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990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasury
Internal Revenue Service
A For the 2020 calendar year, or tax year beginning 10-01-2020 , and endinE 09-30-2021

C Name of organization
The Charlotte Hungerford Hospital

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

B Check if applicable: D Employer identification number

[ Address change
[ Name change

06-0646678

O 1nitial return Doing business as

O Final return/terminated

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

540 Litchfield Street PO Box 988

[0 Amended return

O Application pendinglj (860) 496-6728

City or town, state or province, country, and ZIP or foreign postal code

Torrington, CT 067900988
G Gross receipts $ 190,152,836

F Name and address of principal officer:
Susan Schapp

540 Litchfield Street PO Box 988
Torrington, CT 067900988

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

J Website: » https://www.charlottehungerford.org/

H(a) Is this a group return for
subordinates? Clves Mno

H(b) Are all subordinates
(b) included? Lves Lhvo

If "No," attach a list. (see instructions)

L] s047¢a)tyor [ 527

H(c) Group exemption number #»

L Year of formation: 1917 | M State of legal domicile: CT

K Form of organization: Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ To provide quality, compassionate and cost effective healthcare to the community of Northwestern Connecticut.
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
’:f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 14
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1,185
; 6 Total number of volunteers (estimate if necessary) 6 96
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a -6,293
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b -6,293
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,387,597 3,181,257
é 9 Program service revenue (Part VIII, line 2g) 151,651,163 181,629,384
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 9,877,212 4,708,576
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 520,984 66,741
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 165,436,956 189,585,958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 17,512 2,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 95,187,443 93,645,066
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #»340,452
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 75,198,180 85,414,664
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 170,403,135 179,061,730
19 Revenue less expenses. Subtract line 18 from line 12 -4,966,179 10,524,228
% ‘g Beginning of Current Year End of Year
BE
33 20 Total assets (Part X, line 16) . 188,994,381 194,929,840
;’g 21 Total liabilities (Part X, line 26) . 105,195,621 65,379,831
z3 22 Net assets or fund balances. Subtract line 21 from line 20 83,798,760 129,550,009

B sionature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

lakoloiolel 2022-08-10
R Signature of officer Date

Sign
Here Susan M Schapp VP Finance

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. check L1 it

Pald self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

|:|Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 990 (2020) Page 2
T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

To improve the health and healing of the people and communities we serve.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 17,542,356  including grants of $ ) (Revenue $ 15,009,529 )
See Additional Data
4b  (Code: ) (Expenses $ 11,681,178  including grants of $ ) (Revenue $ 13,390,600 }
See Additional Data
4c (Code: ) (Expenses $ 9,714,028  including grants of $ ) (Revenue $ 12,035,361 )
See Additional Data
(Code: ) (Expenses $ 129,703,443  including grants of $ 2,000 ) (Revenue $ 141,193,894 )
4d  Other program services (Describe in Schedule O.)
(Expenses $ 129,703,443 including grants of $ 2,000 ) (Revenue $ 141,193,894 )
4e Total program service expenses P 168,641,005

Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
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 Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill %), 5 No
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 N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
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 No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
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 | 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 . P 14b No
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 Il and IV . 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

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

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | %) 25a No
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 | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%%]
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 110
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 1,185
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
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 O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 14
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? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b | VYes

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
P Susan M Schapp 540 Litchfield Street PO Box 988 Torrington, CT 06790 (860) 496-6728

Form 990 (2020)



Form 990 (2020) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
® List all of the organization’s current officers, 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 reportable 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, or 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.

See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2020)



Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X . — X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
7O | S 2|t o
3| g%
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 2,095,415 4,296,223 858,726
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 118
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . .« « « « « & « &« . . . 3 Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+ .+« . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
Medical Solutions LLC Staffing Services 4,380,405
PO Box 310737
Des Moines, [A 50331
Morrison Management SP Inc Acute Care Food Services 2,180,857
400 Northbridge Road
Sandy Springs, GA 30350
Crothall HealthCare Inc Environmental Services 1,511,275
1500 Liberty Ridge Drive Ste 210
Wayne, PA 19087
Adult & Pediatric Urology PC Medical Services 1,354,391
538 Litchfield Street
Torringten, CT 06790
Quest Diagnostics Nichols Institute Inc Medical Services 784,649
PO Box 844217
Boston, MA 02284

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization # 20

Form 990 (2020)



Form 990 (2020)

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Page 9

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

lar Ammounts

s+

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns . .

b Membership dues . .

Q o

Related organizations

|
|
Fundraising events . . |
|
|

e Government grants (contributions) 2,571,392

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

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

609,865

1g
h Total. Add lines 1a-1f . . . . . . . »

3,181,257

Program Service Revenue

Business Code

2a Patient Revenue 900099

180,661,386

180,661,386

b Income from JVs 900003

967,998

967,998

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . » 181,629,384

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . .+ .+ .+ .+ . . . . »

864,157

864,157

(i) Real (ii) Personal

6a Gross rents 6a 610,783

b Less: rental

expenses 6b

537,749

c¢ Rental income

or (loss) 6¢ 73,034

d Net rental incomeor (loss) . . . . . . . »

73,034

73,034

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

7a 3,873,548

b Less: cost or
other basis and
sales expenses

7b 0

¢ Gain or (loss) 7c 3,873,548

d Netgainor(loss) . . . .+ . . .+ . . >

3,844,419

3,844,419

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See PartlV,line18 . . . . 8a

b Less: direct expenses . 8b

c Net income or (loss) from fundraising events . . »

9a Gross income from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less

returns and allowances . . 10a

10b

b Less: cost of goods sold . .

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11lapmedConn 561499

-6,293

-6,293

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See instructions . . . . . >

-6,293

189,585,958

181,629,384

-6,293

4,781,610

Form 990 (2020)



Form 990 (2020) Page 10

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).
Check if Schedule O contains a response or note to any line in this Part IX . .. .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 2,000 2,000
domestic governments. See Part |V, 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 individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 80,184,133 77,167,209 2,755,830 261,094
8 Pension plan accruals and contributions (include section 401 1,390,044 1,337,744 47,774 4,526
(k) and 403(b) employer contributions)

9 Other employee benefits 7,867,223 7,571,219 270,387 25,617
10 Payroll taxes 4,203,666 3,972,871 210,821 19,974
11 Fees for services (non-employees):

a Management

b Legal 121,806 121,806

c Accounting

d Lobbying 25,921 25,921

e Professional fundraising services. See Part |V, line 17

f Investment management fees 57,146 57,146

g Other (If line 11g amount exceeds 10% of line 25, column 20,888,617 20,888,617
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 72,081 550 71,531
13 Office expenses 1,846,527 1,112,533 733,994
14 Information technology 3,993,947 2,931,720 1,062,227
15 Royalties
16 Occupancy 3,539,167 2,906,279 632,888
17 Travel 19,673 17,971 1,702
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 98,664 68,480 30,184
20 Interest 146,447 86,404 60,043
21 Payments to affiliates 8,249,720 7,588,211 661,509
22 Depreciation, depletion, and amortization 7,488,575 6,718,973 769,602
23 Insurance 1,892,748 1,848,421 44,327
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 Medical Supplies 18,316,595 18,316,595
b Hospital Provider Fee 9,987,104 9,987,104
¢ Purchased Services 4,853,300 3,121,868 1,731,432
d Repairs Maintenance 2,956,931 2,622,369 334,562
e All other expenses 859,695 373,867 456,587 29,241
25 Total functional expenses. Add lines 1 through 24e 179,061,730 168,641,005 10,080,273 340,452
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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2020)



Form 990 (2020)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 52,165| 1 94,531
2 Savings and temporary cash investments 16,566,740 2 6,230,318
3 Pledges and grants receivable, net 3 8,018
4 Accounts receivable, net 13,918,340 4 16,740,140
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 3,055,731 8 3,327,858
2 9 Prepaid expenses and deferred charges 614,760 9 702,112
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 184,558,546
b Less: accumulated depreciation 10b 131,150,734 53,720,063 10c 53,407,812
11 Investments—publicly traded securities 2,540,455( 11 2,607,618
12 Investments—other securities. See Part IV, line 11 74,232,394 12 92,147,067
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 24,293,733 15 19,664,366
16 Total assets. Add lines 1 through 15 (must equal line 33) 188,994,381 16 194,929,840
17 Accounts payable and accrued expenses 12,724,177 17 9,852,057
18 Grants payable 18
19 Deferred revenue 219,073| 19 1,375
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
= or family member of any of these persons
T 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 92,252,371 25 55,526,399
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 105,195,621 26 65,379,831
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 50,024,658 27 92,988,995
@ (28 Net assets with donor restrictions 33,774,102 28 36,561,014
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 83,798,760 32 129,550,009
53
2|33 Total liabilities and net assets/fund balances 188,994,381 33 194,929,840

Form 990 (2020)



Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 189,585,958
2 Total expenses (must equal Part IX, column (A), line 25) 2 179,061,730
3 Revenue less expenses. Subtract line 2 from line 1 3 10,524,228
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 83,798,760
5 Net unrealized gains (losses) on investments 5 14,359,176
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 O) 9 20,867,845
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 129,550,009

Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

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

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:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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:

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2020)



Additional Data

Software ID:
Software Version:
EIN: 06-0646678
Name: The Charlotte Hungerford Hospital

Form 990 (2020)
Form 990, Part III, Line 4a:

Charlotte Hungerford Hospital (CHH) offers a variety of behavioral health services for adults, adolescents, children, and families. The Adult Behavioral Health Center (BHC) at
Charlotte Hungerford Hospital (CHH) provides comprehensive behavioral health services to adults ages 18 years and older and their families based on individual need and
stage of recovery. Treatment can include medication services, as well as group, individual, couples, and family therapy. Treatment interventions include Cognitive Behavioral
Therapy (CBT), Dialectical Behavioral Therapy (DBT), motivational enhancement, medication evaluation and management, and relapse prevention. Our goals to manage
psychiatric, behavioral, emotional, and substance use symptoms including:Assist in developing successful coping and stress management skills.Provide medication evaluation
and monitoring as needed.Assist in the transition to and from higher levels of care, such as Partial Hospital and Intensive Outpatient Programs.Help in developing
communication, leisure, and relational skills to improve overall quality of life and functioning. The Hospital's outstanding substance abuse program caters to the treatment of
teenage and adolescent. Our substance abuse treatment centers treat psychiatric, behavioral and emotional symptoms. CHH's substance abuse treatment centers offer an
Intensive Outpatient Program that provides a confidential, highly structured, intensive intermediate level of care between inpatient and outpatient programs.The Adolescent
Partial Hospital Program (PHP) is a highly-structured, intensive group program that offers treatment to adolescent's ages 13 to 18 seeking help with acute emotional and
behavioral disorders. The program offers treatment for adolescents with psychiatric and co-occurring psychiatric and substance abuse disorders. Our staff utilizes evidenced
based treatment approaches including: Group Therapy, Individual Therapy (as needed), Dialectical Behavioral Therapy (DBT), Cognitive Behavioral Therapy (CBT),
Motivational Enhancement Therapy, Solutions Focused Brief Therapy, art therapy and narrative therapy.Together with the individual and the parents/guardians, we develop
an individualized treatment plan to address their unique areas of concern, which can help manage psychiatric, behavioral, emotional, and substance use symptoms.The
Center for Youth and Families is a Child Advocacy Center and professional mental health service that assists children, adolescents and their families with emotional,
behavioral, developmental, and family difficulties. The Center's approach is wide-ranging, beginning with a thorough and sensitive evaluation of the "whole" child in the
context of the family, school and the community. To further this understanding, the Center staff work closely with schools, guidance counselors, local area pediatricians and
other community providers. The Center's interdisciplinary team includes professionals from the following disciplines:Licensed TherapistsChild and Adolescent
PsychiatristAdvanced Practice NurseStudent interns from the above areas of studyDuring FY21, CHH provided behavioral health services to approximately 536 inpatients with
an average length of stay of 8.14 days. The department had 47 Providers and saw 6,157 inpatient days. The department had approximately 35,536 outpatient visits and saw

approximately 3,237 patients. The CHH Center for Youth and Families has been an accredited member of the National Children's Alliance since 1999 and services children
and families throughout Northwest Connecticut.




Form 990, Part III, Line 4b:

Our affiliated gastroenterologists are board-certified and perform all major endoscopic procedures including colonoscopy, EGD, GRCP and Capsule Endoscopy.Pediatric
Gastroenterology services at Charlotte Hungerford Hospital such as liver cirrhosis treatment and treatment of jaundice provide a wide range of services to diagnose and treat
disorders of the colon, intestines, gall bladder, liver, pancreas and esophagus, and stomach.Among the most frequent gastroenterology services and gastroenterological
disease conditions they treat and diagnose are the following:Cancers of the colon and rectum, esophagus, gallbladder, pancreasCirrhosis of the LiverCrohn's Disease and
Ulcerative ColitisJaundiceDiverticulosis and DiverticulitisGall StonesGastroesophageal Reflux Disease and Barrett's EsophagusHepatitis, acute and chronicHiatal
Hernialrritable Bowel Syndromelactose IntolerancePancreatitisPeptic UlcerColonoscopies utilizing advanced imaging technology can be performed as an outpatient procedure
at CHH. Every attention to detail is paid by our staff to ensure that our gastroenterology services patients have a safe, comfortable screening procedure as part of our colon
cancer prevention effort. In addition, radiofrequency Ablation Therapy to destroy pre-cancerous tissue of the esophagus is one of the newer outpatient procedures performed
at CHH. During FY21, the department was made up of 8 Endoscopists and 1 Surgeon. There were 894 cases and 759 patients during the year.




Form 990, Part II1I, Line 4c:

Hartford HealthCare Corporation (HHC}) is a national leader in heart disease prevention, treatment, surgery and research. As a patient or family member, there are many
reasons to choose the Hartford HealthCare Heart and Vascular Institute. Whether you enter our system through one of our board-certified cardiologist in an outpatient
setting, in an emergency by way of LIFE STAR helicopter, or at one of our seven hospitals, including a tertiary care level teaching hospital, we provide the coordinated,
evidence-based care that you need to get back on your feet again. Charlotte Hungerford Hospital (CHH) is one of the seven hospitals in the HHC System. CHH provides Heart
& Vascular services to patients in the Northwest Connecticut region.The Hartford HealthCare Heart & Vascular Institute offers the latest in high-tech treatments such as
robotic surgery and the following procedures in a comfortable and caring setting:Clinical CardiologyA cardiologist is your first stop for a specialist who treats a full range of
heart issues, from aortic disease to a heart attack.. Our cardiologists treat common heart problems like angina, and also help stabilize high cholesterol and high blood
pressure. We also perform the most cardiac surgeries in Connecticut.ElectrophysiologyThe average human heart beats about 100,000 times a day, pumping almost 2,000
gallons of blood through the body. We treat irregularities of the electrical system that controls the heart rate and rhythm, whether with a nonsurgical procedure (catheter
ablation), heat ablation or cryoablation. We also implant, program and monitor pacemakers, cardioverter defibrillators and loop recorders.Center for Advanced Heart Failure
& Pulmonary Vascular DiseaseThe Heart & Vascular Institute's Center for Advanced Heart Failure & Pulmonary Vascular Disease has developed extraordinary resources to
help patients with advanced heart failure, whether it's with life-support ECMO (extracorporeal membrane oxygenation) technology during cardiac or respiratory failure, heart
pumps that restore normal blood flow or a heart transplant.Interventional CardioclogyAn interventional cardiologist treats cardiovascular disease with procedures that use a
catheter, like angioplasty and stenting. The Heart & Vascular Institute's cardiac catheterization program, with more than 4,500 procedures each year, ranks among the most
substantial in the Northeast.Other services include: Preventive Cardiology; Structural Heart Disease program; Vascular and Endovascular Surgery; and Women's Heart
Wellness ProgramResidents in Northwest Connecticut have easy access to highly trained and educated cardiology experts. CHH's Heart & Vascular department had
approximately 19,360 visits with an average length of stay of 3.5 days during FY21.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
=5 | g BT
D = = = |lo O
=2 = = 3
El=] 5] 2
o | = D s
T s z
T f‘;’l %3
I 2
T T
(=N
Margaret Marchak 0.00
....................................................................................... 0 923,811 44,292
Former Secretary 60.00
Daniel Mclntyre 60.00
............................................................................... X X 0 851,642 92,167
Director, CEO & President 0.00
Mark Prete 0.00
............................................................................... 0 665,823 109,743
Former VP, Medical Affairs 60.00
Paul Scalise MD 60.00
............................................................................... X 0 527,148 67,054
VP, Medical Affairs 0.00
Sami EIl Hamwi MD 60.00
............................................................................... X 517,184 0 48,346
Physician 0.00
Richard Krinsky MD 60.00
............................................................................... X 460,551 0 66,800
Physician 0.00
Susan Schapp 60.00
............................................................................... X 0 415,971 62,060
VP, Finance 0.00
Lisa Diamond MD 60.00
............................................................................... X 426,400 0 45,089
Dir. Behavioral Health
John Capobianco 60.00
............................................................................... X 0 368,529 68,302
VP, OP Services 0.00
Misbahul Hafeez Siddigi MD 60.00
...................................................................... X 345,233 0 75,757
Physician 0.00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
F0 |3 T L
= = d T O
= = =) o
3|2 o 3
c ] =
o | = D s
T s z
T f‘;’l %3
T %
cu
Clifford Kye MD 60.00
............................................................................... X 346,047 0 58,977
Physician 0.00
Brian Mattiello 0.00
............................................................................... X 0 319,682 65,525
Former VP, HR 60.00
Teresa Calendrillo-Fuller 60.00
............................................................................... X 0 223,617 54,614
VP, Patient Care 0.00
Edward Arum 2.00
............................................................................... X 0 0 0
Director (Thru 12/20)
Frank Buonocore Jr 2.00
............................................................................... X 0 0 0
Director
Gladys Cerruto 2.00
............................................................................... X 0 0 0
Director (Thru 12/20)
Richard Dutton MD 2.00
............................................................................... X 0 0 0
Director
Stephanie Fowler MD 2.00
............................................................................... X 0 0 0
Director
Jamie Gregg 2.00
............................................................................... X 0 0 0
Director (Thru 12/20)
John Janco 2.00
...................................................................... X 0 0 0

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related == (W-2/1099- (W-2/1099- organization and

o 25 | _ X |w x|
organizations| T g [ 3 rI2s|2 MISC) MISC) related
below dotted | & = | £ o |27 |3 organizations
line) fEz|= 3 [=a|z
39 (=4 2 g ]
= = (=} [=]
o d () s =
c | D =
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
John Lavieri 2.00
............................................................................... 0
Director
Diane Libby 2.00
............................................................................... 0
Director
Douglas O'Connell 2.00
............................................................................... 0
Director
James O'Leary 2.00
............................................................................... 0
Director
Terrence Ryan MD 2.00
............................................................................... 0
Director (Thru 9/21)
Maria Countant Skinner 2.00
............................................................................... 0
Director
Jeffrey Borghesi 3.00
............................................................................... 0
Chair
Edwin Booth Jr 3.00
............................................................................... 0
Vice Chair
Cathy-Lynne Coyle 2.00
............................................................................... 0
Director
Maria Gonzalez 2.00
...................................................................... 0

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X v
organizations % 213 g 2 «::_':1 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
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Neal Mandell MD 2.00
............................................................................... X
Director




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493222011322)

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 02 0
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

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

Name of the organization Employer identification number

The Charlotte Hungerford Hospital

06-0646678

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J 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 II.)

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

7 [0 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.)

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [] Anorganization that normally receives: (1) more than 331/3% 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 III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, 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 [0 Type IL. 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 [0 Type III 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 [0 Type III 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

2 Tax revenues levied for the
organization'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 (f).

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (F) 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 7 through
10

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

13 First 5 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 . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2019 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2020. 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. . . . N AN
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2019 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2020
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
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, 10c,

14

11, and 12.).

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2019 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2019 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2020. 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

20

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—2019. 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 .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e

e
e

Schedule A (Form 990 or 990-FEZ) 2020
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

Yes

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer lines 3b and|

3¢ below.

3a

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.

3b

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

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

4b

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.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) 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

5a

amendment to the organizing document).

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?

5b

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

5c

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

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) .

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).

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.

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.

9b

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.

9c

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 III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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 allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes

Section C. Type II Supporting Organizations

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 VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III 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?

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).

By reason of the relationship described in line 2 above, 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.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes"” or "No" provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 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 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2020
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015,

From 2016.

From 2017,

From 2018,

[CEE-NERE-21]

From 2019,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

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

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.

o|a|o|o|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 02 0

Open to Public

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

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
The Charlotte Hungerford Hospital

Employer identification number

06-0646678
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

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

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 990-EZ) 2020
m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe 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 » [ ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

Lobbying nontaxable amount. Enter the amount from the following table in both

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

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000

51,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

(a)

(b)

Yes | No

Amount

TQ ™0 O o0 T o

2a

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

N OIUNE IS ? ittt et e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertisements? ..........ccoeiiiiiiiiiienn,

Mailings to members, legislators, or the PUbBlIC? ... e e e e
Publications, or published or broadcast statements? ..........cooiiiiiiiiiii
Grants to other organizations for [0bbying PUrPOSES? .....vieiiiiiiiii e
Direct contact with legislators, their staffs, government officials, or a legislative body? .....

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
(@14 =T Vot o Y =3 PPN

Total. Add lines 1€ through Li ... e et e ettt n e nens

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

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cooevvennen.

Yes

Yes

25,918

25,918

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? ..........cocoiiiiiiiiiiiiieencen
Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiieiiiii i e

Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne.

Yes | No

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members ... ..o

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

[T /=T o T =T Y
[Ty VoYY o] o T = T YT | TP PP

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures (see instructions) .........ccocviviiiiii s

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Part II-B, Line 1:

The Charlotte Hungerford Hospital paid annual dues to CT Community Nonprofit Alliance and 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 activities under current Medicare rules. The
Organization occasionally asks its employees to volunteer their time to contact state legislators in an effort
to lobby on its behalf. The total amount of dues allocated for lobbying expenses for FY21 was $25,918.

Schedule C (Form 990 or 990EZ) 2020
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
rom e 2020
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Charlotte Hungerford Hospital

06-0646678

.m 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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

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

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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
>3

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)? . P e A O Yes O Ne
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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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m 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 [ public exhibition

d O
O Scholarly research

c O

Preservation for future generations

Loan or exchange programs

e LI other

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 part of the organization’s collection?.

D Yes

DNo

IEEREY 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 on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 58,887,000 44,892,000 35,715,824 28,374,011 24,064,717
b Contributions 16,632,000 9,470,172 4,127,143
c Net investment earnings, gains, and losses 16,198,000 4,574,000 -59,000 3,840,950 4,624,213
d Grants or scholarships
e Other expenditures for facilities
and programs -7,211,000 235,000 619,821 314,919
f Administrative expenses 6,459
g End of year balance 75,085,000 58,887,000 44,892,000 35,715,824 28,374,011
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >69400% ‘‘‘‘‘‘
b Permanent endowment »  26.460 %
¢ Term endowment » 4.140 %
The percentages onI|nesZa,2b,and2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations . . . . . . . . . .« . . . . 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 3,560,000 3,560,000
b Buildings 107,234,328 78,450,241 28,784,087
¢ Leasehold improvements 5,222,119 2,051,999 3,170,120
d Equipment 65,050,922 50,648,494 14,402,428
e Other P 3,491,177 3,491,177
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 53,407,812

Schedule D (Form 990) 2020
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990,

Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) Investment in Endowment 75,488,381 F
(B) Assets - Held in Trust by Others 13,347,758 F
(C) Other Investments 3,310,928 F
(D)
(E)
(F)
(G)
(H)
(0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 92,147,067

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990

, Part X, line 13.

(@) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) »

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part

X, line 15.

(a) Description

(b) Book value

(1)Other Assets

13,729,837

(2)Due from Affiliates

3,339,915

(3)Other Non Current Assets

2,232,754

(4)Patient Refunds

348,515

(5)Security Deposits

13,345

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

19,664,366

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

(1) Federal income taxes

(2) Other Program Related Net Liabilities

31,194,694

(3) Tax Exempt Bonds/ Long-Term

9,507,758

(4) Accrued Post Retirement Expenses

8,215,034

(5) Hospital Provider User Fee

2,393,058

(6) SERP Liability

2,144,131

(7) LT Accrued Malpractice Claims

1,657,923

(8) Current Accrued Malpractice Claims

411,832

(9) Bond Accrued Liabilities

1,969

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

»[55,526,399

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

O

Schedule D (Form 990) 2020
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
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
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 06-0646678
Name: The Charlotte Hungerford Hospital

Return Reference

Explanation

Part V, Line 4:

The Hospital has adopted investment and spending policies for endowment assets that attemp
t to provide a predictable stream of funding to mission related programs such as those des
cribed in Part I1I, 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, the endowme

nt assets are invested in a manner that is intended to produce a real return, net of infla

tion and investment management costs, of at least 4% over the long term. Actual returns in
any given year may vary from this amount. The Hospital's endowment consists of hundreds o
f individual funds established for a variety of purposes including but not limited to pati

ent care, research and capital needs. Net assets associated with endowment funds are class
ified and reported based on the existence or absence of donor-imposed restrictions.




Form 990, Schedule D, Part X, - Other Liabilities

1. (a) Description of Liability (b) Book Value

Other Program Related Net Liabilities 31,194,694
Tax Exempt Bonds/ Long-Term 9,507,758
Accrued Post Retirement Expenses 8,215,034
Hospital Provider User Fee 2,393,058
SERP Liability 2,144,131
LT Accrued Malpractice Claims 1,657,923
Current Accrued Malpractice Claims 411,832
Bond Accrued Liabilities 1,969




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493222011322)

SCHEDULE H HOSpita|S OMB No. 1545-0047
(Form 990) 2020
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
NSHE T5F tHE oFgsnization Employer identification number
The Charlotte Hungerford Hospital
06-0646678
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . . . . 1a | Yes
b If "Yes," wasit a written policy? . . . . . . . . . . .. . o0 1b | Yes
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.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O 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.
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: 3a | Yes
LI 100% [ 150% [ 200% Other 25000.0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
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.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?> . . . . . . 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . . . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . 6a No
b If "Yes," did the organization make it available to the public? . . . 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es f_r prlo)grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) . . . 697,815 697,815 0.390 %
b Medicaid (from Worksheet 3,
column a) . . . . . 46,230,214 38,832,274 7,397,940 4.130 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) .

d Total Financial Assistance and
Means-Tested Government
Programs . - - - 46,928,029 38,832,274 8,095,755 4.520 %

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4). 646,457 646,457 0.360 %
f Health professions education

(from Worksheet 5) . . . 8,547 8,547 0%
g Subsidized health services (from

Worksheet 6) . . . . 2,282,149 1,621,297 660,852 0.370 %

h Research (from Worksheet 7) .

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) . . . . 135,347 135,347 0.080 %
j Total. Other Benefits . . 3,072,500 1,621,297 1,451,203 0.810 %
k Total. Add lines 7dand 7 . 50,000,529 40,453,571 9,546,958 5.330 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2020
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Community Building Activities Complete this table if the organization conducted any community building activities
during the tax year, and describe in Part VI how its community building activities promoted the health of the
communities it serves.

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |h|w (N |-

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

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

No. 15?

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.

3 Enter the estimated amount of the organization's bad debt expense attributable to patients

eligible under the organization's financial assistance policy. Explain in Part VI the

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

including this portion of bad debt as community benefit.

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) .

Enter Medicare allowable costs of care relating to payments on line 5

6
7 Subtract line 6 from line 5. This is the surplus (or shortfall) .
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 line 6.
Check the box that describes the method used:

O cost accounting system
Section C. Collection Practices

Cost to charge ratio

9a Did the organization have a written debt collection policy during the tax year?

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

Yes [ No
1 No
2 5,673,073
3 0
| 5 | 35,781,423
| 6 | 35,984,975
| 7 | -203,552)
O other
9a | Yes
9b | Yes

Management Companies and Joint Ventures

((:y’rﬁgnllgoéﬁ‘ ALfgre by officers | directors, trust%ﬁsDEEXrﬁmBP&F%rﬂQR/PhY3iCia“5—Se

activity of entity

F infg}’grl@%ﬁ]zation's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %
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Schedule H (Form 990) 2020

Page 3

IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

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

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table
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Schedule H (Form 990) 2020 Page 4

IEZXA Facility Information (continued)
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)
The Charlotte Hungerford Hospital

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

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

or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
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 SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

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," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

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

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 20

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

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a | Yes
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. Ce C e e e e 6b No
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): See Part V, Page 8

b [ other website (list url):

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

d [ 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," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

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

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10 No
If "Yes" (list url):
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b| Yes

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)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

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

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2020



Schedule H (Form 990) 2020 Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
The Charlotte Hungerford Hospital
Name of hospital facility or letter of facility reporting group
Yes | No
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? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250.000000000000 %
and FPG family income limit for eligibility for discounted care of 400.000000000000 %

b [ income level other than FPG (describe in Section C)

c [ Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes
15 Explained the method for applying for financial assistance? . . . . . .« + + « + « + « « & 4 & 4 15| Yes

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

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

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes

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

a M The FAP was widely available on a website (list url):
See Part V, Page 8

b The FAP application form was widely available on a website (list url):
See Part V, Page 8

c A plain language summary of the FAP was widely available on a website (list url):
See Part V, Page 8

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

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f 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 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2020
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Page 6

Facility Information (continued)

Billing and Collections

The Charlotte Hungerford Hospital

Name of hospital facility or letter of facility reporting group

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

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:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

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

< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process

e [ 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 M Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)

d Made presumptive eligibility determinations (if not, describe in Section C)

e [ other (describe in Section C)

f ] None of these efforts were made

Yes

17

Yes

19

No

Policy Relating to Emergency Medical Care

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

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy?

If "No," indicate why:

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

b[] The hospital facility’s policy was not in writing

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

21

Yes

Schedule H (Form 990) 2020



Schedule H (Form 990) 2020 Page 7
IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
The Charlotte Hungerford Hospital
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
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 insurance
covering such care? . 23 No
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? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C.

Schedule H (Form 990) 2020



Schedule H (Form 990) 2020 Page 8
XA 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, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A (A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2020



Schedule H (Form 990) 2020 Page 9
XA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 11
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2020



Schedule H (Form 990) 2020 Page 10
IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

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.

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.

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

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.).

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3c: The Charlotte Hungerford Hospital used Federal Poverty Guidelines 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 Connecticut Office of Health Strategy (OHS) annually.

Part I, Line 7: The organization utilized an overall cost to charge ratio (RCC), developed from the Medicare Cost Report.

Total expense was adjusted for: medicaid provider taxes, directly identified community benefit expense
and community building expenses. This cost to charge ratio was used to calculate costs for Part I lines 7a,
b, & g. The costs associated with the activities reported on Part I, Line 7e were captured using actual time
multiplied by an average salary rate. The costs associated with Line 7h, were the actual costs reported in
the organization's general ledger less any industry funded studies. These costs were removed from the
calculations above to avoid duplication. Costs reported in Part III, Section B6, were calculated from the
Medicare cost report and reduced for Medicare costs previously reported on Part I Lines 7f and g.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Line 7g:

No physician clinic costs were included in the Subsidized Health Services cost calculations.

Part III, Line 3:

A pre-bad debt financial assistance screening is 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
prior to being sent to bad debt. Therefore, any bad debt expense that could have been attributable to
charity care at the end of FY 2021 would be immaterial.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 4:

Please see the text of the footnote that describes bad debt expense beginning on page 27 of the Audited
Financial Statement. The Footnote is also applicable Part III,Line 4.

Part III, Line 8:

Cost Reports were used to report Medicare allowable costs. Medicare defines allowable costs as those
appropriate and helpful in developing and maintaining the operation of patient care facilities and activities.
It specifically excludes certain costs that are not directly related to patient care. The hospital incurs
additional expense related to the provision of care to Medicare patients that Medicare has deemed non-
allowable. This additional expense includes costs of physician services (emergency on-call fees, Hospitalist
Programs, recruitment, etc.), advertising costs, cafeteria costs for meals sold to visitors, etc. The Hospital
attempts to collect coinsurance and deductibles from Medicare beneficiaries. To the extent collection
efforts are unsuccessful, Medicare reimburses the hospital at 65% of unpaid amounts. The table reconciles
the shortfall or surplus from Line 7 to the actual surplus or shortfall. The additional costs were allocated to
Medicare based upon Medicare's percentage of total allowable costs. The unpaid coinsurance/deductibles
were estimated using historical collection results. Any shortfall amounts have not been treated as
Community Benefits.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part 11, Line Sb:

Charlotte Hungerford Hospital has adopted the Financial Assistance Policy of its Parent Company, Hartford
HealthCare Corporation. The following is included in the Financial Assistance Policy: Patients who are
deemed ineligible for financial assistance or who receive a partial discount and do not pay their bills may
be subject to the following Extraordinary Collection Action (ECAs):*Wage Garnishments*Liens on primary
and secondary residences, bank or investment accounts, or other assets*Legal actions and reporting the
matter to one or more credit rating agencies*Other ECAs not listed abovelf an individual has not
submitted an application within the first 120 days from the date on which Hartford HealthCare first issues
its first, post-discharge billing statement, then Hartford HealthCare may begin engaging in the ECAs
described above.ECAs may begin after the first 120 days from the date on which Hartford HealthCare
issues its first, post-discharge billing statement. If the patient applies for assistance within 240 days from
the first notification of the self-pay balance, and is granted assistance, Hartford HealthCare will take all
reasonable available measures to remove any collection actions such as negative reporting to a credit
bureau or liens that have been filed.Before Hartford HealthCare initiates any collection actions, it will issue
a written notice to the last known address of record for the patient (or his/her family) that describes the
specific collection activities it intends to initiate (or resume), provides a deadline after which such action(s)
will be initiated (or resumed), and includes a plain language summary of this Policy. ECAs can begin no
sooner than 30 days from the date written notice is transmitted. Patients who are ineligible for financial
assistance, or qualify for partial financial assistance and who are cooperating in good faith to resolve the
outstanding accounts, may be offered extended payment plans. No further collection action will be taken
as long as the patient continues to meet the terms of the payment plan.

Part VI, Line 2:

The Charlotte Hungerford Hospital uses Emergency Room data to track increases in medical conditions
such as falls, flu, drug overdoses, etc. Periodically information is surveyed to determine additional patients
needs. Information is also tracked from other entities such as local area non-profits, government agencies
and public schools.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3:

Charlotte Hungerford Hospital provides information about its Financial Assistance Policy as follows: (i)
Provides signage, brochures and/or a written plain language summary describing the policy along with
financial assistance contact information in the emergency department, labor and delivery areas, discharge
paperwork, other patient registration/admission areas, as well as in billing and collection communication;
(ii) Makes paper copies of the policy, financial assistance application, and plain language summary of the
policy available upon request and without charge, by mail; (iii) Posts the policy, plain language summary
and financial assistance application on the website with clear linkage to such documents on the Hartford
HealthCare and each affiliated hospital's home page; (iv) Educates all admission and registration
personnel, financial counselors, billing and collection specialists and social workers regarding the policy so
that they can serve as an informational resource to patients; (v} Includes the tag line 'Please ask about
our Financial Assistance Policy" in applicable Hartford HealthCare written publications.

Part VI, Line 4:

As of 2019, the population of the Charlotte Hungerford HSA is 99,685, including 7,039 residents (7%) who
are foreign-born. 12% of the Charlotte Hungerford HSA's residents are people of color.19% of Charlotte
Hungerford HSA's residents are children under age 18, and 20 percent are adults ages 65 and up. As
Connecticut's predominantly white Baby Boomers age, younger generations are driving the state's
increased racial and ethnic diversity. Black and Latino populations in particular skew much younger than
white populations. In Charlotte Hungerford HSA, 32% of Black and Latino residents are children, compared
to 17% of white residents.Linguistic isolation is characterized as speaking English less than "very well."
People who struggle with English proficiency may have difficulty in school, seeking health care, accessing
social services, or finding work in a largely English-speaking community. In the Charlotte Hungerford HSA,
3,013 residents, or 3% of the population age 5 and older, are linguistically isolated. Latinos and Asian
Americans are more likely to be linguistically isolated than other racial/ethnic groups.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 5:

The mission of Charlotte Hungerford Hospital is to improve the health and healing of the people and
communities we serve. Charlotte Hungerford Hospital is committed and focused on efforts to promote
health and wellness.Majority of Charlotte Hungerford Hospital's regional governing board is comprised of
persons who either reside or work in its primary service area, and they are neither employees nor
contractors of the Hospital. Charlotte Hungerford Hospital extends medical staff privileges to all qualified
physicians in its community. The Hospital has partnered with the Community Health Center to provide
health services to the underserved in the community. In addition, the Hospital participates in Community
Vision to improve community health and well-being.The Hospital has contracted to use the services of an
organization to assist its patients in determining eligibility and applying for state and federal means-tested
programs, as well as for the Hospital's Financial Assistance Program. Additionally, Charlotte Hungerford
Hospital provides medical care regardless of patient's ability to pay for services.Charlotte Hungerford
Hospital provides specialized services not available at other hospitals. These services are provided
regardless of a patient's ability to pay. The hospital uses its surplus funds to provide additional benefits to
its patients and the community it serves as detailed in Schedule O.

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 The Charlotte Hungerford
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. HHC and its affiliates including
all supported organizations, develop and implement programs to improve the future of health care in our
Southern New England region. This includes initiatives to improve the quality and accessibility of health
care; create efficiency on 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 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.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI, Line 7, Reports Filed With CcT
States




Additional Data

Software ID:
Software Version:
EIN:
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford Hospital

Part V, Section B, Line 5: Community health needs were identified by collecting and analyzing data from
multiple sources. Statistics for numerous community health status, health care access, and related
indicators were analyzed, including data provided by local, state, and federal government agencies, local
lcommunity service organizations, and Hartford HealthCare. Comparisons to benchmarks were made where
possible. Input from persons representing the broad interests of the community was taken into account
through key informant interviews with sixteen (16) individuals. Stakeholders included: individuals with
special knowledge of or expertise in public health; local public health departments; hospital staff and
providers; representatives of social service organizations; and leaders, representatives, and members of
medically underserved, low-income, and minority populations.Data from multiple sources were gathered
and assessed, including secondary data published by others and primary data obtained through community
input. Input from the community was received through key stakeholder interviews. Interviewees
represented the broad interests of the community and included individuals with special knowledge of or
expertise in public health as listed below;Brooker MemorialCenter for Healthy AgingCharlotte Hungerford
Hospital Emergency DepartmentCommunity Health & Wellness Center (CHWC)Connecticut Alliance for Basic
Human NeedsDepartment of Social Services, Town of WinchesterFoodShare/CT Food BankMcCall Center for
Behavioral HealthNew Opportunities, Inc.Northwestern Connecticut YMCAOur Culture is BeautifulPrime
ITime HouseSullivan Senior CenterTorrington Area Health DistrictUnited Way of Central and Northeastern
IConnecticut In addition, data were gathered to evaluate the impact of various services and programs
identified in the hospital's previous CHNA process.Significant Community Health Needs were determined by

analyzing secondary community health data and gathering input provided by community
stakeholders.Individual key informant interviews were conducted from 3/26/21 thru 5/21/21 with
representatives from Hartford HealthCare, the Hospital and numerous community-based organizations and
social services agencies.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford Hospital

Part V, Section B, Line 6a: For this community health assessment, Charlotte Hungerford Hospital collaborated
with the following Hartford Healthcare hospitals: Backus Hospital, Hartford Hospital, Hospital of Central
Connecticut, MidState Medical Center, Natchaug Hospital, and Windham Hospital. These facilities collaborated by
gathering and assessing secondary data together, scheduling and conducting interviews together, and by relying
on shared methodologies, report formats, and staff to manage the CHNA process.Part V, Section B, Line
7a;https://charlottehungerford.org/community-health-needs-assessment




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford Hospital

Part V, Section B, Line 7d: The needs assessment was published in September 2021 and is available on
the hospital's website. In addition, electronic copies are available upon request.




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford Hospital

Part V, Section B, Line 11: As determined by analyses of secondary community health data a nd of input
provided by community stakeholders, significant health needs in the community served by Charlotte
Hungerford Hospital are:*Mental health status in Torrington and for ra cial and ethnic minorities across
the Charlotte Hungerford HSA and the state:- Above avera ge age-adjusted suicide rate- Impacts of the
COVID-19 pandemic on mental health of childre n and adults*Social Determinants of Health, which are
most problematic for racial and ethn ic minorities, including:- Poverty- Unemployment- Levels of
educational achievement- Acces s to affordable housing- Food insecurity in Torrington *Transportation
challenges, particu larly for low-income, rural, and elderly populations*Health disparities and outcomes
for | ow-income, Black, Hispanic (or Latino), migrant and undocumented worker, and immigrant pop
ulations:*Mental health status in Torrington and for racial and ethnic minorities across t he Charlotte
Hungerford HSA and the state:- Above average age-adjusted suicide rate- Impac ts of the COVID-19
pandemic on mental health of children and adults*Social Determinants of Health, which are most
problematic for racial and ethnic minorities, including:- Poverty- Unemployment- Levels of educational
achievement- Access to affordable housing- Food insec urity in Torrington*Transportation challenges,
particularly for low-income, rural, and eld erly populations*Health disparities and ocutcomes for low-
income, Black, Hispanic (or Latin o), migrant and undocumented worker, and immigrant populations:-
Systemic racism and a lac k of trust in the healthcare system among minority populations- Language
barriers- The cos t of health services and gaps in health insurance coverage (particularly for Latino popula
tions)- A comparatively high Black maternal mortality rate in Connecticut*Comparatively fe w primary
care physicians, dentists, and mental health professionals per-capita in Litchfi eld County*Substance
abuse (particularly opioids including fentanyl)*Comparatively high ra tes of smoking in Torrington area*In
Torrington, a comparatively percentage of women who r eceive late or no prenatal care*Comparatively
high prevalence of obesity in Torrington and in Litchfield County*The COVID-19 pandemic, which has
caused virus-related illness and de ath, increased isolation and mental health problems, and economic
challengesThis CHIP is o rganized across four focus areas that are intended to address root causes of
community hea Ith issues while recognizing where the Northwest Region in partnership with the
community can be most effective in impacting change. The plan for each of these areas is outlined on the
following pages. The driving rationale for each of these can be summarized as follows :1. Promote
Healthy Behaviors and Lifestyles;Research has repeatedly shown that good eatin g and exercise choices
are critical to averting lost or unproductive time at school or wor k, growing and maintaining cog




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford Hospital

nitive and physical functioning, promoting mental health, and preventing and managing many chronic
diseases such as heart disease, cancer, stroke, diabetes, and osteoporosisRationa le for

Action ;*Comparatively high prevalence of obesity in Litchfield County*Comparativel y high rates of
smoking in Torrington*One of the most problematic Social Determinant of He alth is Food Insecurity ,
especially for minorities in Torrington*Area residents more freq uently reported heavy drinking and
current smoking vs. state residentsCHIP addressed this need in the following manner: *Increase
participation in evidence-based tobacco cessation treatments *Promote the Habits, Activities and
Principles of 5210 *Improve access to healt hy foods (population-based initiatives)*Promote Oral Health
as part of Overall Health2. Im prove Access to Care by addressing Health Equity, Social Determinants of
Health, and Care Coordination:There are many factors that shape and confine health outcomes including
obsta cles related to accessing care and services, awareness of available resources, and trackin g
patients as they move to and from points of care. More systemically, racial and economic inequities and
other unfavorable environmental conditions provide powerful influencers in limiting individuals and
communities from reaching their health potential. Rationale for Action; *Thirty-two percent of the
Charlotte Hungerford HSA's households are cost-burdened , meaning they spend at least 30 percent of
their total income on housing costs.*In the Ch arlotte Hungerford HSA, 3,013 residents, or 3 percent of
the population age 5 and older, a re linguistically isolated and qualitatively systemic racism and a lack of
trust in the he althcare system among minorities was cited. *Throughout the state, people of color face
gr eater rates and earlier onset of many chronic diseases and risk factors, particularly thos e that are
linked to socioeconomic status and access to resources. For example - Diabetes is much more common
among older adults than younger ones, yet middle-aged Black adults in Connecticut have higher diabetes
rates than white seniors.- Black residents ages 13 and up were more than 10 times more likely to be
diagnosed with HIV than white residents.*Compar atively high percentage of women who receive late or
no prenatal care¥*Comparatively fewer primary care physicians and dentists per-capita in Litchfield
County*Comparatively high Bl ack maternal mortality rate in CTCHIP addressed this need in the
following manner: *Assure Equitable access to Vaccines*Expand SDOH Screening and Utilization of
Connections that Ma tter *Provide for Health Clinics and Health Fairs throughout service area and in
partnersh ip with others*Promote Health Education Opportunities*Integrate DEIB work and activities w
ith community members*Increase direct involvement of HHC Leadership in Community Boards/Co
mmissions and activities*Assess and plan for gaps in timely and convenient transportation *Provider
Recruitment*Assure a




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford Hospital

dequacy and sufficiency of Medical Interpretation options for patients/consumers*Nurture r ole of
Community Health Alliance and ensure they are meaningfully engaged and all sectors are represented and
partnering*Improve access to healthy foods (target population-based in itiatives)*Improve access to
prenatal care and address any known inequities to the service 3. Reduce the Burden of Chronic
Disease:Proven interventions can prevent and reduce the ef fects of chronic and infectious diseases and
are aimed at the six most common and costly h ealth conditions tobacco use, high blood pressure,
healthcare-associated infections, asthm a, unintended pregnancies, and diabetes these conditions can be
countered by proven specif ic interventions as highlighted by the CDC.Rationale for Action;*68.2% of
deaths in NW rel ated to chronic disease vs. 61.2% in CT*6.9% COPD in NW with mortality rate of 33.6%
vs. 5 .5% and 15.9% respectively in state overall*ED visit rates for selected diagnoses show rat es for
heart disease and stroke were higher in Litchfield County vs. state overallCHIP add ressed this need in the
following manner:*Provide Support Groups with resources to assure they are optimally
functioning*Increase Participation in Chronic Disease Management Progra ms4. Enhance Community-
Based Behavioral Health ServicesMental health and substance abuse w ere also consistently identified as a
top issue by the community and a root cause impactin g all aspects of health. These services and
interventions include more accessible screenin g, improved and timelier referrals, expanded programming
and public awareness and empowerm ent.Rationale for Action*Above average age-adjusted suicide rate in
Torrington*Qualitative concerns expressed about the impacts of COVID-19 on mental health of adults and
children and substance use disorders, particularly opioids including fentanyl *Comparatively fewer mental
health professionals per-capita in Litchfield CountyCHIP addressed this need in the following manner:
*Assure the adequacy and sufficiency of Harm Reduction activities*Estab lish and develop Community
Care Team in the NW Region*MAT Provider education and network d evelopment*Support for Recovery
Coach and CCAR referrals*Community and Mobile Service Deve lopmentAll needs identified in the CHNA
are currently being addressed.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Part V, Section B, Line 13h: Family eligibility criteria for Financial Assistance also include family size,
employment status, financial obligations, and amount and frequency of the health care expenses.

The Charlotte Hungerford Hospital




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

The Charlotte Hungerford 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.Part V, Section B, Line 16a: FAP Website:https://charlottehungerford.org/patients-
visitors/billing-insurance/financial-assistance-billingPart V, Section B, Line 16b: FAP Application
Website:https://charlottehungerford.org/patients-visitors/billing-insurance/financial-assistance-billingPart V,
Section B, Line 16c: FAP Plain Language Summary:https://charlottehungerford.org/patients-visitors/billing-

insurance/financial-assistance-billing




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

The Charlotte Hungerford Hospital Part V, Section B, Line 16j: Patients are informed directly by staff of the availability of the Financial

Assistance Policy.




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

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?

Name and address Type of Facility (describe)

1 1 - The Hungerford Center Cardiac and Pulmonary Rehab Serices
780 Litchfield Street
Torrington, CT 06790

1 2 - The Center for Cancer Care Cancer Treatment Center
200 Kennedy Drive
Torrington, CT 06790

2 3 - Hungerford Diagnostic Center Radiology Services
220 Kennedy Drive
Torrington, CT 06790

3 4 - The Center for Youth and Families Psych Services for Children and Families
50 Litchfield Street
Torrington, CT 06790

4 5 - Winsted Behavioral Health Center Psych Services
294 Main Street
Torrington, CT 06790

5 6 - Surgical Associates of CHH Surgical Physicians Practice
538 Litchfield Street
Torrington, CT 06790

6 7 - Neurology PBC Neurology Physcians Practice
780 Litchfield Street
Torrington, CT 06790

7 8 - CHH Cardiovascular Medicine Service Cardiovascular Physicians Practice
1215 New Litchfield Street
Torrington, CT 06790

8 9 - CHH Wound Care and Hyperbaric Medicine Wound Care Physicians Practice
7 Felicity Lane
Torrington, CT 06790

9 10 - CHH Urology Medicine Adult and Pediatric Urology Physicians Practice
538 Litchfield Street
Torrington, CT 06790

10 11 - Hungerford Emergency and Medical Care Emergency Services
115 Spencer Street
Winsted, CT 06098
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

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

Compensated Employees 2 2
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The Charlotte Hungerford Hospital

06-0646678

BELEN Questions Regarding Compensation

Yes | No

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

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020




Schedule J (Form 990) 2020

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported 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 VII.

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 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

Page 3

Supplemental Information

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

| Return Reference

Explanation

Part I, Line 3

The Independent Executive Compensation Committee (Committee) of the Board of Directors of Hartford HealthCare on behalf of The Charlotte Hungerford Hospital
hires an outside consultant, Human Resources and Compensation Consulting Practice of Gallagher, 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 & CEO, Executive Vice President and Senior Vice President levels that are reported by Natchaug Hospital, Inc. on its Form 990, Part
VII. Contributions are made by Hartford HealthCare Corporation to the plan based on a percentage of the participant's compensation. Participants vest in the plan at
the earlier of reaching age 55 and having 5 years of service, death, disability, involuntary separation without reasonable cause, upon reaching age 65 or the
occurrence of a change in control. 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. In 2020, Margaret Marchak (Former Officer) received a lump sum severance payment in the amount of $583,803. 2020 SERP Payouts were
made on behalf of the following individuals: Margaret Marchak $18,671 Daniel McIntyre $21,003* *For this individual, vesting occurred, causing taxable income.
This portion of the vested amount was used to pay the associated tax liability. The remaining balance was deposited into the employee SERP account.

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.
These goals contribute to the 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.

Srhadula 1 fEarm 00ONY 2000



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:

EIN:
Name:

06-0646678
The Charlotte Hungerford Hospital

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base Compensation (i) (iii) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1Margaret Marchak (i) 0 0 0 0 0 0 0

Former Secretary || oo cm e e o m oo | L ol ool o T o ol e
(i) 156,673 152,082 615,056 10,053 34,239 968,103 18,671

1Daniel McIntyre i 0

Director, CEO & President ! T o o o o o 0
(i) 508,128 241,502 102,012 19,950 72,217 943,809

2Mark Prete i 0

Former VP, Medical Affairs L T I o o o o o
(i) 479,038 180,845 5,940 77,258 32,485 775,566

3Paul Scalise MD i 0

VP, Medical Affairs L T o o o o o
(i) 392,703 128,830 5,615 19,950 47,104 594,202

gﬁ?$|aErl1 Hamwi MD (i) 488,688 28,317 179 19,950 28,396 565,530
(ii) Y 0 0 0 0 0

gmcsfllg; Krinsky MD 0] 381,224 78,295 1,032 19,950 46,850 527,351
(ii) 0 0

6Susan Schapp i

VP, Finance ( ) _______________________________________ o o 9 0
(i) 306,293 106,686 2,992 19,950 42,110 478,031

7Lisa Diamond MD (i 387,256 37,560 1,584 19,950 25,139 471,489

Dir. Behavioral Health [ " _____________| __________" R I R A R L
(ii) 0 0

8John Capobianco (i) 0 0

VP, OP Services | | cc o m e mm e mm e o | e L T T sl Y s
(i) 263,843 102,106 2,580 19,950 48,352 436,831

9 i 323,666

Misbahul Hafeez Siddigi MD @ R fl_’?s_s ___________ %1_1 .. _19_’?5_0 .. ?5_’230_7 _________ 4 f?’?g_o _____________

Physician (in 0 0 0 0 0 0

Fl,r?fs':zflg;d Kye MD (i) 335,264 10,600 183 19,950 39,027 405,024
(ii) 0 0

11Brian Mattiello (i) 0 0

Former VP, HR | | oo oo e e e a o | oo o e o S L
(i) 234,339 83,069 2,274 19,950 45,575 385,207

12Teresa Calendrillo-Fuller | (j 0

VP, Patient Care ( ) __________________________ o o o o o
(i) 170,226 53,026 365 15,096 39,518 278,231 0
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 02 0

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The Charlotte Hungerford Hospital

06-0646678
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

IEZLE:H Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-EZ) 2020

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
See Part V 85,237 [See Part V No

(1) Maria Capobianco

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

| Return Reference

Explanation

Sch L, Part V, Business Transactions
Involving Interested Persons

MR John Capobianco is a Key Employee of Charlotte Hungerford Hospital (CHH). His wife, Maria is an

employee of CHH. For calendar year 2020, Maria's compensation from CHH totalled $85,237.

Schedule L {(Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization
The Charlotte Hungerford Hospital

Employer identification number

06-0646678

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part VI, member.
Section A,
line 6

Form 990, The Charlotte Hungerford Hospital is organized as a non-stock not-for-profit entity. Hartford HealthCare Corporation is the sole




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The sole member of the organization has the right to review, approve, disapprove and deny
Part VI, significant transactions such as mergers, acquisitions, dissolutions etc.
Section A,
line 7b




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The Form 990 was prepared by Hartford HealthCare's Tax Department. It was then forwarded t
Part VI, o the the VP of Finance for review. The final Form was provided to the entire Board prior
Section B, to submission to the Internal Revenue Services (IRS). Once the entire review process was ¢
line 11b ompleted, the Form was signed by the VP of Finance and then filed with the IRS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The hospital's board has adopted the policy of the member, Hartford HealthCare Corporation
Part VI, (HHC). HHC's Conflict of Interest Policy (Policy) requires all covered individuals, inclu
Section B, ding board members and officers, to provide a disclosure of relationships that create or h
line 12¢ ave the appearance of creating a conflict of interest or commitment. The Policy requires u

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

ntial conflict of interest or commitment or (b) change or eliminate a conflict of interest

or commitment previously disclosed. Conflict of interest disclosure statements are mainta

ined by the HHC Office of Compliance and Integrity (OCI). Employee disclosures are reviewe

d by OCIl 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 Conflict of Interest Committee
assesses and may recommend the conflicting interest either be (a) eliminated for continued
relationship with HHC/HHC Affiliate, or, (b) managed through a management plan. Oversight
review of physician disclosures is provided by the HHC Physician Conflict Resolution Comm
ittee. The Physician Conflict Resolution Committee assesses and may recommend the conflict
ing interest either be (a) eliminated for continued relationship with HHC/HHC Affiliate, o

r, (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.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Independent Executive Compensation Committee (Committee) of the Board of Directors of
Part VI, Hartford HealthCare on behalf of the Charlotte Hungerford Hospital, hires an outside consu
Section B, Itant, Human Resources and Compensation Consulting Practice of Gallagher to determine best
line 15 practices in governing executive compensation. The following steps were taken: - The use

of an Independent Executive Compensation Committee (Committee) of the Board of Directors o
f Hartford HealthCare, on behalf of the Charlotte Hungerford Hospital, established and reg
ularly reviews Executive Compensation Philosophy; - The Committee regularly reviews scope
and depth of positions taking into account complexity and the financial impact and account
ability of all "disqualified persons; - National peer groups are selected for comparative

purposes based on organizational size, operating revenue, geography and other relevant fac
tors; - Analysis of current total compensation versus market is performed by independent t

hird party compensation consulting firm and is then reviewed by the committee; - Recommend
ations are made based on market data analysis to ensure appropriate competitive positionin

g within parameters of compensation philosophy; -The President & CEO compensation is revie
wed by the Committee and is based on comparative market information and organizational per
formance; - All changes are reviewed and approved by the Executive Compensation Committee;
The compensation determination process for the President & CEO is reviewed on an annual b
asis. All other executive compensation is regularly reviewed for scope and depth of positi

ons taking into account complexity and the financial impact and accountability.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 18

The Hospital's Form 990, 990T, Form 1023 and its attachments are available upon request.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Hospital's Financial Statements, Governing Documents and the Conflict of Interest Poli
Part VI, cy are available for inspection upon request at the Hospital's address.
Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Medical Professional Fees: Program service expenses 20,888,617. Management and general exp
Part IX, line enses 0. Fundraising expenses 0. Total expenses 20,888,617.
11g




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Change in Pension and Post-Retirement Funding Obligation 21,985,118. Transfer to Affiliate
Part XI, line d Entity 420,909. Net Unrestricted Other Changes in Joint Ventures -611,940. Other Investm
9: ent (JV) -961,705. Adjustment for additional amount from prior yesr's Auxiliary 35,463.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

The Charlotte Hungerford Hospital

06-0646678

Employer identification number

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

() (d)
Legal domicile (state
or foreign country)

Total income

(e)

End-of-year assets

)
Direct controlling
entity

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

See Additional Data Table

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {(Form 990) 2020



Schedule R (Form 990) 2020

Page 2

[EEITEEE] 1dentification 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.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m 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.

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Page 3

XA 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 II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la | Yes
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2020



Schedule R (Form 990) 2020

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514 Yes No Yes No Yes No

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




Additional Data

Software ID:

Software Version:

EIN: 06-0646678
Name:

The Charlotte Hungerford Hospital

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b} (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes No
Supporting Organization CT 501(c)(3) 12 (a) Hartford HealthCare Yes
Corporation
326 Washington Street
Norwich, CT 06360
22-2481794
Coordination of Health CT 501(c)(3) 12 (c) Hartford HealthCare Yes
Care Delivery Corporation
80 Seymour Street
Hartford, CT 06102
22-2779421
Government Contracts CcT 501(c)(3) 7 Hartford HealthCare Yes
Medical Group Inc
1290 Silas Deane Hwy 2nd Floor
Wethersfield, CT 06109
46-0886367
Home Healthcare CT 501(c)(3) 10 Hartford HealthCare Yes
Corporation
1290 Silas Deane Hwy Suite 4B
Wethersfield, CT 06109
06-0646938
Support & Management CcT 501(c)(3) 12 (¢) N/A No
Svcs. To HH and
One State Street Suite 19 Affiliates
Hartford, CT 06102
22-2672834
Investment CT 501(c)(3) 12 (a) Hartford HealthCare Yes
Management Corporation
80 Seymour Street
Hartford, CT 06102
45-4181103
Home Healthcare CcT 501(c)(3) 10 Hartford HealthCare at  Yes
Home Inc
1290 Silas Deane Hwy Suite 4B
Wethersfield, CT 06109
06-1161422
Medical Services CT 501(c)(3) 10 Hartford HealthCare Yes
Medical Group Inc
1290 Silas Deane Highway 2nd Floor
Wethersfield, CT 06109
37-1911194
Medical Services CcT 501(c)(3) 10 Hartford HealthCare Yes
Corporation
1290 Silas Deane Highway 2nd Floor
Wethersfield, CT 06109
45-4456939
Sub-Acute & Long Term CT 501(c)(3) 10 Hartford HealthCare Yes
Healthcare Corporation
45 Meriden Avenue
Southington, CT 06489
22-2635676
Healthcare Services CcT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
80 Seymour Street PO Box 5037
Hartford, CT 06102
06-0646668
Fundraising CT 501(c)(3) 10 Hartford Hospital Yes
80 Seymour Street
Hartford, CT 06102
06-6040747
Healthcare Services CcT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
435 Lewis Avenue
Meriden, CT 06451
06-0646715
Fundraising CT 501(c)(3) 12 (a) Midstate Medical Center Yes
435 Lewis Avenue
Meriden, CT 06451
06-6063082
Assisted Living & Adult CcT 501(c)(3) 10 Hartford HealthCare Yes
Day Care Facility Senior Services Inc
58 Mulberry Street
Plantsville, CT 06479
82-0586577
Behavioral Health CT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
189 Storrs Road
Mansfield Center, CT 06226
06-0966963
Substance Abuse CcT 501(c)(3) 7 Hartford HealthCare Yes
Healthcare Services Corporation
883 Paddock Avenue
Meriden, CT 06450
06-0932875
Supporting Organization CT 501(c)(3) 12 (a) Rushford Center Inc Yes
883 Paddock Avenue
Meriden, CT 06450
06-1432692
Holding Company CcT 501(c)(25) St Vincent's Health Yes
Services Corp
95 Merritt Boulevard
Trumbull, CT 06611
22-2554128
Supporting Organization CT 501(c)(3) 12 (a) SVMC Holdings Inc dba  Yes
St Vincent's Medical
2800 Main Street Center
Bridgeport, CT 06606
22-2558134




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes No
Healthcare Services CcT 501(c)(3) 12 (a) SVMC Holdings Inc dba  Yes
St Vincent's Medical
2800 Main Street Center
Bridgeport, CT 06606
80-0458769
Fundraising CcT 501(c)(3) 7 SVMC Holdings Inc dba  Yes
St Vincent's Medical
2800 Main Street Center
Bridgeport, CT 06606
22-2558132
Residential Services for CcT 501(c)(3) 10 St Vincent's Health Yes
Handicapped Services Corp
95 Merritt Boulevard
Trumbull, CT 06611
06-0702617
Hospital CcT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
2800 Main Street
Bridgeport, CT 06606
83-2550272
Healthcare Services CcT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
100 Grand Street
New Britian, CT 06052
06-0646768
Residential Services for CcT 501(c)(3) 10 Hartford HealthCare Yes
Senior Citizens Senior Services Inc
34 Hobart Street
Southington, CT 06489
06-1490803
Hospital CcT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
326 Washington Street
Norwich, CT 06360
06-0250773
Fundraising CcT 501(c)(3) 12 (a) Windham Community Yes
Memorial Hospital
112 Mansfield Avenue
Willimantic, CT 06226
06-0677728
Healthcare Services CcT 501(c)(3) 3 Hartford HealthCare Yes
Corporation
112 Mansfield Avenue
Willimantic, CT 06226
06-0646966
Supporting Organization CcT 501(c)(3) 12 (a) Windham Community Yes
Memorial Hospital
112 Mansfield Avenue
Willimantic, CT 06226
56-2546632




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-of-

year assets

(h)
Disproprtionate
allocations?

Yes

(i)

Code V-UBI amount in
Box 20 of Schedule
K-1
(Form 1065)

)
Gene
or

Managing
Partner?

ral
(k)

Percentage

ownership

Yes

No

Advanced Medical Imaging of
NW CT LLC

57 Commercial Blvd
Torrington, CT 06790
06-1594854

Magnetic Resonance
Imaging

cT

The Charlotte
Hungerford
Hospital

Related

232,141

221,545

No

50.000 %

Ambulance Service of
Manchester LLC

PO Box 300
Manchester, CT 06450
06-1557358

Ambulatory Service

cT

N/A

No

Central Connecticut Endoscopy
Center

440 New Britain Avenue
Plainville, CT 06062
14-1855010

Endoscopy Svcs

cT

N/A

No

No

Connecticut Imaging Partners
LLC

c/o Jefferson Radiology 1500
Concor

Sunrise, FL 33323
13-4298940

Imaging Services

cT

N/A

No

Connecticut Orthopaedic
Surgery Center LLC

205 Sub Way
Milford, CT 06461
13-4298940

Surgery Svcs

cT

N/A

No

No

Connecticut Proton Therapy
Center LLC

789 Howard Ave Suite CB 230
New Haven, CT 06519

Proton Therapy
Services

cT

N/A

No

Constitution Surgery Center
East LLC

174 Cross Road
Waterford, CT 06385
06-1574704

Surgery Svcs

cT

N/A

No

No

CT GI Endoscopy Center LLC
( Bloomfield)

4 Northwestern Drive
Bloomfield, CT 06002
06-1573358

GI Services

cT

N/A

No

Glastonbury Endoscopy Center
LLC

300 Western Blvd Suite B
Glastonbury, CT 06033
26-1721234

Endoscopy Svcs

cT

N/A

No

No

Glastonbury Surgery Center LLC

195 Eastern Boulevard
Glastonbury, CT 06033
26-2600828

Surgery Svcs

cT

N/A

No

Hartford-Middlesex Clinical
System LLC

80 Seymour Street
Hartford, CT 06110
06-1543605

Affiliate Support
Services

cT

N/A

No

No

HHC Hartford Surgery Center
LLC

100 Avon Meadow Lane
Avon, CT 06001
81-2637261

Surgery Svcs

cT

N/A

No

HHC Southington Surgery
Center LLC

100 Avon Meadow Lane
Avon, CT 06001
46-5500829

Surgery Svcs

cT

N/A

No

No

HHC Southington Surgery
Center LLC

100 Avon Meadow Lane
Avon, CT 06001
46-5500829

Surgery Svcs

cT

N/A

No

Hartford HealthCare-GoHealth
Urgent Care LLC

5555 Glenridge Connector Suite
700

Atlanta, GA 30342

81-5112698

Urgent Care Services

DE

N/A

No

No




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-of-

year assets

(h)
Disproprtionate
allocations?

Yes

(i)

Code V-UBI amount in

Box 20 of Schedule
K-1
(Form 1065)

6)]

General

or

Managing
Partner?

(k)
Percentage
ownership

Yes

No

Med East Assoc LLC

1703 West Main Street
Willimantic, CT 06226
06-1469575

Outpatient Care Clinic

cT

N/A

No

No

MedConn Collection Agency

2049 Silas Deane Highway
Suite 305

Rocky Hill, CT 06067
06-1408854

Collections Services

cT

The Charlotte
Hungerford
Hospital

Related

-6,293

9,481

No

No

33.330 %

New Britain MRI Limited
Partnership

100 Grand Street
New Britain, CT 06050
06-1271349

Magnetic resonance

imaging

cT

N/A

No

No

Rocky Hill Surgery Center LLC

1111 Cromwell Avenue Building
1

Rocky Hill, CT 06067
83-3096156

Surgery Svcs

cT

N/A

No

No

The Endoscopy Center of
Northwest Connecticut LLC

245 Alvord Park Road
Torrington, CT 06790
06-1609993

Endoscopy Svcs

cT

The Charlotte
Hungerford
Hospital

Related

722,482

215,997

No

No

51.000 %

Wallingford Endoscopy Center
LLC

863 North Main Street Ext Suite
300

Wallingford, CT 06492
82-4601730

Endoscopy Svcs

cT

N/A

No

No




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

Aetna Ambulance Service Inc
PO Box 1150

Manchester, CT 06045
06-0795431

Ambulance Services

CT

N/A

No

Backus Medical Center Condo Assoc Inc
330 Washington Street

Norwich, CT 06360

06-1542647

Condo Association

CT

N/A

CenConn Services Inc
100 Grand Street

New Britain, CT 06050
22-2836001

Billing Services

CT

N/A

ConnCare Inc

326 Washington Street
Norwich, CT 06360
06-1387598

Health Care Services

CT

N/A

HHMOB Corporation

80 Seymour Street PO Box 5037
Hartford, CT 06102
06-1140244

Real Estate & Parking

CT

N/A

Hartford HealthCare Indemnity Services Ltd
FB Perry Bld 40 Church Street

Hamilton

BD

Captive Insurance

BD

N/A

Hartford Physician Services PC
80 Seymour Street

Hartford, CT 06102
06-1254082

Medical Services

CT

N/A

Litchfield County Healthcare Service
Corporation

540 Litchfield Street

Torrington, CT 06790

06-1227655

Management Services

CT

N/A

Meriden Imaging Center Inc
101 North Plains Industrial Road
Meriden, CT 06429
06-1541468

Imaging

CT

N/A

Metro Wheelchair Service Inc
PO Box 300

Manchester, CT 06045
06-0878432

Wheelchair Services

CT

N/A

Midstate Medical Group PC
435 Lewis Avenue
Meriden, CT 06450
20-4327968

Medical Services

CT

N/A

The Cancer Care Fund Of The Litchfield Hills
Inc

200 Kennedy Drive

Torrington, CT 06790

51-0474072

Cancer Care Fund

CT

N/A

Windham Professional Office Condo Assoc
112 Mansfield Avenue

Willimantic, CT 06226

06-1090041

Condo Association

CT

N/A

WWB Corporation

326 Washington Street
Norwich, CT 06360
06-1094838

Holding Company

CT

N/A




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
Hartford Hospital 0] 170,847 FMV
Hartford Hospital P 357,506 FMV
Hartford Hospital R 134,729 FMV
Hartford Hospital S 1,671,917 FMV
Hartford Hospital Q 69,341 FMV
Hartford Hospital M 133,074 FMV
HHC Medical Group Inc A 342,702 FMV
HHC Medical Group Inc 0] 111,723 FMV
HHCMG Specialists PLLC A 226,564 FMV
HHCMG Specialists PLLC 0 18,398,358 FMV
HHCMG Specialists PLLC R 66,228 FMV
HHCMG Specialists PLLC S 15,053,039 FMV
St Vincent's Medical Center R 716,436 FMV
St Vincent's Medical Center S 716,160 FMV
Hospital of Central Connecticut Q 70,365 FMV
Hospital of Central Connecticut S 93,444 FMV
Hospital of Central Connecticut R 1,702,342 FMV
Natchaug Hospital 0] 58,503 FMV
Natchaug Hospital M 68,920 FMV




