635676, 45 Meriden Avenue, Sub-aAcute & Long Term HealthCare
Southington, CT 06488 Healthcare Connecticut 501(C)(3) ) Corporation X
Hartford HealthCare Independence at Home, Hartford
Inc, - 06-1161422, 1290 S8ilas Deane Hwy, HealthCare At
Suite 4B, Wethersfield, CT 06109 Home Healthcare Connecticut 501(C){3) 5 Home, Inc, X
WCMH Wemen's Auxiliary, Inc, - 06-0677728
112 Mansfield Avenue Windham Community
Willimantic, CT 06226 Fundraising Connecticut S01(C) (3} N1{a} Memorial Hospital X
The Hospital of Central CT and Bradley fartford
Memorial - 06-0646768, 100 Grand Street, New HealthCare
Britain, CT 06050 Healtheare Services Connecticut F01{C)(3) 3 Cerporation X
Bradley Health Services - 06-1267014 Hartford
100 Grand Street FealthCare
New Britain, CT 06050 Healthcare Services Connecticut 501(C})(3) o Corporation X
Rushford Foundation Inc., - 06-1432692
883 Paddock Avenue rushford Center
Meriden, CT 06450 Supporting Organization Connecticut 501({C)(3) T1(a) fnc, X
The Orchards of Southington - 06-14980803 Hartford
34 Bobart Street Residential Services for HealthCare Senior
Southington, CT 06489 Benior Care Connecticut 501(C) (3) & Services, Inc. X
Mulberry Gardens of Southington, LLC - artford
§2-0586577, 58 Mulberry Street, Plantsville K Rssisted Living & Adult ealthCare Senior
CT 06479 Day Care Facility Connecticut 501{C) {3} ] ervices, Inc, X
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Sghedule R (Form 990) Windham Community Memorial Hospital 06-0646966
Partll| Continuation of Identification of Related Tax-Exempt Organizations
(@) (b) (©) (d) (e) ) soctor s
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (i section entity organization?
501(c)3) Yes | No
MidState Medical Center Auxiljiary -~
06-6063082, 435 Lewis Avenue, Meriden, CT MidState Medical
06451 Fundraising Connecticut 50L(C)(3) L1(A) Center X
HHC PhysiciansCare Inc, - 45-4456939 Hartford
80 Seymour Street HealthCare
Hartford,K CT 06102 Medical Services Connecticut 50L(C){(3) 9 Corporation X
Hartford HealthCare Accountable Care Org. FHC
Inc, ~ 46-0886367, 1290 Silas Deane Hwy 2nd PhyvsicliansCare
Floor, Wethersfield, CT 06109 Fovernment Contracts Connecticut B01(C}(3) [7 Inc, X
Hartford HealthCare Corp, Group (VEBA) - Hartford
26-6671355, 777 Main Street, Hartford, CT flealthCare
g6e102 Medjcal Benefits Trust Connecticut 501{C) (9} N/ B Corporation X
Backus Corporation - 22-2757608 Hartford
326 Washington Street HealthCare
Norwich, CT (06360 Support Organization onnecticut 501(C)(3) n1(B) Corporation X
The William W. Backus Hospital - 06-0250773 Hartford
326 wWashington Street ealthCare
Norwich, CT 06360 Bupport Organization ponnecticut ei{c)(3) 3 orporation x
Ba¢kus HealthCare Inc, - 22-2481794 Hartford
326 Washington Street HealthCare
Norwich, CT 06360 Bupport Organization Konnecticut 501(C)(3) L1(a) Corporation X
Caring for Colleagues Employee Crisis Fund - Hartford
22-4469178, 100 CGrand Street,K New Britain, fiealthCare
cT 06052 [Enployee Fund Connecticut 501{(C)(3) I7 Corporation p.4
Hartford HealthCare Endowment LLC - Hartford
45-4181103, 80 Seymour Street, Hartford, CT FHealthCare
06102 Endowment Management Connecticut 501(C) (3} 7 Corporation X
Ge.01-15 66



Schedule R (Form gs0y 2015~ Windham Community Memorial Hospital 06-0646966 Ppage?
sy ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 980, Part IV, line 34 because it had one or more related
: organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) {f {a) m i) )] (k)
Name, address, and EIN Primary activity 515:-.?35 o | Direct controlling Predominantincome | Share of total Share of Disproportionate | Code V-UB!  [General ofPercentage
of related organization {state or entity Srelated, unrelated, income end-ofyear aloatinaey | Aount in box ";2*;%;9 ownership
foreign exciuded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | -1 (Form 1065) YedNo
New Britain MRI Limited
Partnership - 06-127134%, 100 Magnetic
Grand Street, New Britain, CT Resonance
06050 Imaging cT N/A N/A N/a N/A N/ Al N/A N /A N/A
Hartford HealthCare Endowment
LLC - 45-4181103, 80 Seymour [Endowment
Street, Hartford, CT (06102 Management cT N/A N/A N/A N/A N/A N/A N/A N/A
Ambulance Service of
Manchester, LLC -
06-1557358, P.0. Box 300, punbulatory
Manchester, CT 06450 services cT N/A N/A N/A N/A N /A N/A N /A N/A
Connecticut Imaging Partners,
LLC - 13-42989490, 11l
Founders Plaza, Bast Tmaging
Hartford, CT 06108 Kervices CT N/A N/A N/A N/A N/ 2 N/A N /1A N/A
Identification of Related QOrganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had cne or more related
organizations treated as a corporation or trust during the tax year.
(a) (b} (c) () () ) (@ N
Narne, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512()(13)
of related organization {state or entity (G cerp, S corp, income end-ofyear |ownership | cortrolled
foreign or trust) assets entily?
cauntry) Yes | No
Windham Health Services Inc. - 06-~1461101 frindham
112 Mansfield Avenue Community
Willimantic, CT 06226 Home Healthcare CT emorial C CORP 0. 0 008 X
H.H.M.0.B, Corporation & Subsidiary -
06-1140244, 80 Seymour Street Hartfoxd, CT
06102 Real Estate Parking T N/A Ic CORP N/A N/A N/A | X
Hartford HealthCare Indemnity Services, Ltd
FB Perry Blvd., 40 Church Street
, Hamilton, BERMUDA Captive Insurance Bermuda N/& C CORP N/A N/A N/A | X
Windham Physiclan Hospital Organization - [indham
06-1441614, 112 Mansfield Avenue, Community
Willimantic, CT 06226 edical Services CT Memorial - CORP 0. 0. o0y X
Windham Family Medical Services - D6-1491645%
112 Mansfield Avenue
Willimantic, CT 06226 pedical Services CT N/A C CORP N/A N/A N/A | X
532162 09-08+15 6 7
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Schedule R (Form 990) Windham Community Memorial Hospital 06-0646966
‘Part1I| Continuation of ldentification of Related Organizations Taxable as a Partnership
{a) () {c} (d) (e (f) {a} (h) U] 1] (k)
Name, address, gnd_EiN Primary activity dg;?;‘fl . Direct co_ntroiling Predominant income Shgre of total Share of Disproportion-{  Code V-UB]  (General ePercentage
of related crganization fetate or entity (lrEIated, unrelated, incoms end-ofyear Ly, aiecations?| AMOUNt in box 78999 qwnership
toreign excluded frem tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo
Glastonbury Endoscopy Center
LLC - 26-3721234, 300 Western
Blvd, Suite B, Glastonbury, Endoscopy
CT 06033 carvices CT N/A N/a N/a N/A N/ 2 N/A N/ B N/A
Glastonbury Surgery Center,
LLC - 26-2600828, 195 Eastern
Boulevard K Glastonbury, CT Burgery
06033 Services CT N/A N/A N/A N/A N/ 2 N/A N /1B N/A
Hartford-Middlesex Clinical
System LLC - 06-1543605, 80 pffiliate
Seymour Street, Hartfoxd, CT BSupport
06110 Services QT N/A N/A N/A N/A N /Al N/A N /A N/A
Med-Bast Assoc,, LLC -
06-1463575, 1703 West Main
Street, Willimantic, CT butpatient Care
06226 Clinic cT  h/a Related -38,214., 189,031, K4 N/a Bz 50,00%
Omni Home Health Services E,
CT ,LLC d/b/a/ Backus Home
HealthCare - 06§-14588,6 12 Home Health
Case Street #317, Norwich, CT [are am N/A N/A N/A N/a N/A N/A N /B N/A
HHC Southington Surgery
Center LLC - 46-5500829, 100
Avon Meadow Lane, Avon, CT Burgery
06001 Services o N/A N/A N/A N/A N/ Al N/a N /1B N/A
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Schedule R (Form 880) Windham Community Memorial Hospital D6-0646966
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(@) (b) (c) (@) (e) 0 (q) CHEEN
Name, address, and £IN Primary activity Legal domicile| [Direct controlling | Type of entity Share of total Share of Percentage| 512m)13)
of relatec organization {state ar entity (C'corp, S corp, income end-ofyear | ownership | contolled
;ng:?r';) or trust} assets =
Yes | No
CenConn Services Inc, ~ 22-2836001
100 Grand Street
New Britain,K CT 06050 Holding Company cT N/A [ CORP N/A N/A N/A | X
Hartford Physician Services, PC - 06-1254082
20 Seymour Street
Hartford, €T 06102 edical Services CcT N/A C CCRP N/A N/A N/a | X
Meriden Imaging Center -~ 06-1541468
101 North Plains Industrial Road
Meriden, €T 06429 Imaging CT N/A S CORP N/A N/A N/A | X
Hartford Physician Hospital Organization,
Inc, - 22-2785918, 80 Seymour Street, Physician & Hospital
Hartford, CT 06102 Support cT N/A C CORP N/A N/A N/A | X
Aetna Ambulance Service, Inc, - 06-0785431
PO BOX 1150
Manchester, CT 06045 hmbulance Services T N/A " CORP N/A N/A N/A | X
Metro Wheelchair Service, Inc. - 06-0878432
PO BOX 300
Manchester, CT 06045 fheelchair Services cT N/A C CORP N/A N/A N/A | X
WWB Ceorporation - 06-1054836
326 Washington Street
Norwich, CT 06360 Holding Company cT N/A C CORP N/A N/A N/A | X
ConnCare Inc., - 06-1387598
326 Washington Street
Norwich, CT (08360 Health Care Services CT N/A C CCRP N/A N/A N/Aa |1 X
Backus Medical Center Condo Assocg, Ing, -
06-1542647, 330 Washington Street, Nerwich,
CT 05360 Condo Association o N/A C CORP N/A N/A N/A | X
Windham Professional Office Condominium - jPindham
06-1090041, 1120 Mansfield Avenue, Community
Willimantic, CT 06226 Condoe Association CT Memorial 1 CORP 21,600, 158 566. 60,008 X
Midstate Medical CGroup PC - 20-4327368
435 Lewils Avenue
Meriden, CT 06450 Medical Services CT N/A [ CORF N/A N/A N/A | X
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Scheduls B (Form 900y 2015 Windham Community Memorial Hospital 06-0646966

Page 3

PartV ' Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 111V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution o related organization{s}
Gilft, grant, or capital contribution from refated organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

[+ N T o B =

Dividends from related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related crganization(s)

T in

—

k Lease of facilities, equipment, or cther assets from related organization(s)
1 Performance of services or membership or fundraising solicitations for related organization(s)
m Performance ¢f services or membership or fundraising sclicitations by related crganization(s)
n Sharing of facilities, equipment, mailing lists, or cther assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

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

Yes

No

balbal  Iafnas ] bl baf el nal ba | bl 5 ) e

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.

(@) (b) {e) {d}
Name of related organization Transaction Amount invelved Method of determining amount involved

type (a-s)

(1) Hartford Hospital M 358,716.FMV

) Hartford Hospital P 197,986 .FMV

3 Hartford Hospital R 143,633.LEMV

(4) Natchaug Hospital P 164,458.FMv

5) HHC PhysiciansCare Inc. A 582,667.FMV

6) HHC PhysiciansCare Inc. P 699,120.FMV
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Schedule R (Form 890)

Windham Community Memorial Hospital

06-0646966

Continuation of Transactions With Related Organizations (Schedule R (Form €90}, Part V, line 2)

(a)
Name of other organization

(b)
Transaction
type {ar)

(c)

Amount involved

(d) _
Method of determining
arnount involved

mHHC PhysiciangCare Inc.

Q

276,601,

Hartford HealthCare Rehabilitation
{gNetwork

P

159,211.FMV

@The William W. Backus Hospital

71,512,

FMV

(10)

(1)

(12}

(13)

(14

{15)

(18)

{17

{18

{(19)

{20)

(21)

{22)

{23)

(24)
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Schedule R (Form 9902015 Windham Community Memorial Hospital 06~0646966  Pages

part\f[ Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes® on Form 820, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was nriot a related organization. See instructions regarding exclusion for certain investment partnerships.

(&) {b} (c) (d) {e) (f) {q) (h) 0] I (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income el Share of Share of Dispropor- | Code V-UBI [General ofPercentage
of entity (state or foreign Exéﬁ’é%tgcfl;éjrﬁr?gaﬁ’der 5%15253] total end-of-year alétga%ﬁﬁagg%%%gﬁgﬁao Toarnet | ownership
country) Sections 512514} [yes| No income assets ves|Na| (FOrm 1065} Feslno

Schedule R (Form 990) 2015

532164
09-08-15 72



Schedule R {Form 990) 2015 Windham Community Memorial Hospital 06-0646966 pages
1| Supplemental Information
Provide additicnal information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Scheduie R (Form 990} 2015
73
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMIL





