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ELF Return Status Information 

ACCOUNT PRODUCT PREPARER RETURN ID NAME 
FEDERAL FEDERAL STATE/ OTHER 

STATE STATE 
STATUS DATE STATUS DATE 

HARTFORD 

139621 990 
MICHAEL 1SX:CCSHS:V1 

HEALTHCARE Accepted 8/10/2017 
J. ENGLE SENIOR 

SERVICES, INC. 

Mike 
The Hospital of 

139621 990 Engle 
1SX:HOCC:V1 Central Accepted 8/10/2017 

Connecticut 

139621 990 
Jeanne 1SX: MIDSTATE:Vl MidState Accepted 8/10/2017 
Schuster Medical Center 

Jeanne 
Hartford 

139621 990 Schuster 
1SX:HHCC:V1 HealthCare Accepted 8/10/2017 

Corporation 

MICHAEL 
THE WI LLIAM W 

139621 990 J. ENGLE 
l SX: backushospit:V l BACKUS Accepted 8/10/2017 

HOSPITAL 

13962 1 990 
Jeanne 15X: HH:Vl 

Hartford Accepted 8/10/2017 
Schuster Hospital 

139621 990 lSX:backuscorp :Vl 
BACKUS Accepted 8/10/2017 CORPORATION 

Windham 

139621 990 
Jeanne lSX :WINDHAM :Vl 

Community Accepted 8/10/2017 
Schuster Memorial 

Hospital 

THE ORCHARDS 
139621 990 15X:SOUTHINGTON:V2 AT Accepted 8/9/2017 

SOUTHINGTON 

139621 990 15X:RUSH_INC:Vl Rushford Accepted 8/9/2017 
Center, Inc. 

MidState 
139621 990 l SX: MMC_AUX:V l Medical Center Accepted 8/9/2017 

Auxiliary 

Hartford 
139621 990 l SX:VNA:Vl HealthCare at Accepted 8/9/2017 

Home, Inc. 

HHC 
PhysiciansCare, 

139621 990 Jeanne lSX:HHC_PCI:Vl 
Inc. D/B/A Accepted 8/9/2017 

Schuster Hartford 
HealthCare 
Medical Group 

139621 990 
Mike l SX: NATCHAUG:Vl 

Natchaug Accepted 8/9/2017 
Engle Hospital, I nc 

MULBERRY 

139621 990 1SX: MULBERRY:V2 
GARDENS OF Accepted 8/9/2017 
SOUTHINGTON, 
LLC 

Hartford 
HealthCare 

139621 990 lSX: HHC_ACO:Vl 
Accountable Accepted 8/9/2017 
Care 
Organization 
Inc. 

Hartford 

139621 990 lSX:VNA_HRI:Vl 
HealthCare Accepted 8/9/2017 
I ndependence 
at Home Inc. 

139621 990 lSX:RUSH_FDN:Vl 
Rushford Accepted 8/9/2017 
Foundation, Inc. 
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Form 8453-EO 

Ooportmeot of tho Troo•UfY 
lnt .. nol H_,,oo Soivlco 

Exempt Organization Declaration and Signature for 
Electronic l=iling · 

, 201G, ""d on01no SEP 3 0 

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868 

OMB No. 1545-1679 

'2Q .!...§. 2015 
Narno ot exempt organization Employer identification number 

Windham Community Memorial Hos ital 06-0646966 

HP~!'.l:lh~ I Type of Return and Return Information (Whole Dollars Only) 

Cl1ecklho box for the lype of return being filed with Form 8453-EO and enter tho <ippflcablc amount, if any, from the return. If you ~heck·the ·bax on 

line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed With this form wos blank, then leave line 1b, 2b, 3b, 4b, or Sb, 

v~hichever Is applicable, blank (do not enter ·O·). If you entered ·O· on the return, then enter ·O· on the appllc!ible line below. Do not complete mare 

than one line In Part I. 

1a Form 9$0 checl< here ,._ 00 b Total revenue, If any (Form 990, Part Viii, column (A), llne·12) .................. 1b 

2n Form 990-EZ check here ..,._ LJ b Total revenue, If any (Form 990·~. line 9) ... .................... ........... :....... 2b 
3a F~rm 1120-POL check here .... LJ b . Total fax (Form 1120·POL, Une 22) .............. ..................................... 3b 
4a Fonn 990-PF check here ~ D b Tax based on Investment Income (Form 990.PF, Part VI, line 5) .. ....... 4b 

Sa Form 8868 check here .... LJ b Balance due (Farm 8868, Part I, Une 3c.or Part II, line Be) ......... ...... .... ..... Sb 

72,009,289. 

hJRa'rtJUI Declaration of Officer 

6 LJ I auU10rize the u;s. Treasury and Its designated Fimmciol Agent to Initiate an Automated Clearing House (ACH) electronic funds withdrawal 
(direct deplt) entry to the financial lnstitutfon account Indicated in the tm< preparation software for payment of the organization's fe.derul 
ta·xes owed on ihfs return, lind the flnanclal institution to debit the entry to this account. To revoke_ a paymen~, I must contact the U.S. 
Treasury Flnanclal Agent at 1 ·888·353-4537 no later than 2 business clays prior to the payment (settlerne.nt) date. l also authorize the financinl 
institutions Involved In ~he processing Qf the elr.ctronic pizyment of taXEis to receive confidential information necessary to answer inquiries 
and reso!Ve Issues related to the payment. 

D If a copy of this return is being filed with astat.o agencyQes) regulnting charities as part of the IRS FedfState program, I certify that I 
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990·PF 
{as specifically identified In Part I above) to the selected stale agencyQes). 

Under penalties or perjury, I declare that I am an olilcer of the above named organization and that I have examined a copy of the organization's 2015 
electronic relum and accomptmyfng schedules and statements, and lo the bl.1st ofmy knowledge and belief, they.are true, correct, and complete. I 
further de~lare that the amount in Part I above is the amount shown on the copy of the organization's eleclronic return. I consent to o,llow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of rncelpt or reason for _rejection orthe transmission, (b] the reason: for any delay In processing the return or refund, and (c} 

th.e date of any tef''J . . . . 
Sign lit.. u:t::1 ~ I 7,bzf J 
Here ,,. Signature ecer Date 

lit.. VP, Finance 
,,. Title 

I f!~Jt!!!J I Declaration of Electronic Return Originator (ERO) and Paid Preparer(see Instructions) 

I declare that I have reviewed the above c:irganiznlion's return and that the enlifes on Form 8453·EO are complete and correct to the best of my 
knowladge. If I am only a collector, I am not responslblo for revlewlng t~c return and only decl;ll'e that this form accurately reflects the data on the 
return. Tue organization officer wlfl have signed this form before I submit the return. I will give tho officer n copy or all forms and inforrnatior1 to be 
filed wllh the IR$, and have foliowed all other requrrements In Pub. 4163, Modernlz{ld e·file {MeF) Information for Authorized IRS a-file Providers 
for Business Returns. Ill am also the Paid Preparer, under penalties of perjury I declare that I have examined the above organization's return and 
accompanying schedules and statements, and to the best of my knowledge and beTief, 1hcy arc true, correct, arid complete. This Paid Preparer 
declaration is based on all Information ofwhlch I have any knowledge. 

ERO's 
Use 
Only 

Chae!< II 
ol~opold 

prcpr.t~r D 
.Cheek ERO'o SSN 0< PTIN 
l f Hll• 
amployod D 

Ui 22 - 267283 

Under penalties of perjury, I declare that I have examined the above. return and accompanying schedules and statements, and to the best of my kn<;>w· 
ledge and belief, they are true, correct, and complete. Declaralfon of preparer Is based on all information of which the preparer has any knowledgt;l. 

Paid 

Preparer 
use Only 

PrinVType preparer's namo Dal cc 1 PTIN 

-a:tM :: .:::fc. self· omploycrl p O O 7 4 315 4 

Ernst .& Young U.S. lJLl? 
Firm's address ,.. 2 0 C arenc:lon Street, 4 t 

Boston, MA 02116 
F a.or 

34-656559 

Pltono rio. 
617- 266- 2000 

523as1 ·10-zi. ; s LHA For Privacy Act and Paperwork Reducllon Act Notice, see back ol lorm. Form 8453-EO (2015) 
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Extended to August 15, 2017 
Return of Organization Exempt From Income Tax OMO No. 1545--0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) or the Internal Revenue Code (except private foundations) 2015 
Oop01t01cnl of tho Trcos"}' .... Do not enter soclal security numbers on this form as It may be made public. 

~;.Open·. to Public·~-' 
h1lcmol n ovC11UO ~lco .,._ Information about Form 990 and Its Instructions Is at www.lrs.gov/form990. ·~:;:=:.;.c:lnspectfon~sc;~; 
A For the 2015 calendar year, or tax year beginning OCT l, 2015 and ending SEP 30, 2016 
B c11ocklf 

oppacablo: 
c Name of organization 0 Employer fdcntlflcotlon numbet 

D"ddrC!l5 clwlg.> Windham Community Memorial Hospital 
oNamo 

~OU Doino business as 06-0646966 
ornllflll Number and street (or P.O. box ii mail Is not deliycrod to street addross) I !loom/suite E Telephone number roll.WO 
0Flnof 

ro luro/ 112 Mansfield Avenue (860)456 -6821 
tet"mln· 
otod City or town, state or province, country, and ZIP or foreign postQI code G (ltoos racolplll $ 72,546,478. 

oAmcndod 
rotum Willimantic, CT 06226 H(o) Is this a group return 

0~11ca· F Name and address ot principal offlccr:B irna 1 Pate 1 for subordinates? ....•. Dvos [}[]No 
pondJno 112 Mansfield Avenue, Willimantic, H(b) /\lo nQ aubotdlnoto fneludcw11D Yes D No CT 06226 

I Tax·exempt status: lAJ 501(c){3) LJ 501(c) ( ) ~ (insert no.) L J 4947(a)( 1) or L.J 527 If "No,• attach a list. (see lns.tructlons) 
J Website: .,._ WWW. WCMH • ORG H(c) Grouo exemption number .... 
K Form of oroantzatlon: I X I Corporation I I Trust I I Assoclallon I I Other..,. I L Year of formation: 19 0 81 M Stato of loyal dornlcile: CT 
IEatnl Summary 

8 1 Briefly describe the organization's mission or most significant activities: The mi SS ion of Wl ndham Commun1 t y 
Memorial Hospital is to offer cornpreEensive services in an c 

"' D If the organization discontinued its operations ~r disposed of more than 25% of ils net assets. c 2 Check this box ,.._ .... 
QI 
> 3 Number of voling memb-Ors of the governing body (Part VI, line 1 a) 3 13 0 ............................................................. 

<:> 
4 Number or Independent voting members of Ute governing body (Part Vt, line 1 b) ..................................... .. ... 4 9 o!I 

(II 5 Total number orlndivlduals employed In calendar year 2015 (Part V, line 2a) ............ , ... .. ................. ......... .... 5 721 QI 
+:: 6 Tolal number of.volunteers (estimate II necessary) ........................................... ...................................... ...... 6 199 ·s; 
1$ 7 a Total unrelated business revenue lrom Part Vlll, column (C), llno 12 7a 570 , 719. < ............................................................ 

b Net unrelnted business taxable Income from Form 990·T, line 34 ........................................ .. .......... .............. 7b - 50,163. 
Prior.Year Current Year 

<II 8 Conlributions and grants (Part VIII •. lfne 1 h) 
000 .. 00000 oO O<t O • OHO .. H .. OOOooOOOoooOo o o o oooooo> oo o o ooo o ooooo 

374,390. 624,071. 
::i 

9 Program service revenue {Part VIII, line 2g) 80,551,098. 69,409,872. c 
<II 00 0 00000 00 00 0 0o o Oo OO OO < OOO • O <H<OO• •O O<OOOOO o • .. oOO<OO a OOO •< • O < 

> 10 Investment Income (_Part VIII, column (A), lines 3, 4, ~nd 7d} .. ..................................... 223,604. 44,278. GI a: 
11 Other revenue (Part VIII, column (A). lines 5, 6d, !Jc, 9c, 10c, and 11c) 998,214. 1,931 ,068. ························ .. 

12 Total revenue· add lines B throuQh 11 (must equal Part VIII, column (A), line 12) ......... 82,147,306. 72 , 009,289. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) .................................. o. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ......................................... o. 0. 

(II 15 Salaries, other compensation, employee benefits (Patt IX, column (A), lines 5·10) ......... 47,208,236. 43,264,503. 
Cll 

"' 16a Professional fundralsing fees (Part IX, column (A), fine 110). ......................................... 0. 0. c 
Cll .... 63,059·. :.i::\I :~1~!1~:..~~~f!;: :~;~J-t~:t-~-:~-:::1. rH!'t·i-'t~~:J~;:I:rg~~·~:~~~:~;~ 0. b Total fundralsing expenses (Part IX, column (0), fine 25) 
ill 17 Other expenses (Part IX; column (A), tines 11a·11d, 11 f·21\e) ....................................... 38,854,852. 40,344,900. 

18 Total expenses. Add llnos 13·17 (must equal Part IX, column (A), line 25) ..................... 86,063,088. 83,609,403. 
19 Revenue less expenses. Subtract fine 18 lrom fine 12 ................................................ - 3,915,782. -11,600,114. 

s;g Beginning of Current Year End of Year 
J!IC:: 

20 Total assets (Part X, llne.16) 64,096,997. 59,003,105. G>.!:!! ............................................................ ........................ ~"' d..00 21 Tolal l!abllitles (Part X, line 26) 115,502,270. 124,863,392. 
Q>~ ...................................... .. ......................................... 
7-'~ 22 Net assets or fund balances. Subtract line 21 from line 20 ..... .. .................................. . -51,405,273 . - 65,860,287. 
I P~rt;l,l'.:d Signature Block 
Under pen allies of por]llry, I declare that I have examined this return, Including accompanying schedules and sta!ernenls, ancf to the bost of my knowleclgo and belief, it Is 
lruo, corrcc~ ancf comp lot ii'tlaralion of preparer (olher than off icer) is basod on all Information of which preparer has any knowlcdg 

Sign 
Here 

~ 1gna uroo o re 

..,_ Anthony Mastroianni, VP, Finance r- lype or print nama and !Ille 

PrinVfype preparer's name 
Paid eanne -Schuster 
Proparor Firm's name Ernst &. Young 
Use Only Firrn'saddross ~ 0 C aren on Street , 

Boston, MA 02116 Phone no. 61 7 - 2 6 6 - 2 0 0 0 
May the IRS discuss this return with the preparer shown above? (see Instructions) ..................... .. ................. ....... ................ _Vos No 

532001 12-10·16 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015) 
See Schedul~ O for Organization Mission Statement Continuation 



Form 990 2015 Windham Communi t Memorial Hos ital 06-0646966 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ... 

Briefly describe the organization's mission: 

The mission of Windham Community Memorial Hospital is to offer 
comprehensive services in an environment where innovation and teaching 
are integral to care; where we are proud to serve patients and one 
another; where meeting the challenge of complex medical needs is 

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

the prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 

If "Yes," describe these changes on Schedule 0. 

Dves l:KINo 

Dves OONo 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 18 1 12 9 , 3 8 4 • including grants of$ ) (Revenue$ 15 1 8 9 2 1 4 8 8 • ) 
Emergency Services: The Emergency Team consists of nurses, physicians' 
assistants, advanced practice registered nurses (APRN), physicians, 
patient care technicians, 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 Hospital consistently has one of the lowest wait times in 
the state, striving to see all patients in less than thirty minutes. 

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

4b (Code: ) (Expenses$ 10 1 3 2 4 1 7 6 8 • including grants of$ ) (Revenue$ 1 0 1 9 2 7 1 8 4 2 • ) 
Surgical Operations: The Operating Room (OR)is a five-room suite on the 
second floor of the Windham Community Memorial Hospital. The average 
utilization is 75%. Service is provided to patients of all ages from 
infants to geriatrics. 

The OR provides care for patients undergoing: 
One Day Surgical Procedures 
Same Day Admission Procedures & 
Inpatients 

OR Department procedures include the following specialties: 
Orthopedic 

4c (Code: ) (Expenses$ 6 1 12 8 1 3 3 4 • including grants of$ ) (Revenue$ 7 1 4 0 7 1 15 0 • ) 
Windham Community Memorial Hospital (WCMH) is on the cutting edge of 
imaging technology. Because of our strategic partnership with Jefferson 
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 diagnostics 
through treatment in areas such as: women's and men's health services, 
orthopaedics, cardiovascular, cancer and oncology neuroradiology. 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 4 0 1 8 7 7 1 41 3 • including grants of$ (Revenue$ 35,956,933.) 

4e Total program service expenses lie- 7 5 , 4 5 9 , 8 9 9 • 

532002 
12-16-15 See Schedule O for Continuation(s) 

2 

Form 990 (2015) 
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Form990f2015\ Windham Community Memorial Hosoital 06-0646966 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A. 

2 Is the organization required to complete Schedule B, Schedule of Contributor:§? 

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, Patt I 

4 Section 501{c)(3) organizations. 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, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

simnar amounts as defined in Revenue Procedure 98·19? If 'Yes,' complete Schedule C, Part Ill . 

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 I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part 11 __ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• complete 

Schedule D, Part Ill . 

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? 

If "Yes,• complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes,' complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c 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 16? If "Yes," complete Schedule D, Part VIII . 

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 16? If "Yes," complete Schedule D, Part IX. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No' to line 12a, then completing Schedule D, Parts XI and XII ls optional . 

13 Is the organization a school described in section 170{b)(1){A)(iQ? If "Yes,• complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

comolete Schedule G, Part Ill .. 

532003 
12-16-15 

12280705 139621 WINDHAM 
3 

2015.06000 Windham Community Memorial 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
. . . 

• /; I 
. .... 

11a x 

11b x 

11c x 

11d x 
11e x 

111 x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2015) 

WINDHAMl 



Formeeo1201s1 Windham Community Memorial Hosnital 06-0646966 Pane4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule/, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If 'Yes," complete Schedule/, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

Yes No 

2Qa x 
20b x 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? . ,_2_4_c-t---+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ,_2_4_d-t---+--

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

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, Part II 

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? If 'Yes," complete Schedule L, Part Ill 

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," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer, 

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV .. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,• complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 1000/o of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b}(13}? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512{b}(13}? If "Yes,' complete Schedule R, Part V, line 2 .. 

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 V, line 2 .. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 . 

532004 
12-16-15 
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25a x 

25b x 

26 x 

27 x 
< .. . .. 

. ; .. .. 
28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b x 

36 x 

37 x 

38 x 
Form 990 (2015) 
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Form 990 201s Windham Community Memorial Hospital 06-0646966 Pa e5 
Statements Regar ing Other IRS Filings and ax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V D 

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

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

(gambling) winnings to prize winners? . 

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 this return . 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-f1'le (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If •No, " to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If "Yes," enter the name of the foreign country: ..... 
---------------------~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter 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? .. 

c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? 

6a Does 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 contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

1c X 

2b x 

3a X 

3b x 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

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 donor of the value of the goods or services provided? ,_7_b-+--t--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "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? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part Vlll, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

10a 

10b 

11a 

x 

amounts due or received from them.) ~11_b~-------<· . 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~1_2~b~-------< 

13 Section 501(c)(29} qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand . 

14a 

b 

532005 
12-16-15 
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13b 

13c 
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14a X 
14b 
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Form99D 2015 Windham Communit Memorial Hospital 06-0646966 Pa e6 
Governance, Management, and Disclosure For each "Yes' response to lines 2 through lb below, and tor a "No" response 

'----' to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a resoonse or note to anv line in this Part VI 

Section A. Governina Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 . 
If there are material differences in voting rights among members of the governing body, or if the governing •• .... 

·•·· ... • . 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

9 .. ···••· 
... 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ..... .. << 
officer, director, trustee, or key employee? 

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

of officers, directors, or trustees, or key employees to a management company or other person? . 

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

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

6 Did the organization have members or stockholders? 

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? 

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

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

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

orqanization's mailinq address? If 'Yes," provide the names and addresses in Schedule 0 

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

10a Did the organization have local chapters, branches, or affiliates?. 

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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? ff "No,• go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• descnbe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization 

If "Yes" to line 1 Sa or 15b, describe the process in Schedule 0 (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? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exem t status with res ect to such arran ements? 

Section C. Disclosure 

. 
2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
.... I 

Ba x 
Sb x 

9 x 

Yes No 

10a x 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a 

15b 

16a 

16b x 

17 List the states with which a copy of this Form 990 is required to be filed ,..CT 
~~~~~~~~~~~~~~~~~~~~~ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[] Own website [] Another's website CXJ Upon request [] Other (explain in Schedule OJ 

19 Describe in Schedule 0 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:,..--------­
Anthony Mastroianni - (860)456-6821 
112 Mansf 1eld Avenue, W1ll1mant1c, CT 06226 

532006 12-16-15 Form 990 (2015) 
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Form990 2015 Windham Communit Memorial Hospital 06-0646966 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter-0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if .any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
•List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 

(AJ (BJ (CJ (DJ (EJ (FJ 

Name and Title Average Position Reportable Reportable Estimated 
{do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for 

I 
organization (W-2/1099-MISC) from the 

related 
D 

~ (W-2/1099·MISC) organization 
organizations j " l E and related 

below • ~ ~~ organizations 
I I " • :§.~ • line) :5 if r. "' (1) Diane Wishnafski 2.00 

Director x 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 o. 0. 0. 
(5) Carolyn 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. 
18 I Lynne Quintal-Hill 2.00 
Director x 0. 0. 0. 
(9) Mark Tramontozzi MD 2.00 
Director x 0. 0. 0. 
(10) James Watson, MD 2.00 
Director x 0. 0. 0. 
(11) 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. 99,900. 
( 13) Bimal Patel 20.00 
Director & President 40.00 x x 0. 476,135. 95,399. 
(14) David Whitehead o.oo 
Dir., Previously Pres. & CEO 60.00 x x o. 969,377. 71,418. 
(15) Karla Fox 3.00 
Chair x x 0. o. 0. 
(16) Anthony Joyce 3.00 
Vice Chair x x 0. 0. 0. 
( 1 7) Margaret Marchak 2.00 
Secretary 60.00 x 0. 660,302. 141,415. 
532007 12-16-15 Form 990 (2015J 
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Form 990 12015\ Win dh am c 't M ommuni :v emoria 1 H ospi a 't 1 06 0646966 - Paqe 8 
I Part -VII I Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Comoensated Emolovees (continued) 

(A) (8) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one 

hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) from from related 

(list any J the organizations 
hours for organization (W-2/1099-MISC) 
related 

I * ~ (W-2/1099-MISC) 
organizations " ! " g E 

below ~ 8:ti 

~ • ~ 
,,_ 

~ ~~ • line) 
B B g ,!! £'~ " 

I 18) Daniel Lohr 30.00 
VP 30.00 x 0. 576,066. 
(19) Carolyn Trantalis 30.00 
VP 30.00 x 0. 288,714. 
(20) Karen James 40.00 
VP 20.00 x 0. 150,219. 
(21) Kismatkumar Detroja, MD 60.00 
Physician x 308,047. 0. 
(22) Julian Munoz, MD 60.00 
Physician x 247,100. 0. 
I 23 > Anne Lovejoy 60.00 
Physician x 213,854. 0. 
I 24 > Katherine Flanagan, MD 60.00 
Physician x 209,569. 0. 
(25) Melisha Cumberland, MD 60.00 
Physician x 187,476. 0. 
{26) Mary Bylone o.oo 
Former VP x 0. 350,170. 

1b Sub-total -· - - _ ... 1,204,686. 4,224,626. 
c Total from continuation sheets to Part VII, Section A - - _ ... o. 0. 
d Total fadd lines 1b and 1c). ·---·---------------·----·------·------~----·-·--·--·- ... 1,204,686. 4,224,626. 

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

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

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 

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

rendered to the or anization? If "Yes,• com lete Schedule J for such erson . 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

64,342. 

50,224. 

35,596. 

51,064. 

34,917. 

32,163. 

45,150. 

23,697. 

24,332. 
769,617. 

0. 
769,617. 

50 
Yes No 

x 

4 x 

5 x 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Renart comoensation for the calendar vear endina with or within the orqanization's tax vear. 

(A) (B) 
Name and business address Description of services 

DHP Management Services Inc. 
P.O. Box 634850, Cincinnati, OH 45263 Management Services 
Northeast Emergency Medicine 
P.O. Box 742528, Dallas, TX 75374 Management Services 
Origin Incorporated 
1800 SW St. Suite 510, Portland, OR 97201 II'echnology Services 
Philips Healthcare Informatics 
4100 E. Third Avenue, Foster City, CA 94404 II'echnology Services 
Philips Medical Capital LLC 
P.O. Box 92449, Cleveland, OH 44193 II'echnology Services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization ._ 

532008 
12-16-15 

5 

8 

(C) 
Compensation 

1,203,170. 

880,383. 

155,363. 

114,600. 

112,617. 
··.·. : / >i 

.. •· .... 

Form 990 (2015) 
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Form 990 201s Windham Community Memorial Hos ital 
Part VIII Statement of Revenue 

1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above . 

1a 

1b 

1c 

1d 

1e 624,071, 

11 

g Noncash contributions included in lines 1a-1f: $ ________ _ 

h Total.Add lines 1a-1f. 

2 a Inpatient & Outpatient Services 

b Lab Ref. Testing & Fees 

c 
d 

e 
All other program service revenue . 

Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, and 

other similar amounts).. ,... 

4 

5 

Income from investment of tax-exempt bond proceeds ,..._ 

Royalties ,..._ 

i Real ii Personal 

6 a Gross rents 

b Less: rental expenses . 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

1,056,161, 

331,144. 

725,017, 

i Securities 
149,627, 

0. 

149,627, 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 a 1-------i 
b Less: direct expenses.. b ~------1 
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 1-------i 
b Less: direct expenses b ~------1 
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances . 

b Less: cost of goods sold 

c Net income or loss from sales of invento 

Miscellaneous Revenue 
11 a Other Operating Income 

b Classes/Tuition 

c Cafeteria Income 

d All other revenue 

e Total.Add lines 11a-11d 

12 Total revenue. See instructions. 
532009 12-16-15 

722210 

68,839,153, 

570,719. 

69,409,872. 

100,696. 

708,344. 

66,197. 

13,825, 

788,366, 

72,009,289, 

9 

Related or 
exempt function 

revenue 

68,839,153. 

69,613,694. 

06-0646966 Page9 

Unrelated 
business 
revenue 

570,719. 

D 

100,696. 

13,825. 

1,200,805, 

Form 990 (2015) 
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Form 990 2015 Windham Communi t Memorial Hospital 06-0646966 Pa e10 
Part IX Statement of Functional Expenses 

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

LJ Check if Schedule 0 contains a resnonse or note to anv line in this Part IX .. 

Do not Include amounts reported on lines 6b, (Al \DJ , ... , 
Fun~~c!ising 

7b, 8b, 9b, and 1 Ob of Part VIII. 
Total expenses Program service Management and 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations ---__ -.-,-- - -
- -- -:-::-:_:-_\--' 

and domestic governments. See Part IV, line 21 ...•. < .· .· ... · ............. · ) 
2 Grants and other assistance to domestic ··•··· ·.·• > \ 

.. · .. · <:->:--- - _-: -, -
individuals. See Part IV, line 22 • ••••• . · .. · -- ·,, <_., __ .:. ___ 

3 Grants and other assistance to foreign 
.. 

•.•· ·> < ....... · . ·. 
.. . 

organizations, foreign governments, and foreign i< ••...•. / 
individuals. See Part IV, lines 15and16 . ·•··•·· .. < •••....... 

4 Benefits paid to or for members . · .. '> <.,.:· '-<· ':>.< :.:·:" ' .. .. 
,' .. ··. '.; 

5 Compensation of current officers, directors, 

trustees, and key employees 1,722,052. 1,722,052. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 495B(c)(3)(B) 

7 Other salaries and wages . 30,076,786. 26,403,762. 3,630,637. 42,387. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 2,830,589. 2,543,541. 283,059. 3,989. 
9 Other employee benefits 6,396,746. 5,748,056. 639,675. 9,015. 

10 Payroll taxes 2,238,330. 1,962,846. 272,422. 3,062. 
11 Fees for services (non-employees): 

a Management . 

b Legal. 31,556. 31,556. 
c Accounting . 

d Lobbying . 17,956. 17,956. 
e Professional fundraising services. See Part IV, line 17 .·.·• .. ·········· . . .. •• • • 

'·.··': .. c: 

f Investment management fees .. 6,779. 6,779. 
g Other. (If line 11g amount exceeds 10o/o of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 2,124,010. 2,124,010. 
12 Advertising and promotion 6,789. 6,789. 
13 Office expenses .. 2,099,089. 1,568,477. 528,206. 2,406. 
14 Information technology . 4,235,729. 3,927,741. 307,988. 
15 Royalties . 

16 Occupancy . 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 meetings 97,298. 65,321. 29,777. 2,200. 
20 Interest 1,785,086. 1,785,086. 
21 Payments to affiliates . 5,184,204. 4,951,476. 232,728. 
22 Depreciation, depletion, and amortization 3,879,948. 3,879,948. 
23 Insurance 651,802. 651,802. 
24 Other expenses. Itemize expenses not covered ','' :, ' .: 

}.· 
.. ·. . .. , ...... 

/ . ······ ... .. 

above. (List miscellaneous expenses in line 24e. If line ! / . .... } ·. 
. .·· . 

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

amount, list line 24e expenses on Schedule 0.) ...... •> • •• • •••• ·. · . 
· .... · ...... 

... 

a Purchased Services 6,821,371. 5,919,756. 901,615. 
b Medical Supplies 6,543,298. 6,543,298. 
c Repairs & Maintenance 2,257,501. 1,594,866. 662,635. 
d Hospital Provider Tax 2,174,281. 2,174,281. 
e All other expenses 578,612. 152,904. 425,708. 

25 Total functional expenses. Add lines 1 through 24e 83,609,403. 75,459,899. 8,086,445. 63,059. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here._ D jffol!owino SOP 98-2 (ASC 958-720) 

532010 12-16-15 Form 990 (2015) 
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Form990 2015 Windham Communit Memorial Hospital 06-0646966 Pa e11 
Part X Balance Sheet 

Check if Schedule 0 contains a res onse or note to an line in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L . 

7 Notes and loans receivable, net . 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 

(A) 
Beginning of year 

4,122,237. 
560,688. 2 

24,847. 3 

9,938,365. 4 

6 

7 
990,707. 8 

962,074. 9 

(B) 
End of year 

4,582,835. 
0. 

24,847. 
8,986,794. 

basis. Complete Part VI of Schedule D l-'-10~a-+-_1_2~2.,,-'-,_3_5=2~,-3~3~3.--.· 
b Less: accumulated depreciation 10b 86, 169, 866 • 39, 522, 959. 10c 36, 182, 467. 

~~~~~~~~~--r~-..,,.~;nc,.-'-.,,-,,...,--t-~+-~.,,-'-,,,,,.-~'"7'"",,-

11 1 n vestments - publicly traded securities 2 , 2 91 , 5 6 4 • 11 2 , 3 71 , 5 9 • 
12 Investments - other securities. See Part IV, line 11 . 318 , 0 5 6 • 12 2 6 9 , 0 3 5 • 
13 Investments - program-related. See Part IV, line 11 3 8 , 115 • 13 3 8 , 3 6 5 • 
14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 
17 Accounts payable and accrued expenses . 

18 Grants payable . 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties . 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here ..... 

fil complete lines 27 through 29, and lines 33 and 34. 

g 27 Unrestricted net assets 

"' ~ 28 Temporarily restricted net assets 

-g 29 Permanently restricted net assets .............................................................. . 
~ Organizations that do not follow SFAS 117 (ASC 958), check here ..... D 
B and complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds ... 

~ 31 Paid-in or capital surplus, or land, building, or equipment fund . 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

532011 
12-16-15 

11 

14 

5' 327' 385. 15 5,529,371. 
6 4' 0 9 6' 9 9 7. 16 59, 003, 105. 
6,294,158. 17 6,869,592. 

18 

7 ' 7 2 3' 4 9 6. 19 12,323,659. 

22 

23 

24 

101,484,616. 25 105' 670' 141. 
115,502,270. 26 

6,418,362. -'lo , 5 9 8 , al 1 • 
1,368,915. 1,316,216. 

3,421,514. 

30 

31 
32 

-51,405,273. 33 -65,860,287. 
64,096,997. 34 59,003,105. 
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Form 990 2015 Windham Community Memorial Hospital 06-0646966 Pa e12 
Part XI Reconciliation of Net Assets 

Ch k·ts h d I 0 ec I c e ue t . . th· P rtXI con ams a response or note to any 1ne 1n IS a 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 72,009,289. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,609,403. 
3 Revenue less expenses. Subtract line 2 from tine 1 3 -11,600,114. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 -51,405,273. 
5 Net unrealized gains (losses) on investments 5 -1,452,255. 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -1,402,645. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) 10 -65,860,287. 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a res onse or note to an line in this Part XII CXJ 

Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 

c 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, ex lain wh in Schedule 0 and describe an ste s taken to under o such audits 

532012 
12-16-15 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
..... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule A (Form 990 or 990~EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2015 
Open' t_() _·Public 

lnSpec~ion 

Name of the organization Employer identification number 

Windham Community Memorial Hos ital 06-0646966 
Part I 

The organization is not a private foundation because it is: (For lines 1 through 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D 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:----------------------------------------------
5 [] 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 11.) 

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment 

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

See section 509(a){2). (Complete Part Ill.) 

10 D 
11 D 

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

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). See section 509(a)(3). Check the box in 

fines 11 a through 11d that describes the type of supporting organization and complete lines 11 e, 11f, and 11g. 

a D Type I. 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 

organization. You must complete Part IV, Sections A and B. 

b D Type II. 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d D Type Ill 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 

Q 

Total 

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

Enter the number of supported organizations 

Provide the followina information about the sunnorted oraanization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization iv) rs the organization (v) Amount of monetary 

organization (described on lines 1-9 listed in your support (see 
above (see instructions)) governing document? 

instructions) 
Yes No 

. ·····. 

. · •.· . . ·.· 
d 

. 
• · . 

• . •.· · .. ·· . . .. . ' 

(vi) Amount of 
other support {see 

instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09·23-15 

Schedule A (Form 990 or 990-EZ) 2015 
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06-0646966 Pa e2 
1 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. ff the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ... 1-~(•=2~0~1~1--+-~bL2~0~1~2~-t-~c=2""0~13~-l---'d=2~0~1~4--+-~(~eL2~0~1~5~-t---'f"-'T""ot"a"'l --
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ­

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (t) 

6 Public SU ort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or ff seal year beginning In) .... (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (t) Total 

7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines ?through 10 

········· .. 
··.'.::.··.· .••. ·. < . ••• ••• . .· < ... ·'.:' .. < :.::·, : /,.::::- ,. >·" :::.,~·...: 

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

ercentage 

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 

15 Public support percentage from 2014 Schedule A, Part II, line 14 . 

14 

15 

16a 33 1/3°/o 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 supported organization 

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 100/o -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 

D 

% 
% 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .... D 
b 100/o -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... D 
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a, or 17b, check this box and see instructions ..... D 

532022 
09-23-15 

12280705 139621 WINDHAM 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part If. If the organization fails to 

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

Section A. Public Support 
Calendar year (or fiscal year beginning In) .... (a) 2011 (b) 2012 (c)2013 (d) 2014 (el 2015 (I) Total 

1 Gifts, grants, contributions, and 

membership fees received. {Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1, 2, and 

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

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines ?a and 7b 

8 Public sunnort. '""~'~"tlin~7~trnrn lln~ fi.\ -:>- ----- :: .. _ ------
. 

' •· "-'. '.' .- . - ;':_-- ... . __ - _-_--_-_-__ 

Section B. Total Support 
Calendar year {or fiscal year beginning in) .... la) 2011 lbl 2012 (c) 2013 ldl 2014 le) 2015 Ill Total 

9 Amounts from line 6 
10a Gross income from interest, 

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

b Unrelated business taxable income 

{less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets {Explain in Part VI.) 

13 Total support. (Add lines 9, 100, 11, and 12.} 

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

check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). 

16 Public su art ercenta e from 2014 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 1 Oc, column {t) divided by line 13, column (t)) 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 

15 

16 

17 

18 
19a 33 1/3o/o support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization 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 qualifies as a publicly supported organization. .... D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ... .... D 

532023 os-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA Form990or990- 2015 Windham Cornrnunit Memorial Hos ital 
Supporting Organizations 
{Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "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(a)(1) or (2)? ff "Yes, " explain In Part VI how the organization determined that the supported 

organization was described in section 509{a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? 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 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? ff 'Yes," explain In Part VI 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")? If 
"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? If "Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or 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(a)(1) or (2)? If "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 organizations during the tax year? ff "Yes," 

answer (b) and (c) below {if applicable). Also, provide detail in Part VI, Including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) 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 I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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 facilities) to 

anyone other than (i) its supported organizations, (iQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iiQ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other 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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(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. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,• answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the Of' anization had excess business ho/din s. 

06-0646966 Pa e4 

1 

2 

3a 

3c 

4a 

4b 

9a 

9b 

9c 

10a 

10b 
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201s Windham Community Memorial Hospital 06-0646966 Pa e5 

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? 

b A family member of a person described in (a) above? 

above? ff "Yes" to a, b, or c, provide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or 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 organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported 

organizations and what conditions or restrictions, if any, 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, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VJ 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 Ill Supporting Organizations 

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 support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, 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 (ii) 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 played in this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
f----r--

2 Activities Test. Answer (a) and {b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VJ the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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 

trustees 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 su orted or anizations? If "Yes " describe in Part VJ the role la ed b the Of' anization in this re ard. 

2a 

2b 

3a 

3b 

532025 09-23-15 Schedule A (Form 990 or 990~EZ) 2015 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Tvne Ill non-functionallv intenrated sunnortina ornanizations must comolete Sections A throunh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term ca~ ital 1=1ain 1 

2 Recoveries of prior-year distributions 2 

3 Other Qross income (see instructions) 3 

4 Add lines 1 throuQh 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 Net 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 . · .. · .. .. .. . · . .. ..... . i 

'> . 
instructions for short tax year or assets held for part of year): I · .. ·.•.· . . ·.· · .. · ... 

a Averaqe monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other I< 
------ :-- - - .-

< > / •• 
factors (explain in detail in Part VI): ·· .•.. · .. . ... ··. . 

2 Acquisition indebtedness annlicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

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

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiolv line 5 bv .035 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
... . < 

!::, --- -- --- c: '<-
Current Year 

1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1 .:-- --- - - .<- ---- --~->-_--: ,: -- -

2 Enter 85% of tine 1 2 -: -_ ::- - -:- ': _-' -- - ~-'. _:· - -- -_ - ----

3 Minimum asset amount for orior vear (from Section B, line 8, Column A) 3 .. .·.··• ... : : ·; _, .< 

4 Enter areater of line 2 or tine 3 4 ••••••• .. . . ... · .. •·· 
5 Income tax imoosed in orior vear 5 -----.:-'-";: -_ - :-- ----- - :-_- _, -------

6 Distributable Amount. Subtract line 5 from line 4, unless subject to .....•... ·.··<< ... ···. 
emeraencv temoorarv reduction (see instructions) 6 ': --- - -, ·- .· ... .• 

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

532026 
09-23-15 

instructions . 
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ScheduleA Form990or990· 2015 Windham Community Memorial Hos ital 
Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations 

2 

3 

4 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

3 

a 
b 

c 
d 

e From 2014 

f Total of lines 3a throu 

rior ears 

lied to 2015 distributable amount 

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

4 Distributions for 2015 from Section D, 

$ 
a A lied to underdistributions of rior ears 

b A lied to 2015 distributable amount 

c Remainder. 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 

reater than zero, see instructions . 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions . 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 
b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2015 

06-0646966 Pa e7 

Current Year 

(iii) 
Distributable 

Amount for 2015 

Schedule A (Form 990 or 990-EZ) 2015 

532027 
09-23-15 

12280705 139621 WINDHAM 
19 

2015.06000 Windham Community Memorial WINDHAMl 



532028 09-23-15 

06-0646966 Pa ea 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, tines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501{c) and section 527 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

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

,.... Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 
_Open to Public­

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V1 line 46 (Political Campaign Activities}, then 

• Section 501 (c){3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

•Section 501 (c) (other than section 501 (c)(3}) organizations: Complete Parts l·A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then 

•Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

•Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 {h)): Complete Part 11-B. Do not complete Part II-A. 

If the organization answered 11Yes, 11 on Form 9901 Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

or 6 or anizations: Com lete Part Ill. 
Employer identification number 

Windham Community Memorial Hospital 06-0646966 
Part I- omp ete 1f t e organization is exempt under section 5 1 c or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part JV. 

2 Political expenditures . .. ~$ _______ _ 

3 Volunteer hours 

I Part l~B I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ,.._ $ -----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? . 

b If "Yes," describe in Part IV. 

·· ·· · ·· · ·· · · ·· · · · ·· · · · · · · ·· ·· · ~ $ --,---,-----,--,-
LJ ves LJ No 
Dves UNo 

j Pa!1 i-C j Complete 1f the organization 1s 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 activities ............ ,.._ $ -----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ............................................ ,.._ $ -----------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ......................................... ~ $ --,--,c----..--...--
LJ ves LJ No 4 Did the filing organization file Form 1120-POL for this year? 

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
532041 
10-05-15 

21 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
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A Check if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ..._ D if the filin or anization checked box A and "limited control" 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.} 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body {direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

Lobb in nontaxable amount. Enter the amount from the followin table in both columns. 

If the amount on line 1e, column {a) or (b) is: The lobbyin nontaxable amount is: 

Not over $500,000 200/o of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1 ,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0-

lf there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) Filing 
organization's 

totals 

(b} Affiliated group 
totals 

Dves DNo 

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a Lobb in nontaxable amount 

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

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

Grassroots lobb in ex enditures 

532042 
10-05-15 

12280705 139621 WINDHAM 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 
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06-0646966 Pa e3 

(a) (b) For each "Yes," response on lines 1a through 1i below, provide in Part !Va detailed description 

of the lobbying activity. Yes No Amount 

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

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

or referendum, through the use of: 

a Volunteers? .. 

b Paid staff or management {include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? . 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

x 
x 
x 
x 
x 
x 

g Direct contact with legislators, their staffs, government officials, or a legislative body? x 17,956. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. 

Other activities? 

Total. Add Jines 1c through 1 i . 17,956. 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 . 

d If the filin or anization incurred a section 4912 tax, did it file Form 4720 for this ear? . 
Part Ill-A Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes 

1 Were substantially all (900/o or more) dues received nondeductible by members? . 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the oraanization aaree to carrv over lobbvina and political expenditures from the prior vear? 3 
1 Part 111-B 1 Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

No 

" " 501 (c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered No, OR (b) Part Ill-A, lme 3, 1s 
answered 11Yes. 11 

1 Dues, assessments and similar amounts from members . 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political > expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3 

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

expenditure next year? 4 

5 Taxable amount of lobbvina and political expenditures (see instructions) .. 5 

IPartlV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part 11-A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
Part II-B, Line 1, Lobbying Activities: 

Windham Community Memorial Hospital paid annual dues to Connecticut 

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

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

expenses. The portion of dues allocated as lobbying expenses is 

calculated under current Medicare rules. CHA conducts lobbying 

532043 
10-05-15 
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Schedule c Form990 or990- 2015 Windham Community Memorial Hospital 06-0646966 Pa e4 
Part IV. Supplemental Information (continued} 

activities under current Medicare rules. The total amount of dues 

allocated for lobbying expenses for FY16 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. 

532044 
10-05-15 

12280705 139621 WINDHAM 

Schedule C (Form 990 or 990-EZ) 2015 

24 
2015.06000 Windham Community Memorial WINDHAMl 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

..... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, B, 9, 10, 11a, 11b1 11c, 11d, 11e, 11f, 12a, or 12b. 

..... Attach to Form 990. 
..... Information about Schedule D Form 990 and its instructions is at www.lrs.gov/form990. 

Open to Public 
Jnspection 

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

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

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

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes DNo 
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 donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ............ D Yes DNo 
P8r:i: :u :- Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose{s) of conservation easements held by the organization {check all that apply}. 

D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habtl:at D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. ·•· Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c 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 .. 2d 

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

year~------
4 Number of states where property subject to conservation easement is located .... 

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

violations, and enforcement of the conservation easements it holds? ...................................................... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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 

~$ 
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B){i) 

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I part 1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibtl:ion, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

~$ ______ _ 
~$ ______ _ 

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 VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
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~ $ _______ _ 
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ScheduleD Form990 2015 Windham Community Memorial Hos ital 06-0646966 Pa e2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

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

(check all that apply): 

a CJ Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
~~~~~~~~~~~~~~~~~~~~~~~ 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes D No 

Pcirt IV Escrow and Custodial 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

oo~~-~ o~ oo~ 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year . 

e Distributions during the year 

Ending balance . 

Amount 

1c 

1d 

1e 

11 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? I I Yes I I N 0 

b If "Yes," exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII 
I Part V ·.· .. 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current vear (b) Prior year (c) Two years back (dl Three years back 

1a Beginning of year balance 2,088,147. 2,134,823, 1,964,242. 1,747,544. 

b Contributions ... 
c Net investment earnings, gains, and losses 168,000. -37,021, 183,301. 234,012. 

d Grants or scholarships 

e Other expenditures for faclllties 

and programs 9,655, 12,720, 17,314. 

f Administrative expenses 

g End of year balance 2,256,147. 2,088,147. 2,134,823, 1,964,242. 

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

a Board designated or quasi-endowment .... • 0 0 % 

b Permanent endowment ,..._ 5 3 • 0 0 % 

c Temporarily restricted endowment .... 4 7 • 0 0 % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations . 

(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 107,910. 6,138,421. ... . · · ... , :' .··.· .. ·, . 

D 

(e) Four years back 
1,752,043. 

272,346. 

276,546. 

1,747,544. 

Yes No 

3a(i) x 
3a(ii) x 

3b x 

(d) Book value 

6,246,331. 
b Buildings . 833,124. 57,946,222. 34,189,636. 24,589,710. 
c Leasehold improvements . 539,223. 744,212. 
d Equipment 78,222. 55,271,477. 
e Other. 693,522. 

Total. Add lines 1a throunh 1 e. (Column (dl must enual Form 990, Part X, column (Bl, line 10c.I .. 

532052 
09-21-15 
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627,786. 655,649. 
51,352,444. 3,997,255. 

693,522. 
~ 36,182,467. 
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Schedule D Form 990 2015 Windham Conununi ty Memorial Hos ital 06-0646966 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12 
(a) Description of security or category (including name 01 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
IA) 
(8) 

I Cl 
(D) 

'"' IFl 
IGl 

IHl 
Total. (Col. lb) must equal Form 990, Part X, col. (B) line 12.) ~ .. . · ..... ·· .. •··· ...... -- -- --- __ , --- - ·-_-_:'·--:'--_- __ -" ... 
I Part VIII I Investments - Program Related. 

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

11) 

12t 
(3) 

14) 

(5) 

(6) 

(7) 

18) 

19) 

Total. ICol. lb) must equal Form 990, PartX, col. IBl line 13.l ~ 1:-·-_ ,: -- ',' \:::_-:-_ . ·--· ---- -- ; 

········. 
-- -. - --_:-::- - - - ••• 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 ' 

(a) Description (b) Book value 

(11 Interest in Investment Endowment 2,145,930. 
121 LT Malpractice Claims 1,448,876. 
(3) Inter-Company Allocation Bond 1,934,565. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must eoual Form 990, Part X, col. (8) line 15.l . ~ 5,529,371. 
I Part X I Other Liabilities. 

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

Federal income taxes 
Other Liabilities 2,227,804. 
IBNR Malpractice Reserve 327,725. 
Accrued Post Retirement and 

61,961,430. 
Long Term Debt HHC - Intercompany 
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. (BJ line 25.) ............... ~ 10 5 , 6 7 0 , 141 . 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII D 
Schedule D (Form 990) 2015 
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ScheduleD Form990 2015 Windham Communit Memorial Hos ital 06-0646966 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
. 
·• 

a Net unrealized gains (losses) on investments 2a . 
' b Donated services and use of facilities 2b 

· .... 
c Recoveries of prior year grants 2c I > 
d Other (Describe in Part XIII.) 2d > 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1.·.': ', 

a Investment expenses not included on Form 990, Part Vll1, line 7b ....................... I 4a I I · .. · 
b Other (Describe in Part XIII.) 4b •·· 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. rThis must eaual Form 990, Part I, line 12.J 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the orgamzatron answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements . 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: I) a Donated services and use of facilities 2a 

b Prior year adjustments 2b ·.··· 

Other losses 2c 
.. 

c · . 
d Other (Describe in Part XIII.) 2d 

. 
... 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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

I 4a I >< a Investment expenses not included on Form 990, Part VIII, line 7b ..................... 

b Other (Describe in Part XllJ.) ................. I 4b 

c Add lines 4a and 4b 4c 

5 Total exnenses. Add lines 3 and 4c. rThis must eaual Form 990, Part I, line 18.J 5 
I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

Part V, line 4: 

The Hospital has adopted investment and spending policies for endowment 

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

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

seeking to maintain purchasing power of the endowment assets. Endowment 

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

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

policy, as approved by the Board of Directors, the endowment assets are 

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

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

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

532055 
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Part XIII Supplemental Information (continued) 

!Part X I Other Liabilities. See Form 990, Part X, line 25. 
(a) Description of liability {b) Amount 

Accrued Malpractice 1,916,784. 
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SCHEDULE H 
(Form 990) 

OMB No. 1545-0047 

Hospitals 
2015 

Department of the Treasury 
Internal Revenue Service 

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

.... Information about Schedule H {Form 990) and its instructions is at www.lrs.gov/form990 . 
()Peri to Public­
ln$J)ecti0il 

Name of the organization Employer identification number 

Memorial Hos ital 06-0646966 
Part I ommunity Bene its at ost 

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

b If "Yes," was it a written policy? ..................................................................................................................................... . 

2 
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital 
facilities during the tax year. 

[XJ Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities 

D Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year. 

4 

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

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 

D 100% D 1SO% D 200% 00 Other 250 % 

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which 

of the following was the family income limlt for eligibility for discounted care: .. 
D 200% D 2so% D 300% D 3so% 00 400% .... 0 .. Qij;~~- % ----

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining 
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other 
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. 
Did the organization's financial assistance policy that applied to the largest number of its patients during the lax year provide for free or discounted care to the 
ttmedically indigent"? 

Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? ... 

c If "Yes" to line Sb, as a result of budget considerations, was the organization unable to provide free or discounted 

care to a patient who was eligible for free or discounted care? . 

6 a 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. Do not submit these wmksheets with the Schedule H. 

7 Financial Assistance an dC f erta1n Other Community Bene its at c ost 
Financial Assistance and (a) Number of \LJJ Persons (Cl

1

Total community \UJ Direct offsetting (~e~:~t0i~~~sn~ty activities or served enefit expense revenue 

MeansMTested Government Programs prog<ams {optional) (op Ilona!) 

a Financial Assistance at cost (from 

Worksheet 1) 671,739. 671,739. 
b Medicaid (from Worksheet 3, 

column a) 23234267. 11687539. 11546728. 
c Costs of other means-tested 

government programs (from 

Worksheet 3, column b) . 

d Total Financial Assistance and 

Means-Tested Government Prog<ams .. 23906006. -1687539 . • 2218467. 
Other Benefits 

e Community health 

improvement services and 

community benefit operations 

(from Worksheet 4) 172,789. 5,420. 167,369. 
I Health professions education 

(from Worksheet 5) 37,339. 37,339. 
g Subsidized health services 

(from Worksheet 6) 439,298. 342,246. 97,052. 
h Research (from Worksheet 7) 

i Cash and in·kind contributions 

for community benefit (from 

Worksheet 8) 225,220. 187,000. 38,220. 
j Total. Other Benefits 874,646. 534,666. 339,980. 
k Total. Add lines 7d and ?i 24780652. 12222205. 12558447. 

Yes No 

x 

4 x 
Sa X 
Sb X 

Sc x 
6a X 
6b x 

\•J_Percent 
of total 

expense 

.80% 

13.81% 

14.61% 

.20% 

.04% 

.12% 

.05% 

.41% 
15.02% 
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ct1v1t1es Complete this table if the organization conducted any community building activities during the 

tax year and describe in Part VI how its community building activities promoted the health of the communities it serves. 
(a) Number of 1..,1 Persons (C)Tota! \~.'Direct \0} Net \TJ Percent of 

activities or programs served (optional) community offsetting revenue community total expense 
(optional) building expense building expense 

1 Physical improvements and housing 

2 Economic development 

3 Community sunnort 

4 Environmental improvements 

5 Leadership development and 

trainino for community members 

6 Coalition buildino 1,629. 1,629. .00% 
7 Community health improvement 

advocacy 
8 Workforce development 

9 Other 

10 Total 1,629. 1,629. 
I Part 1111 Bad Debt, Medicare, & Collection Practices 
Section A. Bad Debt Expense Yes No 

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

Statement No. 15? 1 x 
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 4,324,000. ... 

, ... / 
3 Enter the estimated amount of the organization's bad debt expense attributable to ... I 

patients eligible under the organization's financial assistance policy. Explain in Part VI the I) . .· . 

methodology used by the organization to estimate this amount and the rationale, if any, 
.. . 

for including this portion of bad debt as community benefit 3 0. •··· 
•/ 

I. <: 
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt I :; , '.~- · .. · 

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

I 
··· ... 

.· 

Section B. Medicare 
.· 

5 Enter total revenue received from Medicare (including DSH and IME) 5 2 6 , 6 6 6 , 2 0 5 • 

!·········· 

·.•· . 

I< 6 Enter Medicare allowable costs of care relating to payments on line 5 6 31 , 19 7 , 9 4 4 • 
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 - 4 , 5 31 , 7 3 9 • I . 
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. 

• ••••••• 
Also describe in Part VI the costing methodology or source used to determine the amount reported on lrne 6. < ••••. 

........... 

•••••••••• ..· 
Check the box that describes the method used: 

. 

D Cost accounting system 00 Cost to charge ratio D Other 
. 

. 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? 9a x 
b If ''Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the 

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b x 
J _PartJV I Management Companies and Joint Ventures (owned 10'J{, or more by officers, directors, trustees, key employees, and physicians - see instructions) 

{a) Name of entity (b) Description of primary (c) Organization's {d) Officers, direct- (e) Physicians' 
activity of entity profit % or stock ors, trustees, or profit% or 

ownership% key employees' stock 
profit % or stock 

ownership% ownership% 
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I PartV I Facility Information 
Section A. Hospital Facilities "' .,. "' "-
(list in order of size, from largest to smallest) .Q 

~ 
00 

~ E' '" 0 

How many hospital facilities did the organization operate ~ "- ·'[ .c g 
"- 00 00 

during the tax year? 1 00 "" 0 00 00 ·0 
0 

1i 
.c 0 "' ./" l'! .c .c u 
.oo u 0 

Name, address, primary website address, and state license number " B "' "' 
.c 0 ~ c 2 Facility 

"' 1' ~ 
c .c "' (and if a group return, the name and EIN of the subordinate hospital 00 :c '" "' " '§ reporting c "' u .Q "' d! organization that operates the hospital facility) "' "' ~ "' ~ 

00 d: group u 
"' I c"' "' Other {describe) ::J "' a: w w 

1 Windham Community Memorial Hospital 
112 Mansfield Avenue 
Willimantic, CT 06226 
www.wcmh.org 
0061 x x x 
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Section B. Facility Policies and Practices 

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

Name of hospital facility or 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 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Community Health Needs Assessment 

1 Was the hospital facility first licensed, registered, or simnarly recognized by a state as a hospital facility in the 

current tax year or the immediately preceding tax year? 

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C. 

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 

community health needs assessment (CHNA)? If "No," skip to line 12 ... 

If "Yes," indicate what the CHNA report describes {check all that apply}: 

a 00 A definition of the community served by the hospital facility 

b 00 Demographics of the community 

c 00 Existing health care facilities and resources within the community that are available to respond to the health needs 

of the community 

d 00 How data was obtained 

e 00 The significant health needs of the community 

00 Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority 

groups 

g 00 The process for identifying and prioritizing community health needs and services to meet the community health needs 

h 00 The process for consulting with persons representing the community's interests 

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

D Other {describe in Section C) 

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14 
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 consulted 

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes," 

list the other organizations in Section C 

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 CXJ Hospital facility's website (list url): See Part V 
b D Other website (list url): ~~~~-~----------------------

c CXJ Made a paper copy available for public inspection without charge at the hospital facHity 

d CXJ 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? If "No," skip to line 11 

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ~ 
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? 

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 
CHNA as required by section 501 (r)(3)? 

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . 

c lf "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 

for all of its hos ital facilities? $ 

Yes No 

1 x 

2 x 

5 x 

6a x 

12a x 
12b 
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Financial Assistance Policy (FAP) 

Name of hospital facility or letter of facility reporting group Windham Community Memorial Ho spi ta 1 

Did the hospital facility 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 CXJ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 2 5 0 % 

and FPG family income limit for eligibility for discounted care of 4 0 0 % 

b D Income level other than FPG (describe in Section C) 

c D Asset level 

d CXJ Medical indigency 

e CXJ Insurance status 

00 Underinsurance status 

g D Residency 

h 00 Other (describe in Section C) 

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

15 Explained the method for applying for financial assistance? . 

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions) 

explained the method for applying for financial assistance (check all that apply): 

a 00 Described the information the hospital facility may require an individual to provide as part of his or her application 

b 00 Described the supporting documentation the hospital facility may require an individual to submit as part of his 

or her application 

c CXJ Provided the contact information of hospital facility staff who can provide an individual with information 

about the FAP and FAP application process 

d CXJ Provided the contact information of nonprofit organizations or government agencies that may be sources 

of assistance with FAP applications 

e CXJ Other (describe in Section C) 

16 Included measures to publicize the policy within the community served by the hospital facility? 

Jf "Yes," indicate how the hospital facility publicized the policy (check all that apply): 

a CXJ The FAP was widely available on a website (list urQ: See Part V, Page 7 
~~~~~~~~~~~~~~~~~~~~~~~~ 

b CXJ The FAP application form was widely available on a website (list url): See Part V, Page 7 
~~~~~~~~~~~~~~~~~~ 

c 00 A plain language summary of the FAP was widely available on a website (list url): See Part V, Page 7 

d CXJ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) 

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

facility and by mail) 

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

the hospital facility and by mail) 

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

h D Notified members of the community who are most likely to require financial assistance about availability of the FAP 

CXJ Other (describe in Section C) 

Billin and Collections 

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial 

assistance policy (FAP) that explained alt of the actions the hospital facility or other authorized party may take upon 

non-payment? . 

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 reasonable efforts to determine the individual's eligibility under the facility's FAP: 

a D Reporting to credit agency{ies) 

b D Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d D Other similar actions (describe in Section C) 

e CXJ None of these actions or other similar actions were permitted 

x 
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Facility Information (continued) 

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

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? 

If "Yes," check all actions in which the hospital facility or a third party engaged: 

a [] Reporting to credit agency(ies) 

b [] Selling an individual's debt to another party 

c D Actions that require a legal or judicial process 

d [] Other similar actions (describe in Section C) 

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

a 00 Notified individuals of the financial assistance policy on admission 

b [XI Notified individuals of the financial assistance policy prior to discharge 

c [XI Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills 

d [XI Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's 

financial assistance policy 

e D Other (describe in Section C) 

D 

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to 

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 

If "No," indicate why: 

a D 
bD 

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

The hospital facility's policy was not in writing 

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C) 

d D Other describe in Section C 

Char es to Individuals Eli ible for Assistance Under the FAP (FAP-Eli ible Individuals) 

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

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts 

that can be charged 

bD 

c D 
d [XJ 

The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating 

the maximum amounts that can be charged 

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

Other (describe in Section C) 

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 amounts generally billed to individuals who had 

Yes No 

x 

insurance covering such care? . r2C'3'c-t~c:-I-= 
If "Yes," explain in Section C. 

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any 

service provided to that individual? .. 

ff "Yes " ex lain in Section C. 

24 x 
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Facility Information (continued) 

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

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

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 questions 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 

CHNA 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/Feasibility, Consequences of 

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

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

Weight Status, Diabetes, Substance Abuse, Cancer, Heart Disease and 

Stroke. 

Part V, Section B, Line 7a: 

http://www.windhamhospital.org/about-us/community-health-needs-assessment 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

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 11: In acknowledging the wide range of priority 

health issues that emerged from the CHNA process, Windham Community 

Memorial Hospital determined that it could only effectively focus on those 

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

ability to influence: 

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

disease & stroke, and respiratory diseases 

*Access to 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 also include family size, employment status, financial 
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art Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1Bd, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

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 website: 

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

Windham Community Memorial Hospital 

Part V, line 16b, FAP Application website: 

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

Windham Community Memorial Hospital 

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

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

Windham Community Memorial Hospital: 

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

the availability of the Financial Assistance Policy. 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 1 Se, 16i, 18d, 19d, 20e, 21c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facili 

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 

41 
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMl 



Windham Community Memorial Hospital 06-0646966 Pa eB 

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 
1 Windham Middle School Health Center 

123 Quarry Street 
Willimantic, CT 06226 

2 Windham High School Wellness Center 
355 High Street 
Willimantic, CT 06226 

3 Charles H. Barrows 
141 Tuckie Road 
North Windham, 

532098 
11-05-15 

CT 

STEM 

06256 

Academy 

T11ne of Facilitv (describe) 

In-depth health and mental 
health assessment 

In-depth health and mental 
health assessment 

School based health center 
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Supplemental Information 

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part Ill, 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 policy. 

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

constituents it serves. 

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health 

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus 

funds, etc.). 

6 Affiliated health care system. ff the organization is part of an affiliated health care system, describe the respective roles of the organization 

and its affiliates in promoting the health of the communities served. 

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

community benefit report. 

Part I, Line 3c: 

Organization uses Federal Poverty Guidelines (FPG) to determine 

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

indigency, insurance status, 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 Off ice of Health Care Access 

(OHCA) annually. 

Part I, Line 7: 

The organization utilizes the Ratio of Cost to Charge (RCC), 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 
532099 11-05-15 Schedule H (Form 990) 2015 

43 
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMl 



ScheduleH Form990 Windham Community Memorial Hos ital 06-0646966 Pa e9 

Part V Supplemental Information Continuation 

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

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

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

duplication. Costs reported in Part 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: 

Our participation in Community Building activities plays an important role 

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

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

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

potential disasters. Windham Hospital also partners the Violence and 

Injury Prevention Program at St. Francis Hospital. 

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 to charity care at the end of 

FY16 would be immaterial. 

Part III, Line 4: 

532271 
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Part VI Supplemental 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 liens 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 resolve 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 
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Part VI Supplemental Information continuation 

120 days following the first post-discharge billing statement to a valid 

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 off er 

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 

healthcare 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 

532271 
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Part VI Supplemental Information continuation 

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

summary information describing the Policy along with Financial Assistance 

contact information in admission, patient registration, discharge, billing 

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

Policy, financial assistance application, and plain language summary of 

the Policy available upon request 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 personnel 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 is 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 

is 21.1%. 10.4% have no High School Diploma. 
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Part VI Supplemental Information Continuation 

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 years. A regional 

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

responsible for maintaining outstanding quality services and credentials 

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

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

Windham Hospital Foundation, a related organization, raises funds to 

assure that the latest advancements in technology are available to our 

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

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

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

other health providers for health fairs and educational sessions for the 

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

and councils that promote the overall health of the community. 

Part VI, Line 6: 

Hartford Healthcare Corporation (HHC) is organized as a support 

organization to govern, manage and provide support services to its 

affiliates. HHC, through its affiliates including Windham Community 

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

improving quality and experience of care; improving health of the 

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

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

oversight for these services by each hospital community. HHC and its 
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Part VI Supplemental Information Continuation 

affiliates, including all supported organizations, develop and implement 

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

initiatives to improve the quality and accessibility of health care; 

create efficiency on both our internal operations and the utilization of 

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

compassionate coordinated care. In addition, HHC continues to take 

important steps toward achieving its vision of being "nationally respected 

for excellence in patient care and most trusted for personalized, 

coordinated care. 

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

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

This allows small communities easy and expedient access to the more 

extensive and 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 
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SCHEDULEJ 
(Form 990) 

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

Compensated Employees 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

..... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
,.._.Attach to Form 990. ()pen'to'f>.ublic 

Information about Schedule J Form 990 and its instructions is at www.irs.gov/form990. lnspec~iO'ri 
Name of the organization Employer identification number 

Windham Community Memorial Hospital 06-0646966 
Part I Questions Regarding Compensation 

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

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

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

CXJ Tax indemnification and gross·up payments D Health or social club dues or initiation fees 

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

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

reimbursement or provision of all of the expenses described above? lf "No," complete Part Ill to explain . 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in tine 1 a? 

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 CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate 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 111. 

Only section 501{c)(3)1 501(c)(4), and 501(c)(29) organizations must complete lines 5w9, 

5 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line Ba or 6b, describe in Part Ill. 

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

not described on lines 5 and 6? If "Yes," describe in Part 111. 
8 Were any amounts reported on Form 990, Part VJ!, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c? 

Yes No 

6a x 
6b x 

x 

x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Part II .I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part Vl!. 

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

(A) Name and Title 

(1) Stephen Larcen, PHD 

Director as of 10/15, Former Officer 

I 2 l Bimal Patel 

Director & President 

I 3 l David Whitehead 

Dir., Previously Pres. & CEO 

(4) Margaret Marchak 

secretary 

I 5 l Daniel Lohr 

VP 

(6) Carolyn Trantalis 

VP 

(7) Karen James 

VP 

(8) Kismatkumar Detroja, MD 

Physician 

(9) Julian Munoz, MD 

Physician 

(10) Anne Lovejoy 

Physician 

(11) Katherine Flanagan, MD 

Physician 

(12) Melisha Cumberland, MD 

Physician 

(13) Mary Bylone 

Former VP 

532112 
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(i) 

(ii) 

(i) 
lji) 

(i) 

(ii) 

(i) 

'ii) 

(i) 
ljj) 

(i) 
ljj) 

(i) 

iil 
(i) 

ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

ii) 

(i) 

(ii) 

(i) 

ii 

(i) 

ii 

(i) 
lji) 

(i) 
ljj 

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

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

0 . 0. 0. 
434, 751. 184,730. 104,755. 

0. 0. 0. 
355,464. 118,896. 1,775. 

0. 0 . 0 . 
564,363. 316,867. 88,147. 

0. 0. 0. 
463,399. 166,749. 30,154. 

0 . 0. 0. 
373,623. 106,207. 96,236. 

0 . 0. 0. 
232,424. 55,094. 1,196. 

0. 0. 0. 
133,970. 16,000. 249. 
276,627. 0. 31,420. 

0. 0 . 0 . 
244,948. 2,000. 152. 

0. 0 • 0 . 
212,642. 0. 1,212. 

0. 0. 0. 
209,411. 0. 158. 

0 . 0. 0. 
187,328. 0. 148. 

0. 0. 0 . 
0. 0. 0. 

116,850. 0. 233,320. 

51 

(C) Retirement and {D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

0. 0. 0 . 0. 
56,425. 43,475. 824,136. 0. 

0. 0. 0. 0. 
76,741. 18,658. 571,534. 0 . 

0 • 0. 0. 0. 
22,260. 49,158. 1,040,795. 0. 

0. 0 . 0. 0. 
93,339. 48,076. 801,717. 0. 

0. 0 . 0 . 0. 
22,260. 42,082. 640,408. 74,000. 

0. 0. 0. 0. 
15,473. 34, 751. 338,938. 0. 

0. 0. 0. 0 . 
8,237. 27,359. 185,815. 0 . 

13,680. 37,384. 359,111. 0 • 
0 . 0. 0. 0. 

14,871. 20,046. 282,017. 0. 
0 . 0 • 0. 0. 

12,760. 19,403. 246,017. 0. 
0. 0 . 0 . 0. 

12,911. 32,239. 254,719. 0. 
0. 0. 0 . 0. 

11,295. 12,402. 211,173. 0. 
0. 0. 0. 0. 
0. 0. 0. 0. 

6,360. 17,972. 374,502. 0. 
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Part 111-1 Supplemental Information 

Provide the information, explanation, or descriptions required for Part!, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part !I. Also complete this part for any additional information. 

Part I, Line lb: 

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 Strategies, a 

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

in governing executive compensation. Please refer to compensation narrative 

reported on Schedule o. 

Part I, Lines 4a-b: 

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

Supplemental Executive Retirement Plan (SERP). Participants include certain 

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

Senior Vice President and vice President levels that are reported by 

Windham Community Memorial Hospital on Form 990, Part VII. Contributions 
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Pai'f III ·I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, Bb, 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. ParticiRants vest in the plan 

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

disability, involuntary separation without reasonable cause or upon 

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

contributions by Hartford Healthcare Corporation on the date of the 

participant's separation from service. Participants receive a one-time lump 

sum payment of the accumulated amount during the 30-day period following 

the participant's separation from service. 

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 
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Part 111 I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 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 payments 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 CEO and/or Hartford HealthCare Corporation's Compensation Committee 

discretionary assessment of overall organization performance and individual 

contribution to results. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMB No. 1545"0047 

2015 
Department of the Treasury 
Internal Revenue Service 

,.,_Attach to Form 990 or 990-EZ. .OP.ell tO public 
Information about Schedule O Form 90 or 990-EZ and its instrucrons is atWWW.lrs. ov/form990. Ins ection 

Name of the organization Employer identification number 
Windham Communit Memorial Hos ital 06-0646966 

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

environment where innovation and teaching are integral to care; where 

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

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

and where 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. Ossen. The department doubled in size, and includes 20 

treatment rooms, 2 critical care suites, isolation and decontamination 

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

department. 

Windham Community Memorial Hospital is proud to offer the Emergency 

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

year. 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 rapid assessment of the patient's condition, called "triage," 
~3~~ 1 
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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 specialties. This ensures 

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

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

General Gastrointestinal 

Ear, Nose & Throat (ENT) 

Gynecology (GYN) 

Genitourinary (GU) 

Laser Laparoscopic Procedures 

Peripheral Vascular 

Pediatric 

Ophthalmic 

Staffing Plan - A modified primary nursing 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 Associates and OR Technicians are required to 

take call for housekeeping duties related to weekend and holiday 

emergent and urgent procedures. 
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Name of the organization Employer identification number 
Windham Communit 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 you love, as quickly as possible. From 

image-guided therapeutic injections 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: 

* MRI 

* Multi-slice CT 

* Nuclear Scintigraphy 

* Minimally invasive needle biopsies under image guidance by 

ultrasound, fluoroscope, and CT 

* Spinal injections 

Women's Health: 

Windham Hospital understands the unique nature of women's health 

services. That's why we offer everything from routine mammography 
532212 09-02-15 Schedule 0 (Form 990 or 990REZ) (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 interventional 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 neuroradiologists 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 0 (Form 990 or 990-EZ) (2015) 

58 
12280705 139621 WINDHAM 2015.06000 Windham Community Memorial WINDHAMl 



Schedule 0 Form 990 or 990-E 20"15 Pa e2 

Name of the organization Employer identification number 
Windham Community Memorial Hos ital 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 

services/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 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
Windham Communit 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 990, 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, acquisitions, 

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: 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
Windham Community Memorial Hos ital 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 relationships that create or have the appearance of 

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

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

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

a conflict of interest or commitment previously disclosed. Conflict of 

Interest disclosure statements are maintained by the HHC Office of 

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

collaboration with the Covered Individuals' supervisor when deemed 

appropriate, to determine if there is 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 Resources, Supply Chain Management and 

Compliance. The Committee assesses and may recommend the conflicting 

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

HHC/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 best practices in governing executive compensation for the CEO 

and Senior Executives at Hartford HealthCare Corporation. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Windham Communit 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 request. 
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Name of the organization Employer identification number 
Windham Community Memorial Hos ital 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 request at the 

Organization's address. 

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

Change In Funding Status of Pension -15,159,584. 

Equity 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 results were included in a consolidated A-133 audit 

performed at the parent level - Hartford HealthCare Corporation. 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
..... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 • 

..... Attach to Form 990. 

..... Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

Windham Communit Memorial Hospital 

Part' r· Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part !V, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2015 
.,, ·ap·iifftO' P'UbliC 

Inspection 

Employer identification number 
06-0646966 

(I) 

Name, address, and ElN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

;"p ··rt H ·· Identification of Related Tax~Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, !ine 34 because it had one or more related tax-exempt 
a organizations during the tax year. 

(a) (b) (c) (d) (e) (I) Section(~} 2(b )(13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 
Hartford Hospital - 06-0646668 ~artford 

80 Seymour Street ~ealthCare 

Hartford , CT 06102 ~ealthcare Services l::=onnecticut 501(C)(3) ~ i:::orporation x 
Windham Hospital Foundation Inc. -

56-2546632, 112 Mansfield Avenue, ~indham Community 
Willimantic, CT 06226 ~upporting Organization 18onnecticut ~Ol(C) (3) l(A) ~emorial Hospital x 
MidState Medical Center - 06-0646715 ~artford 

435 Lewis Avenue p::Ieal thCare 
Meriden, CT 06451 ~ealthcare Services ponnecticut ~Ol(C)(3) p j:::orporation x 
Hartford HealthCare Corporation - 22-2672834 

One State Street, Suite 19 ~upport & Management 

Hartford, CT 06103 ~vcs.to HH and Affiliates t:=onnecticut ~Ol(CI (3) l(C) l:</A x 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 
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Schedule R (Form 990) Windham Community Memorial Hospital 

I Part' n I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

Natchaug Hospital Inc. - 06-0966963 

189 Storrs Road 

Mansfield Ctr, CT 06226 

Hartford HealthCare At Home, Inc. -

06-0646938' 1290 Silas Deane Hwy, Suite 4B, 

Wethersfield, CT 06109 

Rushford Center Inc. - 06-0932875 

883 Paddock Avenue 

Meriden, CT 06450 

Hartford Hospital Auxiliary c/o Hartford 

Hospital - 06-6040747, 80 Seymour Street, 

Hartford, CT 06115 

Hartford HealthCare Senior Services, Inc. 

- 22-2635676, 45 Meriden Avenue, 

Southington, CT 06489 

Hartford HealthCare Independence at Home, 

Inc. - 06-1161422, 1290 Silas Deane Hwy, 

Suite 4B, Wethersfield, CT 06109 

WCMH Women's Auxiliary, Inc. - 06-0677728 

112 Mansfield Avenue 

Willimantic, CT 06226 

The Hospital of Central CT and Bradley 

Memorial - 06-0646768, 100 Grand Street, New 

Britain, CT 06050 

Bradley Health Services - 06-1367014 

100 Grand Street 

New Britain, CT 06050 

Rushford Foundation Inc. - 06-1432692 

883 Paddock Avenue 

Meriden, CT 06450 

The Orchards of Southington - 06-1490803 

34 Hobart Street 

Southington, CT 06489 

Mulberry Gardens of Southington, 

82-0586577, 

CT 06479 

532222 
04-01-15 

58 Mulberry Street, 

LLC -

Plantsville, 

(b) 

Primary activity 

Behavioral Health 

~ome Healthcare 

~ubstance Abuse Healthcare 

~ervices 

!Fundraising 

~ub-Acute & Long Term 

~ealthcare 

~ome Heal th care 

J;Oundraising 

Healthcare Services 

Eiealthcare Services 

Supporting Organization 

Residential Services for 

Senior Care 

~ssisted Living & Adult 

Pay Care Facility 

(c) 

Legal domicile (state or 

foreign country) 

""onnecticut 

"onnecticut 

Connecticut 

Connecticut 

Connecticut 

Connecticut 

l::::onnecticut 

l::::onnecticut 

l::::onnecticut 

l::::onnecticut 

l::::onnecticut 

::::onnecticut 

65 

06-0646966 

(d) (e) (f) (~) 
Exempt Code Public charity Direct controlling 

Section 12{b)(13) 
controlled 

section status (if section entity organization? 

501 (c)(3)) Yes No 
~art ford 
~ealthCare 

SOl(C) (3) ~ t:::orporation x 
:!art ford 

rrealthCare 
501(C)(3) ~ ""orporation x 

Bart ford 

EiealthCare 

SOl(C) (3) r ::::orporation x 

501(C) (3) ~l(C) Bartford Hospital x 
Bart ford 

A:ealthCare 

501(C) (3) p Corporation x 
A:artford 

BealthCare At 

~Ol(C)(3) 9 Borne, Inc. x 

Windham Community 

501(C)(3) .1.l(A) ~emorial Hospital x 
~art ford 

~ealthCare 

SOl(C) (3) 3 l::::orporation x 
~art ford 

~ealthCare 

501(C)(3) 9 ~orporation x 

~ushford Center 

501(C) (3) .1.l(A) P:nc. x 
~art ford 

~ealthCare Senior 
501(C) (3) 9 ~ervices, Inc. x 

~artford 

~ealthCare Senior 
SOl(C) (3) s Services, Inc. x 



ScheduleR(Form990l Windham Community Memorial Hospital 

I Part 11 I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

MidState Medical Center Auxiliary -

06-6063082, 435 Lewis Avenue, Meriden, CT 

06451 

HHC PhysiciansCare Inc. - 45-4456939 

80 Seymour Street 

Hartford CT 06102 

Hartford HealthCare Accountable Care Org. 

Inc. - 46-0886367, 1290 Silas Deane Hw:y 2nd 

Floor, Wethersfield, CT 06109 

Hartford HealthCare Corp, Group (VEBA) -
26-6671355, 777 Main Street, Hartford, CT 

06102 

Backus Corporation - 22-2757608 

326 Washington Street 

Norwich, CT 06360 

The William W. Backus Hospital - 06-0250773 

326 Washington Street 

Norwich, CT 06360 

Backus HealthCare Inc. - 22-2481794 

326 Washington Street 

Norwich, CT 06360 

Caring for Colleagues Employee Crisis Fund -

22-4469178, 100 Grand Street, New Britain, 

CT 06052 

Hartford HealthCare Endowment LLC -

45-4181103, 

06102 

532222 
04-01-15 

80 Seymour Street, Hartford, CT 

(b) 

Primary activity 

!P'undraising 

~edical Services 

}overnment Contracts 

~edical Benefits Trust 

Support Organization 

Support Organization 

Support Organization 

!Employee Fund 

!Endowment Management 

(c) 

Lega! domicile (state or 

foreign country) 

,....onnecticut 

,...onnecticut 

~onnecticut 

~onnecticut 

~onnecticut 

"onnecticut 

~onnecticut 

"onnecticut 

"onnecticut 

66 

06-0646966 

(d) (e) (I) Section{~12(b)(13) 
Exempt Code Public charity Direct controlling controlled 

section status (if section entity organization? 

501(c)(3)) Yes No 

MidState Medical 

50l(C) (3) ~l(A) .... enter x 
Hartford 
HealthCare 

~Ol(CI (3) 9 rorporation x 
HHC 

iE'hysiciansCare 

50l(C) (3) 7 ~nc, x 
~artford 

~ealthCare 

50l(C) (9) •IA Porporation x 
~art ford 

~ealthCare 

50l(C) (3) l(B) Porporation x 
~art ford 

~ealthCare 

50l(C) (3) ~ ~orporation x 
~art ford 

~ealthCare 

50l(C)(3) l(A) Porporation x 
~art ford 

fl:ealthCare 

5011CI (3) 17 "orporation x 
Bartford 

BealthCare 

50l(C) (3) 17 "orporation x 
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Part 111 Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (I) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct control!ing Predominant income Share of total Share of Disproportionate Code V·UBI General o r Percentage 
domicile 

of related organization (state or entity ~related, unrelated, income end-of-year amount in box managing ownership allor:ations? partner? 
foreign exc uded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K· 1 (Form 1 065) e No 

New Britain MRI Limited 

Partnership - 06-1271349, 100 Magnetic 

Grand Street, New Britain, CT Resonance 

06050 h-maging CT N/A N/A N/A N/A IN/~ N/A N /Ill 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 11\1/~ N/A N/ ll N/A 
Ambulance Service of 

Manchester, LLC -

06-1557358, P.O. Box 300, ~ulatory 

Manchester, CT 06450 Services CT N/A N/A N/A N/A N/l N/A IN /Ill N/A 
Connecticut Imaging Partners, 

LLC - 13-4298940, 111 

Founders Plaza, East lrmaging 

Hartford, CT 06108 ~ervices CT N/A N/A N/A N/A N/l N/A IN /Ill N/A 

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

(a) (b) (c) (d) (e) (I) (g) (h) (i) 
Section 

Name, address, and E!N Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets 

entity? 

country) Yes No 
Windham Health Services Inc. - 06-1461101 Windham 

112 Mansfield Avenue Pomrnunity 

Willimantic, CT 06226 ~ome Healthcare CT ~emorial p CORP 0. 0. .00% x 
H.H.M.O.B. Corporation & Subsidiary -

06-1140244, 80 Seymour Street, Hartford, CT 

06102 ~eal Estate Parking CT N/A ~ CORP N/A N/A N/A x 
Hartford HealthCare Indemnity Services, Ltd 

FE Perry Blvd., 40 Church Street 

, Hamilton, BERMUDA Paptive Insurance !Bermuda N/A p CORP N/A N/A N/A x 
Windham Physician Hospital Organization - Plindham 
06-1441614, 112 Mansfield Avenue, l:omrnunity 

Willimantic, CT 06226 Medical Services CT ~emorial "' CORP o. 0. .00% x 
Windham Family Medical Services - 06-1491649 

112 Mansfield Avenue 

Willimantic, CT 06226 Medical Services CT N/A '"' CORP N/A N/A N/A x -
532162 09-08-15 757 Schedule R (Form 990) 2015 



Schedule R (Form 990) Windham Community Memorial Hospital 

[ Part II! I Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and E!N 
of related organization 

Glastonbury Endoscopy Center, 

LLC - 26-1721234, 300 Western 

Blvd, Suite B, Glastonbury, 

CT 06033 

Glastonbury Surgery Center, 

LLC - 26-2600828, 195 Eastern 

Boulevard , Glastonbury, CT 

06033 

Hartford-Middlesex Clinical 

System LLC - 06-1543605, 80 

Seymour Street, Hartford, CT 

06110 

Med-East Assoc., LLC -

06-1469575, 1703 west Main 

Street, Willimantic, CT 

06226 

Omni Home Health Services E. 

CT,LLC d/b/a/ Backus Home 

HealthCare - 06-14588, 12 

Case Street #317, Norwich, CT 

HHC Southington Surgery 

Center LLC - 46-5500829, 100 

Avon Meadow Lane, Avon, CT 

06001 

532223 
04-01-15 

(b) 

Primary activity 

Endoscopy 

ervices 

~urgery 

~ervices 

l!;.ffiliate 

~upport 

~ervices 

Putpatient Care 

::!linic 

~ome Health 

:!are 

Surgery 

Services 

(c) (d) (e) 
Legal Direct control!ing Predominant income 

domicile entity lfelated, unrelated, (state or 
foreign exc uded from tax under 
country) sections 512-514) 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT •IA Related 

CT N/A N/A 

CT N/A N/A 

68 

06-0646966 

(I) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- CodeV-UBI General or Percentage 
income end-of-year amount in box managing ownership te allocations? 

assets 20 of Schedule partner? 

Yes No K-1 (Fomn 1 065) 'e No 

N/A N/A VA N/A N/lA N/A 

N/A N/A "I "A N/A l'J/A N/A 

N/A N/A "I "A N/A l'J/A N/A 

-38,214. 189,031. )( N/A x 50.00% 

N/A N/A l'J I 1l N/A l'J/ A N/A 

N/A N/A l'J I 1l N/A N/ lA N/A 



Schedule R (Form 990) Windham Community Memorial Hospital 

1 Part' IV I Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 

(a) 

Name, address, and E!N 
of related organization 

CenConn Services Inc. - 22-2836001 

100 Grand Street 

New Britain, CT 06050 

Hartford Physician Services, PC - 06-1254082 

80 Seymour Street 

Hartford , CT 06102 

Meriden Imaging Center - 06-1541468 

101 North Plains Industrial Road 

Meriden, CT 06429 

Hartford Physician Hospital Organization, 

Inc. - 22-2785918, 80 Seymour Street, 

Hartford, CT 06102 

Aetna Ambulance Service, Inc. - 06-0795431 

PO BOX 1150 

Manchester, CT 06045 

Metro Wheelchair Service, Inc. - 06-0878432 

PO BOX 300 

Manchester, CT 06045 

WWB Corporation - 06-1094836 

326 Washington Street 

Norwich, CT 06360 

ConnCare Inc. - 06-1387598 

326 Washington Street 

Norwich, CT 06360 

Backus Medical Center Condo Assoc. Inc. -

06-1542647, 330 Washington Street, Norwich, 

CT 06360 

Windham Professional Office Condominium -

06-1090041, 1120 Mansfield Avenue, 

Willimantic, CT 06226 

Midstate Medical Group PC 

435 Lewis Avenue 

Meriden, CT 

532224 
04-01-15 

06450 

20-4327968 

(b) (c) (d) 

Primary activity legal domicile Direct controlling 
{state or entity 
foreign 
country) 

~olding Company CT N/A 

~edical Services CT N/A 

maging CT N/A 

~hysician & Hospital 

Support CT N/A 

~ulance Services CT N/A 

Wheelchair Services CT N/A 

Holding Company CT N/A 

~ealth Care Services CT N/A 

Pondo Association CT N/A 
p;indham 

Community 

Pondo Association CT ~emorial 

~edical Services CT N/A 

69 

06-0646966 

(e) (!) (g) (h) (i) 
Section 

Type of entity Share of tota! Share of Percentage 512(bX13l 
(C corp, S corp, income end·of-year ownership controlled 

or trust) assets entity? 

Yes No 

le CORP N/A N/A N/A x 

'"' CORP N/A N/A N/A x 

S CORP N/A N/A N/A x 

'"' CORP N/A N/A N/A x 

,.. CORP N/A N/A N/A x 

t: CORP N/A N/A N/A x 

,.. CORP N/A N/A N/A x 

t: CORP N/A N/A N/A x 

t: CORP N/A N/A N/A x 

t: CORP 21,600. 158,566. 60.00% x 

I: CORP N/A N/A N/A x 



ScheduleR(Form99Dl2015 Windham Community Memorial Hospital 06-0646966 Page3 

P<iri\i" 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 11, 111, 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 !I-IV? 

a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization{s) 

g Sale of assets to related organization(s) 

h 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other 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) 

1a 

1b x 
1c x 
1d x 
1e x 

x 
x 
x 
x 
x 

1k x 
11 x 

x 

x 
x 

1r I X 
1s I I X 

- .. -··- -··-··-· -- -·· -· -··- ---·- ·- . --· --- -··- ···--·---·-··- ·-· ····-····--·-·· -·· ····- ···--- -- .. ·--- -···- ····-, ···-·--··· --·-·-- ·-·----··- ··.-- -··- -·-··----·-·· --··--··-·--· 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

111 Hartford Hospital M 358,715. FMV 

121 Hartford Hospital p 197,986. 1"MV 

(3) Hartford Hospital R 143,633. ~MV 

(4) Natchaug Hospital p 164,458. ~MV 

(5) HHC PhysiciansCare Inc. A 582,667. PMV 

1s1HHC PhysiciansCare Inc. p 699,120. IFMV -
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I Part vi Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 

Name of other organization 

(71HHC PhysiciansCare Inc. 
Hartford HealthCare Rehabilitation 

1a1Network 

(9)The William W. 

(101 

1111 

(12) 

(131 

(141 

(151 

1161 

(171 

(18) 

(19) 

(20) 

(211 

(221 

(231 

1241 

532225 
04-01-15 

Backus Hospital 

(b) 
Transaction 

type (a-r) 

Q 

p 

p 

71 

06-0646966 

(c) (d) 
Amount involved Method of determining 

amount involved 

276' 601. OMV 

159,211. IFMV 

71,512. IFMV 
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Part"Vf Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

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

532164 
09-08-15 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

72 

(e) 
Arnall 

partners sec. 
501(01\31 
ors. 

Yes No 

(!) (g) (h) (i) (j) (k) 

Share of Share of Dlspropor· Code V-UBI General or Percentage 
total end·of·year 

tionate amount in box 20 managing 
ownership allocatjons? of Schedule K-1 partner? 

income assets Yes No (form 1065) '"es NO 

Schedule R (Form 990) 2015 



ScheduleR(Form99Dl2015 Windham Community Memorial Hosoital 06-0646966 PaaeS 

~"----~ Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 
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