IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning OCT 1 , 2014, and ending SEP 3 0 20 E 20 1 4

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Servics B> Information about Form 8879-EQ and its instructions is at www irs gov/form8879an
Name of exempt organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

Name and title of officer

DARLENE STROMSTAD

PRESIDENT/TREASURER

|Partl [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blanl, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line12) .. . i 215,338,10 4.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) . ... ... .. .. 2b
3a Form 1120-POL check here B> [:l b Total tax (Form 1120-POL, line 22) . . ... i, 3b
4a Form 990-PF check here P> l:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b

&b

5a Form 8868 check here B |:| b Balance Due (Form 8868, Part |, line 3c or Part |1, line 8c)

I_Part [ | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARCUM LLP toentermy PIN|] 65979

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the oyganization’s tax year 2014 electronically filed return. If | have
indicated within this réturn that a copy of the return i?ﬁag filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter/my Pleﬁhe return’s disclosu; conSent s_g@_eg/'

L

Officer's signature B~ ( 7/’// /. - o //)JZ/(J Date B __ &) I [N ] | o
r / = L= [

[Partlll |  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06411606103 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autherized IRS
e-file Providers for Business Retumns.

ERO's signature B Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Li:?loA51 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)
a2
06-29-14
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m 990

Department of tha Treasury
Intarnal Revenue Service

EXTENDED TO AUGUST 15,

A For the 2014 calendar year, or tax year beginning

OCT 1, 2014

andending SEP 30,

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 290 and its instructions is at www irs goviformo00

OMB No. 15645-0047

2015

B ggsﬁga iéle: € Name of organization D Employer identification number
Addrass
change THE WATERBURY HOSPITAL
N
f%?ﬁ?ge Doing business as 06-0665979
return Number and street (or P.0. box if mail i not delivered 1o street address) Room/suite | E Telephone number
{F;‘"g,‘_n, 64 ROBBINS STREET {2033)573-6000
armin-
::::ndad City of town, state or province, country, and ZIP or fereign postal code (i Gross receipts § 216 ' 021, 223.
i WATERBURY, CT 06708 Hia} Is this a group returm
g«Eﬁ;:; F Name and address of principal officer DARLENE STROMSTAD for subordinates? [ lves (XINe

SAME AS C ABOVE

| Taxexempt status: LXK 501(c)(3) L1 501(c) {

Y (nsertno.) |_J 4947(@)(1)or L] 527

J Website: p- WWW . WATERBURYHOSPITAL. ORG

No

If *No," attach a list. (see instructions}
H(c} Group exemption number >

K Form of organization: 1.X] Corporation [ | Trust Association " Other B>

TL Vear of formation: L 9 5 1] M State of legat domicile: C'T

[Partll

rﬁg_r:t_}l;! Summary
o| 1 Briefly describe the organization’s mission or most significant activities: WATERBURY HOSPITAL'S MISSION IS
% TO PROVIDE CCOMPASSIONATE HIGH QUALITY HEALTH CARE SERVICES THROUGH A
g 2 GCheck this box P L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1h) | .. 4 10
g | 5 Total number of individuals employed in calendar year 2014 (Part VR 28) e 5 1814
2| & Total number Of VOIINEETS (BSHIMALE I NECESSANY ..o 8 102
2 7 a Total unrelated business revenue from Part Viil, column (G}, line 12 Ta 537,410,
b Net unretated business taxable income from Form GO0-T, HNE B4 .o e 7b -53,220.
Prior Year Current Year
g| 8 Contributions and grants (Part R 1 S 5,854,966. 5,068,751.
£19 Program service revenue (Part VIIL ine 20) 218,850,300. 202,809,107,
2 | 10 investment income (Part VIll, column (A), fines 3, 4, and 7d} ..o 3,485,660, 3,358,483,
%1 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 116) 6,038,236. 4,101,763.
12 Total revenus - add lines 8 through 11 (must equal Part VHI, column (&), line 12} ... 234,32 29,16 2.] 215, 338,1 04.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-8) 0. .
14 Benefits paid to or for members {Part IX, column (A), fine A s 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 540y . 117, 637,9 49,1 1i7,1 06,7 05.
2 | 16a Professional fundraising fees (Part IX, column (A}, tine T8 e 0. .
é’- b Total fundraising expenses (Part X, column (D), line 25) | 356,736, | o Diiaid o
I | 47 Other expenses (Part 1%, column {(A), lines 11a-11d, TUF248) e 114, 180, 591.1 109, 516, 554.
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A}, fine 28} ... 231,828,540, 226,623,259,
19 Revenue less expenses. Subtract line 18 from NNE A2 i iereiieg e 2,40 0,622, - 11, 285, 155.
58 Beginning of Gurrent Year End of Year
251 20 Total assets (PARX, N8 T6) .o 172,168,042, 152,423,511.
22| 21 Totallabilties (Part X, N8 26) ..o 91,192,245.] 96,644,358,
2._%._‘ 29 Net assets of fund balances. Subtract fine 21 from TG 20 i 80,975, 797. 55,779, 153.

Signature Block

Under penalties of perjury,
frue, correct, and complete, Declaration of preparer

[ declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
(other than officer) is hased on al information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here DARLENE STROMSTAD, PRESIDENT/TREASURER
Type of pritd name and title
Priat/Type preparer's name Preparer's signature Vate ek | 1] PN
paid  [DOUGLAS FARRINGTON ! bamops [P00370668
Preparer | Firm's name _p MARCUM LLP Fm'sENp 11-1986323
Use Only | Firm's address j, CITY PLACE I1 185 ASYLUM STREET
HARTFORD, CT 06103 Phoneno.860-760-0600
May the IRS discuss this return with the preparer shown above? (see STUCHONS) oo e iz LKLJYes [ _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEME

NT CONTINUATION



Form 990 (2014) THE WATERBURY HOSPITAL 06-0665979 page2
Part L] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart M ..
1  Briefly describe the organization's mission:

WATERBURY HOSPITAL'S MISSION IS TO PROVIDE COMPASSIONATE HIGH QUALITY
HEALTH CARE SERVICES THROUGH A FAMILY OF PROFESSIONALS AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FORM 800 OF BO0-EZT oot eee oot ee et a e e
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? [ lves No

DYes No

If "Yes," describe these changes on Schedute O.

4  Describe the organization's program setvice 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 $ 188,209,812, ioudnagantscrs } (Revenue 206,360,808, )
STATEMENT OF PURPOSE

AS A NOT-FOR-PROFIT COMMUNITY HOSPITAL, WATERBURY HOSPITAL PROVIDES
QUALITY HBALTH CARE TO ALL AREA INDIVIDUALS, REGARDLESS OF RACE, CREED,
SEX, NATIONAL ORIGIN, AGE, HANDICAP OR ABILITY TO PAY. HOWEVER,
REIMBURSEMENT FOR SERVICES 18 CRITICAL TO THE HOSPITAL'S STABILITY AND
LONG-TERM OPERATION.

SEE SCHEDULE O FOR CONTINUATION

4bh  (Code: ) (Expenses $ including grants of 3 } {Revenue$ )

4c (Code: ) (Expenses 3 including grants of § } (Hevanue i3 )

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

(Expensas % including grants of $ ) (Revenue 3 )
4e__Total program setvice expenses 188,209,812,
Form 990 (2014)
432002
11-07-14
2
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THE WATERBURY HOSPITAL 06-0665979  page3d

Yes | No

1 Is the organization described in section 501{c)}(3) or 4847(a}(1) {other than a private foundation)?

If "Yes," COMPIBtE STREOUIE A oottt 1| X
2 s the organization required to complete Schedule B, Schedule of Conttibutors? || ... 2 X
3 Did the organization engage in direct or indirest political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part I 4 | X
5 s the organization a section 501{c){@), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedute C, Fart il . ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCRBAUIE D, Par e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X

11 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,
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 ¥f "Yes," complete Schedule D,

PAMVE et e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIT | e 11b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArtIX | ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLANG XI oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X and Xi is optional | . 12p | X
13 Is the organization a school described in section 170(p)(1)(A)i? If "Yes," complete Schedule & ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, {undraising, 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 1ant IV e 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, * complete Schedule F, Parts I and Y 15 X
16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV || e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Partl ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1¢ and Ba? If "Yes," complete SCheaule G, PAM I ||| ... cmreeeeieeeieess oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,"
COMPlete SCRETUIE G, PAMt I ||| .ot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a| X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? 20b X
Form 9980 (2014)
432003
11-07-14
3
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Form 990 (2014 THE WATERBURY HOSPITAL 06-0665979  paged

art V.| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, column (4}, fine 17 /f "Yes," complete Schedule I, Partsfand i ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 /f "Yes," complete Schedule |, Partsfand Il ||| 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complete
Schedule J 2zl X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO", GO0 N8 258 e e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXBMPY DONUST e e s 24¢

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? /f "Yes," complete Schedule L, Part! | ... ... 25a

b |s 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 880 or 990-EZ7 If "Yes," complete

SEREOUIE Ly PAME T || oo 25b X
26 Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COMPlete SCHEAUIB L, Part ll e b e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part jii
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

T o T

a A current or former officer, director, trustes, or key employee? If 'Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famiy member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPlete SCRETUIE M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedle N, PAIt I e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBTUIE N, LAt oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl s X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Iif, or IV, and
BTt Y, 08 T oo u| X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 /f "Yes,® complete Schedufe R, Part V. line 2 | e asp | X
26 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes, " complete Schedule R, PArt Vi IINE 2 | . et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i s | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 {2014) THE WATERBURY HOSPITAL 06-0665979

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Page &

1a

2a

3a

4a

5a

6a

o o

TG o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filad a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat 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: | 4
See instructions for filing requirements for FIRGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax yeas? ...
Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction?
If "Yes," to kine 5a or 5b, did the organization file Form BBBE-T? ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable COMEIDULIONS T e e
I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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

Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payoer?
If “Yes,” did the organization notify the denor of the value of the goods or services provided? e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 T FOTIT BB oo e et e et orts e e e e e aa s r AR E e e e s

If "Yes," indicate the number of Forms 8282 filed during the year

Ba

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton 4086 s
Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil ine 12

Gross receipts, included on Form 980, Part Vil line 12, for public use of club facilities

Section 501{¢c)(12) organizations. Enter:
Gross income from members or shareholders e

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 880 in lisu of Form 1047 ?
If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... | 12b

12a

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanone state? | .. ...
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

133_

Enter the amount of reserves on hand 13c

Dict the organization receive any payments for indoor tanning services during the tax year? . ...
i "Yes," has it filed a Form 720 fo report these payments? f "No, * provide an explanation in Schedule O . ...

14a

}.{.....—'.

14b

432005

11-07-14

5
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Form 990 {2014) THE WATERBURY HOSPITAL 06-0665979  page

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

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in votiag rights among members of the goveraing body, or if the governing
body defegated broad authority to an executive commitiee or simitar commiites, explain in Schadute 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, 0T KeY BMBlOYEBT i e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEISONT e
Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKROIBIS? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING BOGY? || . . oottt e en et e o ek
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing Body? e
Did the organization contemparaneousty document the meetings held or writter: actions undertaken during the year by the folfowirg:

TRE GOVEIING DOOY? e eeeeeeeeees s 112 en e em e o e e R e
Each committee with authotity to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedle O oo 9 X

p| e

Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

i "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt PUFPOSES? i, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

X

X

Were ofticers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? 1zb| X
X

X

X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

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

The organization's GEQ, Executive Director, of iop management O CIAl e e 15a | X
Other officers or key employees of the OrganiZation ||| ... s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets 1o, or participate in & joint venture or similar arrangement with a S5
taxable entity during the year? 16a | &
If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation :
in joint venture arrangemerits under applicable federal tax law, and take steps to safeguard the organization's

exemnpt status with respect to such armangements? oo e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon reguest D Other (explain in Scheduie O)
19 Describe in Schedule O whether {and if 50, 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: b
SCOTT BOWMAN - 203-573-7333
tZ4 ROBBINS STREET, WATERBURY, CT 06708
432006 11-07-14 Form 990 (2014)
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Form 990 (2014} THE WATERBURY HOSPITAL 06-0665979 pageT
| E_al_'_t' g "] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checl if Schedule O contains a response or noteto any lineinthis Part VEL E]

Section A. Officers, Directors, Trustees, Key Emplovees, 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 fwhether 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 emp|

loyees, if any. See instructions for definition of "key amployee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1008-MISC) of more than $100,000 from the organization and any related organizations.

® | ist afl of the organization’s former officers, key employees, and highest compensated employees whao 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,
moare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

(A) (B) (C) (D} {E) (F)
Name and Title Average | o nor chpegl?ﬁllgrgth oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustae) from from related other
(list any % the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
refated | & g 2 (W-2/1099-MISC) organization
organizations| £ | 5 ZlE. and related
below EA - = ) organizations
ine)  |E|E1E (5|58
(1) DARLENE STROMSTAD 40.00
PRESIDENT/TREASURER 26.00|X X 571,166. 0.] 96,428,
(2} CARL D, CONTADINI 0.90
CHAIRMAN 0.901X X 0. 0. 0.
{3) JOHN A. KELLY, JR. 0.70
VICE CHATRMAIN 0.701X X 0. 0. 0.
(4) WILLIAM J. PIZZUTO, PH.D. 0.90
SECRETARY 0.901X X 0. 0. 0.
(5) ANDREW K. SKIPP 0.20
SECRETARY (RESIGMED JAN 2015) 0.20(|X X 0. 0. 0.
(6) CARL B. SHERTER,K M.D, 0.30
DIRECTOR 0.30]X 0. 0. 0.
(7) RON J. D'ANDREA, M.D, 0.20
DIRECTOR 0.201X 0. 0. 0.
(8} HENRY BORKOWSKI, M,D. 40.00
DIRECTOR / CAGW — CARDIOLOGIST 0.30|X 604,823. 0. 37,380.
(9) JAMES H, GATLING, PH.D. 0.40
DIRECTOR 0.40|X 0. 0. 0.
(10) PATRICIA MCKINLEY 0.40
DIRECTOR 0.401X 0. 0. 0.
(11) JOHN A, MICHAELS 0.70
DIRECTOR 0.70|X 0. 0. 0.
(12} DAVID J. PIZZUTO, M.D. 20.00
DIRECTOR / VP MEDICAL SERVICES 7.00|X X 150,611. 0. 8,622,
{13) NEIL PETERSEN, M.D, 7.00
CHIEF OF STAFF 0.301X 75,000. 0. 0.
{14) FRANK SHERER 0.40
DIRECTOR 0.40|X 0. 0. 0.
(15} SUNDAE BLACK 0.40
DIRECTOR 0.40|X 0. 0. 0.
{16) SANDRA A, IADAROLA 40.00
CHIEF NURSING OFFICER 2.10 X 217,212. 0.4 17,013,
(17} DIANE M, WOOLLEY 40.00
VP HUMAN RESOURCES 5.00 X 202,919, o.] 18,819.
432007 41-07-14 . Form 990 (2014)
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Fotm 990 (2014) THE WATERBURY HOSPITAL 06-0665979  PageB
:MIH] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) {C) {D) (E) {F)
Name and title Average c,f:gfifgg‘mm e Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
istany | = the organizations compensation
hours for % o organization (W-2/1098-MISC) from the
refated 31§ z (W-2/1098-MISC) organization
organizations| 2 | £ 2 g and related
below [S|5|. |2 28« organizations
L HEE S E
(18) MICHAEL J. CEMENO 40,00
CHIEF INFORMATION OFFICER 7.00 X 302,573. 0. 24,419,
{19) THOMAS M, BURKE 40.00
VICE PRESIDENT OPERATIONS 1.80 X 176,267, 0. 22,305,
{20) EDWARD ROMERO 40.00
CHIEF FINANCIAL OFFICER 8.00 X 353,774. 0.l 24,170,
(21) RICHARD KROPP 40.00
VP HUMAN RESOURCES 20.00 X 0. 0. 0.
{22) MARK HOLTZ 40.00
CHIEF OPERATING OFFICER 9.00 X 0. 0. 0.
{23) EHSAN ANSARI 40.00
CAGW - CARDIOLOGIST X 923,437, 0. 41,702.
{24) KEVIK KETT 40.00
CAGW - CARDIOLOGIST X 901,932, 0.l 41,702.
(25) JOSEPH MORLEY 40.00
CAGW - CARDIOLOGIST X 870,860. 0. 41,702.
{26} MARK RUGGIERC 40.00
CAGW - CARDIOLOGIST X 798,288. 0. 41,194.
T »| 6,148,862. 0.1 415,456,
¢ Total from continuation sheets to Part VI, Section A . ... [ 761,917, 0. 42,368,
d Total (addlines tband 1¢) .. ..o » | 6,910,773, 0.] 457,824.
5 Total number of individuals {including but not limited to those listed above) who received mora than $100,000 of reportable
compensation from the organization » 156

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

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

and related organizations greater than $150,0007 if "Yes, " complate Schedule J

for such individual

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

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

Yes | 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

CROTHALL HEALTHCARE BUTLDING SVCS,
1500 LIBERTY RIDGE DRIVE, WAYNE, PA 19087 [TRANSPORT SVCS 5,804,641,
MORRISON HEALTHCARE, 5801 PEACHTREE
DUNWOODY RD, ATLANTA, GA 30342 DIETARY SERVICES 4,052,532,
YALE UNIVERSITY
P.0O. BOX 208087, NEW HAVEN, CT 06520-8087 KCLINICAL SERVICES 2,098,017,
CT COLONY EMERGENCY PHYSICIANS D PHYSICIAN
P.O. BOX 37889, PHILADELPHIA, PA 19101-7889SERVICES 1,636,068.
CERNER CORPORATION, 2800 ROCKCREEK INFORMATICON
PARKWAY, KANSAS CITY, MO 64117 TECHNOLOGY 1,587,861.

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

$100.000 of compensation from the organization B 75

Form 980 (2014)

CEE PART VII, SECTION A CONTINUATION SHEETS
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THE WATERBURY HOSPITAL 06-0665979

Form 990
' l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part:V

(A) (B) ) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
fistany |2 B organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related {2 2 and related
organizations| = | 5 gle organizations
below |S|21.[ElZ]s
iy |E1E|E|2] 25
(27) STEPHEN WIDMAN 40.00
CAGW - CARDIOLOGIST X 761,917. 0. 42,368.
Totalto Part Vil, Section A Ine 1C s 761,917, 42,368,
432201
a5-61-14
9
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Form 890 {2014}

THE WATERBURY HOSPITAL

06-0665879

Page

Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

il

Reveaue excluded

from tax under
sectioas
512-514

- = T 2 B =

Contributions, Gifts, Grants].:
and Cther Similar Amounts|
0

=2

Federated campaigns

Membership dues

Fundraising events ...

Related organizations ...

Govemment grants (contributions)

3,911,107,

All oiher contributions, gifts, grants, and
simitar amounts zoi inchuded above

1,157,644,

Noncash centributions included in lines 1a-1f: $

10,000,

Total. Add lines 1a-1f

am Service
evenue

ProgFI"
e -0 oo T

Business Codel--':‘j':' B

NET PATIENT SERVICE REVENUE

£24100

195,914,238,

195 914,238,

CAW - NET PATIENT SERVICE REVENUE

621110

6,357,459,

6,357,459,

LAB SERVICE REVENUE

621500

386,355,

386,355,

IMAGE REPAIRS & MAINTENANCE

541900

151,055,

151,055,

All other program service revenue

Total. Add lines 2a-2f

202,809 107, o

Other Revenue

10 a

©

d Net rental income or {loss}

¢ Net income or ffoss) from fundraising events

investment income {including dividends, interest, and

other similar amounts}, ...
Income from investment of tax-exempt bond p
Rovalties

3,378,936,

3,378,936,

roceeds

{i} Real

Grossrents ... 427,607,

Less: rental expenses 0.

Rental income or (loss) 427,607,

427,607,

427,607,

Gross amount from sales of {i) Securities

assets other than inventory 507,516,

Less: cost or other basis

and sales expenses 514,281.

Gainorfloss) ... -6,765,

Net gain or (loss)

-20,453,

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

Part IV, line 18 a

273,923,

l.ess: direct expenses b

155,150,

118,773,

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) fram gaming activities

Gross sales of inventory, less retums
and allowances a

Less:costofgoodssold ...

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

0 0 o oo

12

CAW - OTHER INCOME

621110

Business Codey- gl
1,675,739,

1,675,739,

PARTNERSHIPS

940099

1,479,838,

1,479,838,

CLIENT ADVOC SERV

900099

130,244,

130,244,

200499

All other revenue ..o

269 562,

265,880,

Total. Add lines 1a11d ...
Total revenue. See instructions.

3,555‘383,-:{:“T

215,338,104,

205,823,398,

537,410,

3,908,545,

432008
11-07-14
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Form 990 (2014}

THE WATERBURY HOSPITAL

06-0665979 pagetl

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or hote :\c; anyline inthis ParkIX ... o (X
Do not include amounts reporied on lines 6b, i ©) o)
o a0, 90, anel 100 of Part Vil i Tolexpenses | Progamsenice | Managerentan] | Toohses
1 Granls and other assistance to domestic organizations R EE
and domestic governments. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Gompensation of current officers, directors,
trustees, and key employees . ... 2,992,772, 606,118.] 2,386,654,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) ...
7 Othersalaries and wages ... 87,004,763. 83,248,076. 3,664,593. 92,094:.
g Pension plan accruals and contributions {inciude
saction 401(k) and 403{b) employer contributicns) 4,648,971, 4,435,626, 208,200. 5,145,
9 Otheremployee benefits ... 15,665,575, 14,659,712. 888,502, 17,361,
10 Payroll taxes ... 6,794,624, 6,329,026. 458,276. 7,322,
11 Fees for services {non-employees):
a Management | ..
B LeGAl oo 2,045,976, 143,661.] 1,902,31>.
¢ ACCOUNNG oo 213,723, 213,723.
6 LOBOYING e 77,479, 77,479,
e Professional fundraising services. See Part 1V, fine 17 T e e S
f Investment managementfees ... 423,278, 423,278,
g Other. (If fing 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 46,430,926.] 33,385,535, 13,044,672, 719.
12  Advertising and promotion ... 746,124. 46,600, 699,524.
13 OFfiCe OXPENSES e G, 813,673.] 7,734,406.] 2,068,305. 10,962,
14 Information technology . e
15 Royaltles | ...
16 OCOUPANGY ___.....o.\oveeeoeeeeesseeenssroneseene e 4,637,885, 1,164,463, 3,473,422,
Lr N 1 R 87,018. 51,074, 35,022, 922.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mesetings . 103,333. 84,640, 18,693,
20 Interest s 114661'226' 11466:226'
21  Payments to affiiates | ...
22 Depreciafion, deplstion, and amartization ... 6,752,826, 6,752,826,
23 WSURNCE ... 6,873,840.] 6,873,840.
24  Oliser expenses. llemize expenses not covered i T
above. (List misceManaous expensas in fine 24e. i line
24e amount exceeds 10% of fine 25, colemn (A)
amount, list line 24¢ expenses ont Schedule 0.) ... i REDEHEES cmdlE e e i Ry
» MEDICAL/SURGICAL SUPPLI 24,951,080.] 24,948,472, 2,608.
b BAD DEBT 3,938,487. 3,938,487,
¢ FOOD 365,911. 352,662, 13,249,
4 DUES AND SUBSCRIPTIONS 254,541, 123,161, 131,135, 245.
e All other expenses 334,228. 84,253, 28,009, 221,966,
25  Total functional expenses. Add fines 1 through 24e 726,623,259./188,209,812. 38,056,711. 356,736,
o6 Joint costs. Complete this line anly if the grganization
reporied in cofumn (B joint costs from a combined
aducational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014)

THE WATERBURY HOSPITAL

06-0665979 page 11

[Part:X | Balance Sheet

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

(A} {z)]
Beginning of year End of year
1 Cash - non-nterestbeanng .. ...........cocoooorooooreoeeeeennenee 3,350,462, 4 1,879,927.
2 Savings and temporary cash iwvestments 25,198,842.] 2 15,571,642,
3 Pledges and grants receivable, net .. 3,751,232.] 3 3,791,077.
4 Accounts receivable, Nt .. 26,880,306,/ 4 | 27,568,580,
5 Loans and other receivables from current and former officers, directors, e i
trustees, key employees, and highest compensated employees. Complets
Partlbof Schedule L . e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
,3 employees’ beneficiary organizations {see instr). Complete Part 1l of Schi . 6
@ | 7 Notesand loans receivable,net . 7
< | 8 Inventories fOr SAIE OFUSE | .. . . .o 3,697,723.| 8 3,257,310,
9 Prepaid expenses and deferred charges ... 1, 627 ' 875.] o 1 ' 531,580.
10a Land, buildings, and equipment: cost or other B i
basis. Complete Part Vi of Schedule D . 10a 274:0191706- ; AT ; Bt
b less: accumulated depreciation . ... 10b 243,481,538- 31;553,388- 10c 30;538;1680
11 Investments - publicly traded secusities ... 12,842, 247 .0 11 9,024, 565.
12  Investments - other secutities. See Part [V, line 11 60, 513,519.] 12 56,64 4 ’ 352.
13  Investments - pragram-related. See Part IV, line 11 13
14 INtNGIDIE ASSEYS | . ..o e 1,813,567.] 14 1,813,567,
15 Otherassets. SeePart IV, dine 11 e 938,881.] 15 802,743,
16 Total assets. Add lines 1 through 15 (must equal ling 34) 172,168,042.] 6| 152,423,511,
17  Accounts payable and accrued eXpenses ... 29,60 1,547.| 17 28,935, 144.
18 Grants PaYAbIE | e 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 24,283,520.] 20 23,789,744.
21 Escrow or custodial account liability, Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, ditectors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part 1 0f Schedule L ..o
~ |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24}, Complete Part X of
SChOUUIE D e 37,307,178.| 25| 43,919,470.
26 Total ligbilities. Add ines 17 through 25 ..o 91,1592,245.] 6| 96,644,358,
Organizations that follow SFAS 117 {ASC 958), check here [X] and Lap il
2 complete lines 27 through 29, and lines 33 and 34, : R :
2 27  Unrestricted net @ssels ... ..ot 23,336,473, 27 1,355,351,
§ 28 Temporarily restricted net assets B,729,527.] 28 8,220,369.
ki 20 Permanently restricted net assets i} 48 9“0 9 79_7__- 29 ._4_6 203,433.
z Organizations that do not follow SFAS 117 (ASC 9
] and complete lines 30 through 34. DRHEE (IS
% 30 Capital stock or trust principal, or currentfunds o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
# 132 Retained eamings, endowment, accumuiated income, or other funds . 32
Z |33 Totainet assets or fUNd BAIANCES e 80;975:797- 33 55 ,779;153-
34 Total ligbilities and net assets/fund batances ..o 172,168,0 42,034 152,423,5 11.
Form 990 (2014}
432011
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Form 990 {2014) THE WATERBURY HOSPITAL 06-0665979 Page 12
‘Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart X .. e
1 Total revenue (must equal Part VIIL, column (), ne 12) ..o 1| 215,338,104.
2 Total expenses (must equal Part IX, column (A), N€ 25) | . ... 2| 226,623,259.
3 Revenue less expenses. Subtractline 2 from e 1 e 3 -11,285,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 80,975, 797.
& Net unrealized gains {losses) on investments & -844,399.
6 Donated services and use of TaGIIHES s 6
T IVESHNMENT @XPOISES oo oo et e s s emee b e et eR b e m e s ran s s 7
8 Prior period adjustments 8
& Other changes in net assets or fund balances {explain in Schedule O e e 9 -13,067, 090.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMN (B oo e 10 55,779,153,

Part: Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XH ...

1 Accounting method used to prepare the Form 990: E! Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis ,:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ 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, of 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.
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB GIFGUIEE ATB3? oo oot 3a X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or gudits, explain why in Schedule O and describe any steps takentoundergosuch audits ... 3b
Form 990 (2014)
Ein N
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SCHEDULE A . . . OMB No. 1645-0047
[Form 590 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 280 or Form 990-EZ,

Internal Revenus Service P information about Scheduls A (Form 990 or B0-E2) and its instructions is st www irs.qoviform9gg. | = o PRHEERET o 7
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979
[Partl:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 11, check only ene box.)
1 D 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.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){Aiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}A}{iv]. (Complete Part 11}
A federal, state, or local government or governmentat unit described in section 170{b){1){(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit of from the general public described in
section 170(b)(1}{A)(vi}. {Complete Part 11.}
A community trust described in section 170{)( AN vi). (Complete Part [}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)}{2). (Complete Part lli)
An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.
a |:| Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:l Type 1L 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
otganization{s). You must complete Part 1V, Sections A and C.
< D Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L1

o0 o0 00

10
"

il

its supposted erganization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supportad 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 Ej Checlk this box if the organization received a written determination from the IRS that it is a Type 1, Type 1|, Type lii

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

f Enter the number of supported osgamizatiONS | ... s 1 |

__ g Provide the following information about the supported organization(s).

(i Name of supporied (i) EIN T} Type of organization. [} Is the organizationi {v) Amount of monetary (vi) Amount of
iaali i i K listed in your
organization {described on lines 1-9 ' support {see other suppott (sea
above or IRC section {920 document? Instructions) Instructions}
{see instructions)) Yes No
Total : S D R R AU R S e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 880 or 980-EZ) 2014

Form 990 or @80-EZ, 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE WATERBURY HOSPITAL o 06-0665979 page2
x upport Schedule for Organizations Described in Sections (2 '
{Complete only if you checked the box on tine 5, 7, or & of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed befow, please complete Part ili.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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
armount shown on line 11,
column (f)

6 Public support, Subtract ling 5 from line 4. {
Section B. Total Support
Galendar year {or fiscal year beginning in) {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromlined ...

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 V1)

11 Total support. Add lines 7 through 10 Rt
12 Gross receipts from refated activities, etc. (see instructions)
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this boX and SEOP Nere ..o
Section C. Computation of FUB[IG Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () .. ... 14 %
15 Public support percentage from 2013 Schedule A, Part B8 1 s 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation e » [:|
b 33 1/3% support test - 2013, if the organization did not check a box on line 13 or 183, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... P
47a 0% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 orgamization e B
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 168a, 18b, or 174, and line 15 is 10% or
more, and if the erganization mests 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 | ... B (]
18 Private foundation. !f the organization did not check a box on fine 13, 164, 16b, 17a, or 17b, check this box and see instructions ... | 2 !:l

Schedute A (Form 990 or 880-EZ) 2014

432022
08-17-14
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Schedule A {Form 990 or 990-E7} 2014 Page 3
1 T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscel year beginning in) {a) 2010 {b) 2011 (c) 2012 {d) 2013 {(e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts inchuded on lines 1, 2, and

3 received from disqualified persons

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

¢ Add fines 7aand 7b

8 Public support syyimeline 7¢ fiom w;-‘---
Section B. Total Support

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

9 Amountsfromline& .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Uneelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 36, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooeev
13 Total support. (acd sines 9, 10, 11, and 12.)

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

check this box and STOP RETe ..o pl ]
Section C. Computation of Public Support Percentage
45 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column {f)) 15 %
16_ Public support petcentage from 2013 Schedule A Partlll e 18 .o 416 Y%
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2014 {fne 10c, column {f) divided by line 13, column () ... 17 %

18 Investment income percentage from 2013 Schedule A, Part Hll, fine 17 18 %
19a 33 1/3% support tests - 2014. I the organization did not check the box on fine 14, and tine 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b
b 33 1/3% support tests - 2013. if the organization did net 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 ... | o [:‘
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, chack this box and see instructions ... | _d (]

432023 08-17-14 Schedule A {Form 980 or 880-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE WATERBURY HOSPITAL

06-0665979 Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. [f you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. Al Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supperted organizations listed by name in the organization’s governing
documents? If "No" describe in papy v how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status
under section 500(a)(1) or (22 /f "Yes," explain in pay i how the organization determined that the supported
organization was described in section 509(a)(7) or (2}.

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

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 pgrt i When and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes, " explain in pgpy y What controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part 1, answer (b) and (c) 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 stch control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cH3) and 508{a)(1) or (2)7 If "Yes, " explain in papt yp what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(E)
purposes.

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

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 500{a)(1) or (27 /f "Yes, " provide detail in par 1,

Did one o more disqualified persons {as defined in line 8(a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in part v,

Did a disqualified person {as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Ves, " provide detail in part \4.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
(regarding certain Type i supporting organizations, and all Type i1 non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

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

Yes

No

102

10b

432024 09-17-14
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Schedule A (Form 990 or 990-7) 2014 THE WATERBURY HOSPITAL 06-0665979 pages
PartV:| Supporting Organizations /-oniinied)

vee[no

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" toa, b, or ¢, provide detail in paq 1 11c

Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in pgrt vt how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of eack of the organization's supported organization{s)? /f "No," describe in pgrt vj how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a wiitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees seither (i) appointad or elected by the supported
organization(s} or (i} serving on the governing body of a supportted organization? If *No,” explain in pary v how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income of assets at all imes during the tax year? if "Yes, " describe In pap vy the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yealsee instructions):

a []1he organization satisfied the Activities Test, Complete jing 2 below.

b [ The organization is the parent of each of its supported organizations. Complete jing 3 below.

c !:' The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answar (a) and (b) below. _1Yes | No_

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then in part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgarization’s supported organization{s} would have been engaged in? /f "Yes," explain in papt y the
reasons for the arganization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in par: VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported orqani@tions? If “Yes " describe in pars vy the role played by the organization in this regard. 3b

432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
8
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12450726 756977 WATERHSP

Schedu!e_A Form 990 or 990-E7) 2014 THE WATERBURY HOSPITAL

06—0665979 F:giqeﬁ

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See insfructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optionall

Net short-term capital gain

Recoveries of prioryear disttibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D1l |Ww|N]|=

o[ |h W=

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

o

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 8 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

ol (o |o o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

w

S

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

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

Multiply line 5 by .035

Recoverias of prior-year distributions

AR A

Minimum Asset Amount (add fine 7 to line 6)

0~ S |G A

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

o | G N je

Dt [ W N =

Distributable Amount. Subtract line 6 from line 4, unfess subject to
emergency temporary reduction (see instructions)

6

7 L_| check here if the current year is the organization's first as a non- functionall

instructions).

y-integrated Type Il supporting organization (see

432026
0g-17-14
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Schedule A (Form 990 or S90-E7) 2014 THE WATERBURY HOSPITAL

06-0665979 page7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
& Other distributions {describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i i) (iif)
. . . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 CEmE
2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions ca if any, to 2014:
— - - - : —
b
[
d A
e From 2013
f Total of lines 3a through e
__.8 Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2014 from Section [3,
fine 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2074, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (it amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3]
and 4¢.
8 Breakdown of line 7.
A
b
c
d Excess from 2013
e Excess from 2014 il it R
Schedule A (Form 980 or 990-EZ) 2014
432027
08-17-14
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Schedule A (Farm 990 or 990-E7) 2014 THE WATERBURY HOSPITAL 06-0665979 pages
- Supplemental Information. provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; and Part lil, line 12,

Also complete this part for any additional information. (See instructions).

232028 09-17-14 Schedule A (Form 990 or 890-EZ} 2014
21
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c »
?orbfggggL?EzB Schedule of Contributors e <etc0ar
4 B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 980-FF) .

Oopartment of the Treasury P Information about Schedule B {(Form 990, 830-EZ, or 930-PF) and 20 14

Internal Revanue Servica its instructions is at www.irs.aoviformagn -

Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ2 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501{c}{3) exempt private foundation

4947(2)(1} nonexempt charitable trust treated as a private foundation

Joogn

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Nate. Only a section 581(c)(7), (8}, of (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

!_TQ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and It. See instructions for determining a contributor's total contributions.

Special Rules

L__l For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)}{1)(A)v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, ine 1h,
or (i Form 990-EZ, line 1. Complete Parts landil.

l:l For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 080-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, 11, and lil.

i:i For an organization described in section 501(c)(7), 8), or {10) filing Form 880 or 990-E7 that received from any one contributor, during the
year, contiibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year | ... |

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 000-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B (Form 596, 990-EZ, or 990-PF) (2014}
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Schedule B {Form §80, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employer identification aumber

06-0665979

Contributors {see instructions). Use duplicate copies of Part 1 Iif additional space is needed,

{a)
No,

(b)

[ PRSI i S b 4] S

AL

{c)

Total contributions

{d)

Type of contribution

wa

$ 91,319.

Person

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
Na,

{b]

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 32,000.

. Y S

[y

Person
Payroll |:|
Moncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

Be™

7T

(b}

Mama addraze and P+ 4

(e}

Total contributions

()

Type of contribution

$ 18,000.

[X]
]
L]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b}
Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

I

i

P —r A e i ———— —

$ 28 ,564.

A X L ASTVAN

LY [P RV

[]
1

{Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

$ 25,000.

Person
Payroll
Noncash

(Complste Part H for
noncash contributions.}

(@
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

s 10,000.

L]

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.}

423452 11-05-14
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{

Schedule B (Form 990, §90-EZ, or 890-PF) (2014)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employer identification number

06-0665979

Contributors (see instructions), Use duplicate copies of Part 1 if additional space is needed.

(b)

Name ~ssvor, =2d ZIP + 4

e ¥ SHALY LW LVSENL aem

(e

Total contributions

{d)

Type of contribution

L £ALLLWFYLL L

IR

$

]
]

Person
Payroll
Noncash

10,000,

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Type of contribution

{c)

Total contributions

8 | e

[]

Person
Payroll
Noncash

5,000.

sk

— - -

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(a)
No.

(d)

Type of contribution

(c)

Total contributions

saTTR T Ty T o T

e —wy Ty ——

L]

Person
Payroll
Moncash

{Complete Part 1l for
noncash contributions.}

5,000.

{a) {b)

No.

(d)

Type of coniribution

{c)

Total contributions

10

[

(Complete Part 1 for
noneash coniributions.)

Person
Payroll
Noncash

5,000.

(b)
Name, address, and ZIP + 4

{a)
No.

{d)

Type of contribution

{e)

Total contributions

o —

i1

]
]

Person
Payroll
Noncash

5,000.

(Complete Part |l for
noncash contributions.)

{a} {b)

No.

{c) {d

Total contributions

12

Type of contribution
Person D
Payroll

10,000. Noncash

RSO e o |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

12450726 756977 WATERHSP
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o

Schedule B (Form 990, 990-EZ, of 990-PF) (2014)

Page 2

Name of organization

Employer identification number

THE WATERBURY HOSPITAL 06-0665979
Contributors (see instructions}). Use duplicate copies of Part | if additional space is needed.
(ﬁ) (b) {G} (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
13 e ra AU R LINUALI LS AFALM L f R Person
. payroli [ _}
15 7.500. Noncash [ |
| ({Complete Part IE for
1 e ata g i v noncash contributions.)
(a) (b) () (c}
No. | . _ ... Mame, addrass and 71D+ 4 Total contributions Type of centribution
T
14 CENTTR Person
Payroli
RN ) \,A.r.n\_u: :: .......... 500 ' 000 - NOnCaSh
i . (Complete Part Il for
EI’A’FE‘ - T nongash coniributions.)
(a} (b} (€ ()
No. ) l_\lm_'ne, ?d'cl;qs‘s, :ar]d ZiP+ 4 Total contributions _Type of contribution
L e o
15 {1 Person
Payroll
A7 _lanailul BV 1,757,524. Noncash
{Complete Part 1l for
BA . ooy o UUEIH noncash contributions.}
{a) (b} {c} {d)
Neo. Name, address, and ZiP + 4 Total coniributions Type of contribution
16 cC e AL TILIN L MR s e Person
Payroll
412,791. Noncash
(Complete Part 1l for
. e 4 e uMAIE 1 noneash contributions.)
{a) {b} (c) {d)
No. plamqm, ~pdrpes and 71D + 4 Toial contributions Type of contribution
N L amasuCTR L A LAY A e s
17 { Person
Payroll
25 UL aaveee—  EAKD Dovca 79,977. Noncash
\ {Complete Part i for
[ noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 R person  LXJ
’ Payroll
i R 524 ,470. Noncash
{Complete Part Il for
e ataaaa g waie S WM noncash contributions.)

423452 11-06-14
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Schedule B (Form 990, 980-EZ, or 930-PF) (2014)

Page 2

Name of organization

THE WATERBURY HOSPITAL

Employer identification number

06-0665979

Contributors (see instructions). Use duplicate copies of Part | f additional space is needed.

(b}

Name, address, and ZIP + 4

(€

Total coniributions

(d

Type of contribution

19 e

AL TY A AR AT ey

USRS STE L 8

$

1,024,101,

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.}

(a} (b}

No. Name address. and ZIP + 4

20

{c)

Total contributions

(d

Type of contribution

PR .

60,542.

v fFva

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a) ]
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

21 ] e e o

31,432.

[V RV v

e

X1
]

Person
Payroil
Moncash

{Complete Part Il for
noncash contiibutions.)

(a} (b
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

oA e

22

' oy

8,664.

2

1

{Complete Part Il for
nongash contributions.)

Person
Payroll
Moncash

(@ (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

39,472.

[}

{Complete Part il for
noncash contributions.}

Persen
Payroll
Noncash

(@) (b}
No. Name, address, and ZIP + 4

{e)

Total contributions

(d

Type of contribution

]

Person
Payroll
Noncash

{Complete Part 1 for
noncash contributions.)

423452 11-05-14

12450726 756977 WATERHGSP
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Schedule B (Form 990, 980-E7, or 890-PF) (2014) Page 3

Name of organizafion Employer identification number
THE WATERBURY HOSPITAL ' 06-0665979
Partil Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,
@ (c)
No. {b) . {d)
from Description of noncash property given Fav .(or estlmate) Date received
Part | {see instructions)
JEWELRY
12
$ 10,000. 11/15/14
(a)
No. (c)

_— (b} " FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions)

$
(@
{c)
No. o b} . FMV {or estimate) Date ::::eive d
lf;‘OrTI Description of noncash property given {see instructions)
al
$
(a} ©)
No. o (b) . EMV (or estimate) Date I!:z:eive d
::rOT| Description of noncash property given (see instructions)
ar
$
{a} ic)
No. (b) i FMV (or estimate) (d} .
goth Description of noncash property given (see instructions) Date received
a
$
(@) (c}
Ne. {b) . FMV {or estimate) td} wed
:)romi Description of noncash property given (see instructions) Date receive
art
$ — — ——————
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 4

Name of organization Employer identilicalion number

THE WATERBURY HOSPITAL 06-0665979

Partll ﬁxcluslv?l TENQIOUS, cﬁa_ri!aﬁle_l-—, BIC., COIEAIBUTONS 10 0Tganizalions Gescnibed I secton DUTCH /], (B, 0 at ofal more tan §1, or
e year f10m any one contributor. Complete columns {a)through (e} and the following line entey. For crganizations

complating Part I, enter the total of exclusively refigious, charitable, etc., confributions of $1,000 or lass for the year. {Enter this info. once.)
Use duplicate copias of Part lif if additicnal space is needed.

{a) No.
g;‘Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g:r?l {b) Purpose of gift (c]) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]l;l'c"tﬂ1 (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities O No. 18450047
{Form 990 or 980-EZ}

For Organizations Exempt From Income Tax Under section 501(c) and section 527

o P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
spariment of the Treasury '

tternat Revenus Service p Information about Schedule C (Form 890 or 890-EZ) and its inslructions is at .\ jrs, goviform990.

If the organization answered "Yes," to 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 |-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” to Form 980, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then
# Section 501(c}3) organizations that have filed Form 5768 {efection under section 501(h}): Complete Part {l-A. Do not complete Part I1-B.
® Section 501{c){(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Coemplete Part I}-B. Do not complete Part 11-A.
if the organization answered “Yes," to Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

® Section 501{c){4), (5}, or (B) organizations: Complete Part lit.
Name of organization

Employer identification number

THE WATERBURY HOSPITAL 06-0665979
[Part1-A] Complete it 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 int Part iV.
2 Political expenditures
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501 (©){3).
1 Enter the amount of any excise tax incurred by the organization under section 4055 e
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ...
3 If the organization incurred a section 4955 tax, did it fila FOrm 4720 101 this YERAI? e eeeee e e
48 Was 8 COMECHION MAGE? e [ Ino

b If "Yes," describe in Part V.
Part I-C: omplete if the organization is exempt under section

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . )
2 Enterthe amount of the filing organization’s funds contributed to other organizations for section 527

Cl

exEMPL UNCHON BBHVIHIES ... . o e eesscceseiciiis en s ee s oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D et g
[._INo

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (E1]) of all section 527 political organizations to which the filing crganization
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 ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form 990 or 990-EZ) 2014

LHA
432041
10-21-14
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Schedule G (Form 990 or 990-E2y 2014 THE WATERBURY HOSPITAL 06-0665979 page2
F : Complete if tl!ie organization is exempt under section 501 lcﬂﬁi and tiled Form 5768 (election under
section 501 (h)).
A Check P L_] 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 W |:| if the filing organization checked box A and "limited control® provisions apply.

. . . {a} Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amotnts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total iobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditires e e s
Total exempt purpose expenditures {add lines Toand Td) e
Lobbying nontaxable amount. Enter the amount from the foltowing table in both columns.

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 $1,000,000.

-~ 0 QO oL

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. f zero orless, enter -0- | ...
j If there is an amount other than zero on either line th ot line 1i, did the organization file Form 4720

reporting section 49711 tax forthisyear? ... [ ves L_Ino

4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501{h} election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfﬁg‘:a;eg:;mg ) {a) 2011 {b) 2012 {¢) 2013 (d) 2014 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures)

Schedule G (Form 930 or 920-E2) 2014

432042
10-21-14
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Schedule G (Form 990 or 890-E7) 2014 THE WATERBURY HOSPITAL 06-0665979 pages
: -8B ﬁomplete i the organization i1s exempt under section 501 lcﬂ§§ and has NOT fifed Form 5768

{election under section 501{h})).

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

Yes No Amount

1 During the year, did the filing erganization attempt to influence foreign, national, state or

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

of referendum, through the use of:

VOMINIEEIST | et ee e e e e ee e ess et e e et e
Paid staff or management ({include compensation in expenses reported on lines 1c through 10?7
Media AadVErHISEMENEST | e es et e ee e ea et ee s s ebe e e e
Mailings to members, legistators, orthe public? | .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body? .
Rallies, deronstrations, seminars, conventions, speeches, lectures, or any similar means?
OMNBI ACUVINIEE? ||| oo e s 17,479,

j Total. Add lines 1c through 1i PR e 77,479,

60,000.

- Jm - 0 Q0 W

bal pa ol b b baf i 24

2a Did the activities in line 1 cause the organization to be not described in section 501 {c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d [f the filing organization incurred a section 4012 tax, did it file Form 4720 forthis year? .. ...
Part -A| Complete if the organization is exempt under section 501 (©){4), section 501(c)({5), or sectton

501(c)(B).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over Iobbxlng and political expenditures fromthe prioryear? ... ... 3

Part l-B. Complete if the organization is exempt under section 501(c){4), section '501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members |
2 Section 162{e) nondeductible [obbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid].
a CUTERtYear . ...
b Carryover from last year
€ TOAl o et er e eu e e ea e eaam oo £e et eee b e R S
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues ...
4 If notices were sent and the amount on line 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 pelitical
EXPENAILUIS NEXE YBBIT | ittt ees e o ea e e rm eSS 4
Taxable amount of lobbying and political expenditures (see instructions}) ..
]Part V.| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; Part I-A (affiliated group list), Part 1A, fines 1 and 2 (see
instructions); and Part I1-8, line 1. Also, complets this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PORTION OF THE CT HOSPITAL ASSOCIATION FEES THAT ARE PAID BY THE

WATERBURY HOSPITAL IS FOR LOBBYING ACTIVITIEGS. THE WATERBURY HOSPITAL

ALSO PAYS ROY AND LEROY LLC FOR LOBBYING SERVICES TOTALING $60,000.

Schedule C (Form 980 or 980-EZ) 2014

432043
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- . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} p Complete if the organization answered *Yes" to Form 980, 20 1 4
Part IV, line 8, 7, 8, 9, 10, 11a, 1tb, 11¢, 11d, 11e, 11, 12a, or 12b. . s

Department of sha Treasury P> Attach to Form 980, /Open to Public

internal Revanus Service P Information about Schedule D {Form 990} and its instructions is at www irs gov/formgen Inspection

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donoy advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform atl donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal conteol? | ... i:' Yes |:| 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 conferting

impermissible private benefit? .o [ ves L Ino
Part | Conservation Easements. Complete if the organization answered "Yes” to Form 890, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) [j Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

O sk WN =

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

day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National REGISIEr et et eee et e e e s cm e s 2d

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

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L—_l Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearBp- $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)A)(B)(H)
AN SECHION TTOMNANBID? . oo oot e [Jves [ lno
@ In Part XlIl, 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.

‘Partlll.| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part V, line B.

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

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

(i} Revenue included in Form 980, Part Vill, fine 1
fi} Assets included in Form 890, Part X

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

a Revenue included in Form 990, Part VI, line 1 |

b Assetsincluded in Form 990, PartX . B8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-03-14
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Schedule D {Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 |:| I.oan or exchange programs
b |:| Scholatly research e |:I Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5  During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
_ to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o |:| Yes i:l No
‘Part IV:] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves C I no

b If "Yes," explain the arrangement in Part XiIl and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the YBar . ... e le
T OENAINGDAIANGCE || | et s 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? [ Yes L Ino

b If "Yes." explain the arrangament in Part XIll. Check here if the explanation has been provided in Part XU s

(a} Current year {b) Pricr year {c}) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 59,832,482, 58,391,891, 54,791,385, 48,442,875, 51,457,624,
b Contributions ...
¢ Net investment earnings, gains, and losses -2,805,083, 2,214 558, 4,160,381, 6,884,672, -2,784,813,
d Grants or scholarships |, ...
e Other expenditures for facilities
and programs o 3,774,537, 773,967, §59,875. 536,162, 229,936,
f Administrative expenses ...
g Endofyearbalance ... ... 53,252,862, 5% 832, 482, 58,391,891, 54,791,385, 48 442,875,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- .00 %
b Permanent endowment b B6.76 9%
¢ Temporarily restricted endowment P 13.24 %

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

by: Yes | No
() UNPEIALEA OFGANIZALIONS . oo oo eeeeeeeessss e s oo 3ali}| X
() FOIAE OFGANIZATONS o oo eoeeoe oo eeoes oo ose e e et 3afii) X

b I "Yes" to 3afi}, are the related organizations fisted as required on Schedule R? 3b

4 Descr be in Part Xill the intended uses of the organization's endowment funds.
‘Part VI. | Land, Buildings, and Equipment,

Complete if the organization answered "Yes" 1o Form 880, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property . {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation

18 Land e 287,549.F oo 287,549.
B BUIAINGS oo, 86,707,592.] 73,177,640.1 13,529,952,

¢ Leasehold improvements ... 654,276. 605:063- 49,213,

d Equipment 183,650,801.167,310,710.] 16,340,181.
2,719,398.] 2,388,135, 331,273,

Total. Add Enes 1a through te. {Column (d) must equal Form 990, Part X, column (B), line 100} oo p | 30,538,168,

Schedule D {(Form 820} 2014

432052
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Schedule D (Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 page8
|'Parij:\m| Investments - Other Securities.

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

{1) Financialderivatives . ...
{2) Closely-held equity interests

{3} Other
(v FUNDS HELD IN TRUST BY
@ OTHERS 43,411,397.] END-OF-YEAR MARKET VALUE
) GREATER WATERBURY IMAGING
oy CENTER 3,531,033.] END-OF-YEAR MARKET VALUE
(& ACCESS REHAB CENTERS 4,867,710.] END-OF-YEAR MARKET VALUE
(7 IMAGING PARTNERS 527,885.] END-OF-YEAR MARKET VALUE
() ALLIANCE MEDICAL GROUP 4,306,327.] END-OF-YEAR MARKET VALUE
()

Total_ {Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 56,644,352, 0 oo
Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part iV, ine 11c. See Form 980, Part X, fine 13.
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-pf-year market value

(1
(2
3
&)
{5)
{6)
@)
{8)
@
Totat. (Cok. (b) must egual Form 990, Part X, col. (B) line 13.) b
PartiX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
2}
3
os)
(5)
(6)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (BIfine 15) |2
Part’ Xl Other Liabilities.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a} Description of liability {b) Book value
{1) Federal income taxes
@) LIABILITIES OF CONSOLIDATED
(33 AFFILIATES 947,017,
4y RESERVE FOR WORKER'S
5y COMP/MALPRACTICE LIAB. LOSS 13,060,232,
©) NONCONTROLLING INTEREST 2,668,511,
7) DEFERRED LIAB. ON GIFT ANNUITY 105,328.
8y ASSET RETIREMENT OBLIGATION 2,898,529,
@ CAPITAL LEASE LIABILITY 5,064,273,
Total. (Column (b} must egual Form 990, Part X, col. (B}ine 25.) ... p] 43,919,470.]:

2, Liability for uncertain tax positions, in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 paged
‘Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 [244,379,614.
Amounts included on line 1 but not on Form 880, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments 2a -844,399.

b Donated services and use of facilities | .. 2b

¢ ReCOVeries of Prior YEAr Grants | ... \.oooooooooiocoooereoooooeoeooesvereessses e 2¢

d Other (Deseribe it PAM XIL) ..o l2d] 31,679,584.

& AQOINES 2B HIOUGN 20 e e e 2 | 30,835,185,
8 SUDHACINE 26 oM NG 1 oo e 2 |213,544,429.
4  Amounts included on Farm €90, Part VIII, line 12, but not on line 1: s

a Investment expenses not included on Form 890, Part VIl line7b ... da 423,27 8.

b Other (Describe in Part XHL) a] 1,370,397.}

¢ Addlmes4aand4b 4c 1,793,675,

................................................... 5 215,338,104,
‘Part Xl Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part 1V, fine 12a.

1 Total expenses and losses per audited financial statements | . 1 1266,038,42 3.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 R

a Donated services and use of facilities |, ... 2a

b Prior year adiustments e e 2b

C ORI IOSSOS et ee ettt s 2c

d Other ([Describe in Part XY e 2d

& ADAHNES 2aTTOUGN 20 e e e 39,838,442,
3 SUbTACLING 2 OM NG 1 e 3 1226,199,981.
4 Amounts included on Form 980, Part X, line 25, but not on fine 1: G

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other Describe iNPart XHL) 4b R

© ADOINES AAANAAD e ac 423,278,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf line 18} ..o 5 |226,623,259,

Part X[ Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED FOR FREE CARE AND GENERAL HOSPITAL

OPERATIONS.

PART X, LINE 2:

THE HOSPITAL IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

501(C){3) OF THE INTERNAL REVENUE CODE AND IS5 EXEMPT FROM FEDERAL INCOME

TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE. THE

HOSPITAL IS ALSO EXEMPT FROM STATE INCOME TAXES. ACCESS, GWIC, CAGW, AND

IMAGING PARTNERS LLC ARE PARTNERSHIPS. FOR TAX PURPOSES, THESE PARTNERSHIP

ARE PASS-THROUGH ENTITIES. TAXATION DOES NOT OCCUR AT THE PARTNERSHIP

LEVEL. ACCORDINGLY, NO PROVISION FOR TAXES IS INCLUDED. AMG IS TAX EXEMPT

10-01-14 Schedule D (Form 920) 2014
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Schedule D (Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 pages
Part Xlll | Supplemental Information (continued)

UNDER SECTION 501(C)(3) OF THE CODE.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF SEPTEMBER 30, 2015, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE HOSPITAL IS SUBJECT

T0 ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES THE HOSPITAL

TS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO 2012.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM CONSOLIDATED AFFILIATES 31,679,584,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME FROM PARTNERSHIP 1,479,838.
WATERBURY GASTROENTEROLOGY INCOME 45,709.
FUNDRAISING EXPENSES -155,150.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,370,397.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE OF CONSOLIDATED AFFILIATES 39,683,292,
FUNDRAISING EXPENSE 155,150,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 39,838,442,

Schedute D (Form 990} 2014
432055
10-01-14
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Schedule D (Form 990} THE WATERBURY HQOSPITAL 06-0665979 pageb
[Part Xill | Supplemental Information (continued)

[Par X T Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
ACCRUED PENSION LIABILITY 7,488,907,
DEFERRED LIAB. ON SERP 424 ,338.
SWAP RATE LIABILITY 1,851,544,
DUE TO AFFILIATES 2,020,641,
DUE TO THIRD-PARTY REIMBURSEMENT AGENCIES 7,348,352,
SODEXC LIABILITY 41 ,798.
432451 05-01-14 Schedule D (Form 990}
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SCHEDULE G OMB Mo, 1546-0047
(Form 990 or 990-EZ) upplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury b= Attach to Form 980 or Form 990-EZ.
ntarnal Revenue Service
P Information about Schedute G [Form 980 or 980-EZ) and its instructions is at www ins gow/fn

Name of the organization

THE WATERBURY HOSPITAL 06-0665979
Fun_draising Acti\li_ties. Complate if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [__| Mait solicitations e [__1 Solicitation of non-government grants
b l:] Internet and email solicitations f |:| Solicitation of government grants
c 1____| Phone solicitations o D Special fundraising events

a [] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid - :
{i} Name and address of individual N o h(m taieor | {iv) Giross receipts u() %or retaine% by) (vi} Amount paid
or entity (fundraiser) (i Activity ot | from activit fundraiser | 10 (OF retained by)
y oot Y| histedincol iy | organization
Yes | No
TOMAL oo i e B
3 |jst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-EZ} 2014
432081
08-28-14
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Schedule G (Form 990 or 990-£2) 2014 THE WATERBURY HOSPITAL 06-0665979 page2
Partll[ Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 GOL(;) Event #2 (¢} Other events {d) Total events
ALA TOURNAMENT 1 (add col. {a) through
{event type) {event type) {total number} col.fe)
g P
[
8|1 Grossrecaipts ... 171,725. 70,095. 32,103. 273,923.
2 lLess; Contributions .
3 Gross income {line 1 minus line 2} ... 171,725, 70,0985, 32,103, 273:923-
4 Cashprizes ...
5 Noncashprizes ... 6,699. 6,699,
n
@
S |6 Renttaciitycosts ... 41,400, 18,611. 9,930. 69,941.
&
B|7 Foodandbeverages ...
5
8 Entertainment . ...
g Other direct expenses 64,536. 3,183. 10,791. 78,510.
10 Direct expense summary. Add lines 4 through 9 in column {d} 155,15 0.
come summary. Subtract line 10 from line 3, column (d) 118,773,

11 _Netin

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
© ) -
2 (a) Bingo pingo/progressive bingo {e) Other gaming col, {a} through col. (c))
i
1 Gross revenue . ...
w|2 Cashprizes
3
%
@cj" 3 Noncashprizes . ...
B "
©14 Rentfacilitycosts ...
[a}
5§ Other direCt eXpenses . ...
L_Ives o 1L Yes % [l Yes %
6 Volunteerlabor L INo [ ] No [ INo
7 Direct expense summary. Add lines 2 through 5 in GOl (O e -3
18 Net gaming incomme summary. Subtract line 7fromline L, column (d) oo P

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these SEAYES T e [ Tves [_INe
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... [ !ves [ Ine
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 980 or 980-EZ) 2014
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3

11 Does the organization conduct gaming activities with nonmembers? ... s LJ Yes LI nNo
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? L_{Yes C Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACHY . i b s 13a %
B AN OUESIHE TAGIIY oot e e emeos e et e b s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
£5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? %:] Yes [:] No

b If "Yes,” enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions:

a |s the organization required under state Taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:l No

1 Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oF anszatlon s own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Part IV | Supplemental Information (continued)

Schedule G {Form 920 or 890-EZ)
432084
05-011-14
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SCHEDULE H
{Form 990}

Departiment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Hospitals

P Complete if the organization answered "Yes" to Form 980, Part IV, question 20,

¥ Attach to Form 980.
P Information about Schedule H (Form 220) and its instructions is at www.irs.gov/formaso -

pectl

Name of the organization

THE WATERBURY HOSPITAL

Employer identification number

06-0665879

ommunity Benefits at Cost

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

H "Yes," was it 2 WIEEm POBCY? et
If the organization had multipts hospital facilities, indicate which of the foflowing best describes application of the financial

2 faciities during the tax year,
Applied uniformly to all hospital facilities |:| Applied uniformiy to most hospital facilities
] Generally taitored o 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: ...
[ 1100% 150% [ Xlooow [ other %
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 eligibifity for discounted Gare: ...
(1 200% o500 L Ja3oov L] 350% 400% Ll Other %
¢ If the organization used factors ather 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 eligibitity for free or discounted care.
4 Did the orgarization's financial assistance poficy that appliad to the largest number of its patients during the tax year provids for free or discounted care to the
IRBEIGARY INTIGENE"T i siuuseese e emen s atresseame e marmd T e m e r e oo a T nn e A E e TR S e S
5a Did the organization budget amounts for free or discourtted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amout? .
¢ If "Yes" to fine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted CaIE? ... 5¢ X
6a Did the organization prepare a community benefit report during the tax year? ga | X
b If "Yes," did the organization make it available to the public? ... 6b | X
Gomplata the following table using the worksheats providsd in the Schedule H instruetions. Do not submit these worksheats with the Schedule H. Shilealias
7  Financial Assistance and Certain Other Community Benefits at Cost

Means-Tested Government Programs

a

b

(@} number of
activities or
programs (optional}

b} Persons
served
{optional)

(CL Tolal cormmunity
enefit expanse

I} Direct offsetting
revenue

{e] Net community

Financial Assistance and benefit expanse

¥} Percent
of total
expense

Financial Assistance at cost (from

Worksheet 1) 1138133.

92,471.] 1046662,

.47%

Medicaid {from Workshest 3,
columna) .

46,87057031839./33797182.123234657,

10.43%

Costs of other means-tested
govemment programs (from
Worksheet 3, column b}

Total Financial Assistance and

46,870(58170572./33889653.[24281319,

Means-Tested Governmesnt Programs .........

10.90%

i
k

Other Benefits
Community health
improvement services and
community benefit operations
{from Worksheet 4} . ...

Health professions education

{from Worksheet 5) . ... 1{13516482.] 8043113.) 54733689.

2.46%

Subsidized heaith services

{from Workshest B) ... 7818510.

11,24923479716.[15661206.

3.51%

Research (from Worksheet 7) _

Cash and irn-kind contributions
for community benefit (from
Worksheet8) ...

11,250[36996198.[23704319.]113291879.

Total. Other Benefits

5.97%

£8,120095167170.57593972.37573198.

Total. Add lines 7d and 7}

16.87%

430001 12-29-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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THE WATERBURY HOSPITAL

06-0665979 page2

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

{a} Number of b} Persons {c) Total Td) Sirect {e) Net {f} Percent of
activities or programs served {optional} community offsetting ravenue community total expenss
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 157 7,299, 7,299, .00%
4 Environmental improvements
5 Leadership development and
training for community members 161 174,300.{ 124,011.] 50,289. .02%
6 Coalition building 415 42,328. 42,328, .02%
7 Community health improvement
advocacy
8  Workdorce development 12 1,089, 1,089. L00%
9 Other 25,553, 18,989. 6,564. L00%
10__Total 745 250,569.] 143,000.] 107,569, L04%
[Partiii[ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1  Did the organization report bad debt expense in accordance with Healthcare Financial Management Asscciation
SEABMENENO. 157 oo oeeoos oo eoeeee s b 1 [ X
2 Enterthe amount of the organization's bad debt expense. Explain in Part Vi the o
methodology used by the organization to estimate thisamount ... 2 736,91 8.
3 Enter the estimated amount of the arganization'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 3 0.
4 Provide in Part Vi the text of the footnote to the organization’s finangcial 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} 5 69,12 8,632.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 78,887, 044,
7  Subtract line 6 from fine 5. This is the surplus (or shortfall) .. 7 -9,758, 412.

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 of source used to determine the amount reported on line 6.
Chack the box that describes the method used:

Cost accounting system

Section C. Collection Practices

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

Cost to charge ratio

I other

b If"Yes," did the organization's collection pelicy that applied to the largest number of its patienis during the tax year contain provisions on the

collection prastices o be followed for patients who are known 10 qualify for financiat assistance? Describe in Part Vi

ga | X

op | X

IPal’tTVi Management Companies and Joint Ventures pwned 10% or mors by officers, diractars, trustees, key smployees, and physicians - see instrutions)

{d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

{c) Organization's
profit % or stock
ownership %

{b} Description of primary
activity of entity

(a} Name of entity

{e} Physicians’
profit % or
stock
ownership %

32092
12-28-14
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Schedute H {(Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 pages
PartV::| Facility Information

Section A. Hospital Facilities
{fist in order of size, from largest to smallest)

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

Facility
reporting
group

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)

1 THE WATERBURY HOSPITAL
64 ROBBINS STREET
WATERBURY, CT 06708

licensed hospital

Gen. medical & surgical
Children’s hospital
Teaching hospital
[Critical access hospital
Research facility

ER-24 hours

ER-other

Other (describe)
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‘art V: | 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)

Name of hospital facility or letter of facility reporting group THE WATERBURY HOSPITAL

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

Yes No _

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

current tax year or the immediately preceding taX YBar? | s 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section o, 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospita! facility conduct a
commanity health needs assessment (CHNAY? If “No," skip to fine 12
If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facifity

Demographics of the community

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

of the community

How data was obtained

The significant health needs of the community

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

groups

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

The process for consuiting with persons representing the community's interests

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

Other {describe in Section C)

4 Indicate the tax year the hospital facility fast conducted a CHNA! 20 ﬁ

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons whe 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," describs in Section C how the hospital facility took into account input from persons who represent the

[Jbdbdbd Belbdbd bbb

community, and identify the persons the hospital facility GORSUREA e 5 X
Sa Was the hospital facility's CHNA conducted with one or more other hospital facilities? if "Yes," list the other
HOSPIAl TRETIHES 1N SEEHON C oo eoeeeooeooeoeooemoesssss e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the Other organizations i SECHON © ______..._....oo....ccooosivveeesereeeese e . 6o | X
7 Did the hospital facility make its CHNA report widely available to the public? X_

if “Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (ist ur): WWW . WATERBURYHOSPITAL. ORG
b L Other website {list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d 1 Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to reet the significant community health needs
ifentified through its most recently conducted CHNA? If "No," skip to line 11 _ X _

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20_3:_?~
10 s the hospital facility's most recently adopted implementation strategy posted on & website?
alf'ves® (istury WWW.WATERBURYHOSPITAL.ORG i

b If "No", is the hospital facility’s most recently adopted implementation strategy attached 1o this retum? 10b X

41 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{n{3)? 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 49589 excise tax? 12b

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

for all of its hospital facilities? $ 3 G
432004 12-29-14 ‘Schedule H (Form 920) 2014
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[Part V- T Facility Information oninaa

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group THE WATERBURY HOSPITAL

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG {describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financiat assistance? ..
If "Yes,” indicate how the hospital faciiity's FAP or FAP apphcatlon form (anciudmg accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
[ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d X1 Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:] Cther (describe in Section C}
16 Included measures to publicize the policy within the community served by the hospital faciity?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

IR RN

o -9 0 0 O

a [l The FAP was widely available on a website (Jist url):

b I::] The FAP application form was widely avaitable on a website {fist rt):

[ l:l A plain language summary of the FAP was widely available on a website (list url):

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

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

£ (X A plain language summary of the FAP was available upon request and without charge {in public focations in
the hospital facility and by mail)

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

h Notified membetrs of the community who are most likely to require financial assistance about avaifability of the FAP

i ] Other (describe in Section C)

Y_es No

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate biling 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
T DRYITIEIE Y et v em et na e oot s LR e e h e R EEEE R
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 efigibility under the facility’s FAP:
Reporting to credit agency(ies)
Selling an individual’s debt to another party
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted

LMK
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iPart' V.| Facility Information (continued)

Name of hospital facility or letter of facility reporting group  THE WATERBURY HOSPITAL

Yes | No

18 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 individuals 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
¢ |:| Actions that require a legal or judicial process
d [_] other simiar actions {describe in Section C}

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

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Docurnented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Gare
21 Did the hospital facility have in ptace 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 efigibility under the hospital facility's financial assistance policy?
if "No," indicate why:
a The hospital faciity did not provide care for any emergency medical conditions
b I:l The hospital facility's policy was not in writing
c The hospital facitity limited who was éligible to receive care for emsrgency medical conditions (describe in Section C)
d [:l Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

2 0 oD

[0 bbb

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

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

c [:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other {describe in Section C}

23 During the tax year, did the hospital facHlity charge any FAP-efigible 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? _ X _
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? : X
If "Yes," explain in Section C. ok
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[Part V[ Facility Information (continved)

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, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate deseriptions for each hospital facility in a facHity 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, §," etc.) and
name of hospital facility.

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 5: COMMUNITY HEALTH NEEDS ASSESSMENT AND

IMPLEMENTATION (2013 - 2016)

IN 2012, SEVERAL COMMUNITY ORGANIZATIONS CAME TOGETHER TO CONDUCT A

COMPREHENSIVE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA). THESE

ORGANTZATIONS FORMED THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP

(GWHIP). THE INITIAL PARTNERS OF GWHIP INCLUDED WATERBURY HOSPITAL, SAINT

MARY'S HOSPITAL, STAYWELL HEALTH CENTER, UNITED WAY OF GREATER WATERBURY,

CONNECTICUT COMMUNITY FOUNDATION, AND THE WATERBURY DEPARTMENT OF HEALTH.

THE 2012 CHNA INCLUDED BOTH QUANTITATIVE AND QUALITATIVE DATA COLLECTION.

FOR QUANTITATIVE DATA COLLECTION, A HOUSEHOLD TELEPHONE SURVEY WAS

CONDUCTED ALONG WITH A KEY INFORMANT ONLINE SURVEY AND A REVIEW OF

SECONDARY DATA. FOR QUALITATIVE DATA, GWHIP CONDUCTED FOCUS GROUPS WITH

BOTH HEALTHCARE PROVIDERS AND HEALTHCARE CONSUMERS. THE RESEARCH WAS

PRESENTED TO A GROUP OF COMMUNITY LEADERS WHO VOTED ON COMMUNITY HEALTH

PRIORITIES. WATERBURY HOSPITAL THEN DEVELOPED AN IMPLEMENTATION STRATEGY

BASED ON THE COMMUNITY HEALTH PRIORITIES. THE IMPLEMENTATION STRATEGY WAS

ADOPTED BY THE WATERBURY HOSPITAL BOARD OF DIRECTORS ON SEPTEMBER 26,

2013.

WATERBURY HOSPITAL IS PRESENTLY ADDRESSING THE IMPLEMENTATION STRATEGY

THAT WAS ADOPTED BY THE BOARD. FOR EXAMPLE REGARDING THE OBESITY

PRIORITY, WATERBURY HOSPITAL RECENTLY BEGAN OFFERING A FARMER'S MARKET

ON-SITE FOR BOTH STAFF AND COMMUNITY MEMBERS. THE FARMER'S MARKET IS
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|PartV:| Facility Information fcontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 8a, 6b, 7d, 11, 13b,
13h, 15, 16i, 18d, 194, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate desctiptions for each hospital facility in a facility reporting
group, designated by facifity 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.

COORDINATED BY BRASS CITY HARVEST, WHICH IS A NON-PROFIT ORGANIZATION AND

ITS STAFF MEMBERS ARE ACTIVELY INVOLVED IN GWHIP.

IN 2015, WATERBURY HOSPITAL HAS CONTRIBUTED FINANCIALLY TOWARD THE

CONNECTICUT WELLBEING SURVEY. THE CONNECTICUT WELLBEING SURVEY IS A

TELEPHONE SURVEY ADMINISTERED BY DATAHAVEN, WHICH IS A NON-PROFIT

ORGANIZATION WITH THE MISSION OF IMPROVING THE QUALITY OF LIFE BY

COLLECTING, SHARING AND INTERPRETING PUBLIC DATA FOR EFFECTIVE DECISION

MAKING. THE 2015 - 2016 WELLBEING SURVEY COVERED THE ENTIRE STATE OF

CONNECTICUT. THE WELLBEING SURVEY QUESTIONS COVERED TRADITIONAL HEALTH

RELATED TOPICS AND QUESTIONS IN THE FOLLOWING AREAS: HOUSING, HEALTH,

EDUCATION, CIVIC VITALITY, PUBLIC SAFETY AND ENVIRONMENTAL ISSUES.

COMMUNITY HEALTH NEEDS ASSESSMENT AND IMPLEMENTATION PLANNING (2016 -~

2019)

THE WELLBEING SURVEY DATA WILI, PROVIDE THE MAJORITY OF QUANTITATIVE DATA

FOR THE NEXT CHNA. WE ARE CURRENTLY REORGANIZING GWHIP TO HAVE BETTER

STRUCTURE AND FOCUS. WE ARE DEVELOPING A MOU AGREEMENT BETWEEN ALL THE

PARTNERS INCLUDING ESTABLISHING DIFFERENT PARTNER LEVELS AND REFOCUSING

OUR WORK GROUPS WHICH WILL INCLUDE THE FOLLOWING: ACCESS TO CARE &

BEHAVIOR HEALTH, ASTHMA, AND OBESITY. THE WORK GROUPS HAVE WORK PLANS,

INCLUDING GOALS AND OBJECTIVES FOR THE THREE-YEAR PERIOD FOLLOWING THE

INITTAL CHNA. WE ARE ALSO CREATING A COMMUNICATION & MARKETING COMMITTEE

T0 BETTER COMMUNICATE EFFORTS AND RESULTS TO THE GREATER WATERBURY

COMMUNITY.
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[PartV.:| Facility Information (continusd)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 180, 19d, 208, 21c, 214, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facifity line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 6A: ST. MARY'S HOSPITAL

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 6B: NEED

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 22D: CCR - COST TO CHARGE RATIO
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Part V.| 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 heaith care facilities did the organization operate during the tax year? 7

Name and address Type of Facility {describe)

1 CARDIOLOGY ASSOCIATES OF GTR WATERBURY
455 CHASE PARKWAY MEDICAL QOFFICES, DIAGNOSTIC
WATERBURY, CT 06708 TESTING

2 BLOOD DRAW STATION
134 GRANDVIEW AVENUE
WATERBURY, CT 06708 BLOOD DRAWING FACILITY

3 BLOOD DRAW STATION
1625 STRAITS TURNPIKE, SUITE 304
MIDDLEBURY, CT 06762 BLOOD DRAWING FACILITY/X-RAYS

4 BLOOD DRAW STATION
22 OLD WATERBURY ROAD, SUITE 201
SOUTHBURY, CT (06488 BLOOD DRAWING FACILITY

5 BLOOD DRAW STATION
130 SOUTH MAIN STREET
THOMASTON, CT 06787 BLOOD DRAWING FACILITY

6 BLOOD DRAW STATION
51 DEPOT STREET, SUITE 212
WATERTOWN, CT 06795 BLOOD DRAWING FACILITY

7 BLOOD DRAW STATION
305 CHURCH STREET, SUITE 16
NAUGATUCK, CT 06770 BLOOD DRAWING FACILITY
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Part VI.{ Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

PART I, LINE 3C:

N/A

PART I, LINE 7, COLUMN (F):

THE BAD DERT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A),

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS § 3,938,487,

PART I, LINE 6A:

YES, WATERBURY HOSPITAL DID PREPARE A COMMUNITY BENEFIT REPORT.

PART II, COMMUNITY BUILDING ACTIVITIES:

AS A LEADER IN THE DELIVERY OF HEALTHCARE SERVICES IN THE GREATER

WATERBURY AREA, WATERBURY HOSPITAL (WH) IS COMMITTED TO STRENGTHENING THE

WELFARE AND AWARENESS OF THE CITIZENS WITHIN ITS COMMUNITY. FROM

STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOUTH; TO SUPPORTING THE

UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH ACCESS PROGRAM

AND; PROVIDING TRANSPORT TO AND FROM MEDICAL APPOINTMENTS; WATERBURY
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Part VI | Supplemental Information coniinuation)

HOSPITAL IS REMOVING THE BARRIERS TO QUALITY HEALTH CARE FOR ALL AND

REMAINS FIRM IN ITS COMMITMENT TO A HEALTHIER, STRONGER, AND MORE

PRODUCTIVE COMMUNITY.

KEY PROGRAMS:

YOUTH PIPELINE INITIATIVES: THE WATERBURY HOSPITAL YOUTH PIPELINE

INITIATIVES WERE ESTABLISHED IN 2001 AS A PARTNERSHIP BETWEEN WATERBURY

HOSPITAL AND WATERBURY PUBLIC SCHOOLS. THE MISSION OF THE PROGRAM IS: "TO

CLOSE THE ACHIEVEMENT GAP FOR MINORITY AND ECONOMICALLY DISADVANTAGED

STUDENTS IN WATERBURY SO THEY CAN MATRICULATE AND COMPETE NATIONALLY FOR

PLACEMENT IN POST-SECONDARY EDUCATION PROGRAMS IN PREPARATION FOR HEALTH

CAREERS". WATERBURY HOSPITAL IS COMMITTED TO ENHANCING AND ENRICHING THE

ACADEMIC OPPORTUNITIES AND PERSONAL JOURNEYS OF OUR YQUTH, WHO ARE THE

EMERGING WORKFORCE OF TOMORROW. DURING 2015, WATERBURY HOSPITAL PROVIDED

105 STUDENTS AND PARENTS IN GREATER WATERBURY WITH UNIQUE EDUCATIONAL

PROGRAMS THAT WILL ENHANCE THE OVERALL WELFARE OF QUR COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD SIX FOCUS AREAS DURING FY 2015,

INCLUDING:

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2015, 18 INDIVIDUALS

FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S PLTI, A 20-WEEK

CURRICULUM TEACHING LEADERSHIP AND ADVOCACY SKILLS, AS WELL AS TNDIVIDUAL

COMMUNITY PROJECT PLANNING. PLTI'S CORE MISSION IS TO IMPART LEADERSHIP

AND ADVOCACY SKILLS TO PARENTS WHILE SIMULTANEOUSLY EDUCATING THEM ABOUT

VOLUNTEERISM, CIVIC LIFE, AND THE PROCESS BY WHICH STATE AND LOCAL

GOVERNMENTS ENACT AND CHANGE LAWS. EACH PARTICIPANT COMPLETES AND
Schedule H {Form 290}
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dart-VI| Supplemental Information continuation)

IMPLEMENTS A COMMUNITY PROJECT.

- PARENTS SUPPORTING EDUCATIONAL EXCELLENCE (PSEE) - IN 2015, 15

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PSEE, A 12-WEEK CURRICULUM CO-CREATED BY THE CONNECTICUT CENTER FOR SCHOOL

CHANGE AND THE CONNECTICUT COMMISSION ON CHILDREN FOR PARENTS (DEFINED

BROADLY AS PARENTS, GUARDIANS, FAMILY MEMBERS AND GRANDPARENTS) TO INSTILL

LEADERSHIP SKILLS IN EDUCATION AND TO FACILITATE PARTNERSHIPS BETWEEN

SCHOOL STAFF AND PARENTS TO IMPROVE STUDENT LEARNING.

- UCONN PEOPLE EMPOWERING PEOPLE (PEP) (ALSO OFFERED IN ALBANIAN) - BOTH

PROGRAMS WERE HELD IN 2015. THE PROGRAMS INCLUDED A 10-WEEK PARENT

LEADERSHIP AND ADVOCACY REGIMEN THROUGH WHICH 9 PARTICIPANTS SUCCESSFULLY

COMPLETED THE PEP COURSE AND 10 PARTICIPANTS COMPLETED THE ALBANIAN

PORTION OF THE PEP COURSE. UCONN PEP IS A PERSONAL, FAMILY, AND LEADERSHIP

DEVELOPMENT PROGRAM WITH A STRONG COMMUNITY FOCUS. PEP IS DESIGNED TO

BUILD ON THE UNIQUE STRENGTHS AND LIFE EXPERIENCES OF PARTICIPANTS AND

EMPHASIZES THE CONNECTION BETWEEN INDIVIDUAL AND COMMUNITY ACTION. IT WAS

THE SECOND TIME THAT THE UCONN PEP COURSE HAS BEEN OFFERED IN ALBANTAN AT

WATERBURY HOSPITAL. PARTICIPANTS OF BOTH PROGRAMS WORK INDIVIDUALLY OR

COLLABORATIVELY TO CREATE A COMMUNITY PROJECT WHICH IS COMPLETED AS THE

CONCLUDING PORTION OF THE PROGRAM. AN EXAMPLE OF A COMMUNITY PROJECT FROM

27015 INCLUDE: THE "PARENT LEADERSHIP CONFERENCE" THROUGH COLLABORATIVE

EFFORT, THE MEMBERS OF PEP ORGANIZED THE FIRST PARENT LEADERSHIP

CONFERENCE IN WATERBURY.

_ WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2015, TWENTY-EIGHT

STUDENTS FROM WATERBURY, GRADES 6-11, PARTICIPATED IN THE WH SUMMER BRIDGE
Schedufe H (Form 990)
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Part VI | Supplemental Information ;continuation)

PROGRAM. 100% OF MEALS WERE SECURED FOR THE PROGRAM FROM CITY OF WATERBURY

SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 10 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA II, GEOMETRY AND CALCULUS)

REVIEW SESSIONS

13 HOURS OF ENGLISH LANGUAGE ARTS AND FIRST ANNUAL WH GREAT DEBATE

18 HOURS OF SAT VOCABULARY

6 HOURS OF PLAY BY THE RULES (CIVICS COURSE)

6 HOURS OF PHOTOGRAPHY

4,5 HOURS OF JOURNALING

11.5 HOURS OF SAT/PSAT PREP

12 HOURS OF POETRY INSTRUCTION AND PARTICIPATION IN THE THIRD ANNUAL

WH POETRY SLAM

- 6 HOURS OF JOB SHADOWING SESSIONS IN THE FOLLOWING DEPARTMENTS:

HFALTH INFORMATION MANAGEMENT, RESPIRATORY THERAPY, PHARMACY, PLANT

ENGINEERING, HAROLD LEEVER REGIONAL CANCER CENTER, AND SECURITY.

- CPR CERTIFICATION

- & HQUR SCIENCE MODULE AT STONE ACADEMY

- 2 FULL-DAY FIELD TRIPS COMPLETED: ONE TO UNIVERSITY OF CONNECTICUT

(STORRS CAMPUS) FOR AN INFQO SESSION AND CAMPUS TOUR AND ONE TO HAMMONASSET

STATE PARK INCLUDING AN EDUCATIONAL SESSION AT MEIGS POINT NATURE CENTER.

- OTHER FIELDTRIPS INCLUDED IBM IN SOUTHBURY, NAUGATUCK VALLEY

COMMUNITY COLLEGE, AND JOHN BALE BOOKSTORE.

- 4 HOURS OF NUTRITION-HANDS ON ACTIVITY AND COOKING DEMO

- 4 HOURS OF SOCIAIL DETERMINANTS OF HEALTH DOCUMENTARIES AND ACTIVE

DISCUSSIONS WITH THE WATERBURY DEPARTMENT OF PUBLIC HEALTH
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- PROVIDING EARLY ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) - SINCE

ITS INCEPTION IN 2004, WATERBURY HOSPITAL'S PROVIDING EARLY ACQUAINTANCE

WITH CAREERS IN HEALTHCARE (PEACH) PROGRAM HAS ENGAGED ADMINISTRATORS,

TEACHERS, AND STUDENTS FROM MIDDLE SCHOQLS IN GREATER WATERBURY TO ADDRESS

PROJECTED SHORTAGES OF HEALTHCARE WORKERS AND TO CLOSE THE ACHIEVEMENT GAP

FOR STUDENTS IN WATERBURY PUBLIC SCHOOLS. THROUGH THE PEACH PROGRAM,

STUDENTS ENGAGE WITH HEALTHCARE WORKERS IN A NON-EMERGENCY SETTING AND ARE

INFORMED OF THE VARIETY OF HEALTHCARE CAREER OPPORTUNITIES AVAILABLE IN

OUR COMMUNITY. ANNUALLY, WATERBURY HOSPITAL ALSO OFFERS ITS PEACH SPRING

BREAK EXPLORATION CAMP, IN 2015, 25 MIDDLE SCHOOL STUDENTS FROM WATERBURY

TOOK PART IN: SHADOWING AND HANDS-ON LEARNING ACTIVITIES AT THE HOSPITAL;

CPR CERTIFICATION; A NUTRITION COURSE; AMERICAN RED CROSS BABYSITTING

CERTIFICATION; AND EDUCATIONAL SESSIONS AT THE MYSTIC AQUARIUM.

SUPPORT GROUPS - DURING 2015, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORT

GROUPS FOR ITS PATIENTS AND THEIR FAMILIES, INCLUDING:

_ BEHAVIORAL HEALTH'S PARENT AND SIBLING SUPPORT GROUP, WHICH OFFERS

EMOTIONAI ASSISTANCE TO FAMILIES WHO HAVE CHILDREN IN TREATMENT; AND

— ALCOHOLICS ANONYMOUS, SERVES OVER 4,000 PEOPLE ANNUALLY, MEETS WEEKLY

THROUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

DEPARTMENT.

PART III, LINE 2:

OVERALL COST TO CHARGE RATIO USED IN CALCULATION.

PART III, LINE 3:

FINANCIAL ASSISTANCE (CHARITY CARE) IS A SEPARATE NUMBER, AND NOT INCLUDED

IN THE $736,918 ON LINE 2.
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PART III, LINE 4:

THE HOSPITAL ACCEPTS ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY. A

PATIENT IS CLASSIFIED AS A CHARITY PATIENT BY REFERENCE TQ THE ESTABLISHED

POLICIES OF THE HOSPITAL. ESSENTIALLY, THESE POLICIES DEFINE CHARITY

SERVICES AS THOSE SERVICES FOR WHICH NO PAYMENT IS POSSIBLE. IN ASSESSING

A PATIENT'S INABILITY TOQ PAY, THE HOSPITAL UTILIZES THE GENERALLY

RECOGNIZED FEDERAL POVERTY INCOME LEVELS, BUT ALSO INCLUDES CERTAIN CASES

WHERE INCURRED CHARGES ARE SIGNIFICANT WHEN COMPARED TO INCOMES AND

ASSETS. THESE SERVICES ARE NOT INCLUDED IN NET PATIENT SERVICE REVENUES

FOR FINANCIAL REPORTING PURPOSES. EFFECTIVE OCTOBER 1, 2013, THE HOSPITAL

CHANGED ITS CHARITY CARE POLICY TO DISCOUNT ALL SELF PAY RECEIVABLES BY

50% UPON FINAL BILLING.

PART III, LINE 8:

COSTING METHODOLOGY USED TO COMPUTE THE MEDICARE SHORTFALL AND ANY

ASSOCIATED COMMUNITY BENEFIT IS A COMBINATION OF THE AMOUNT REPORTED ON

LINE 7 AS WELL AS THE HEALTH PROFESSION EDUCATION LINE. A TOTAL SHORTFALL

OF $9,758,412 WAS DERIVED FROM THE 2015 MEDICARE COST REPORT USING AN AHA

APPROVED FORM FOR SCHEDULE H WORKSHEET B PPS AND IPF HOSPITALS. ALL OF

THIS SHORTFALL SHOULD BE REPORTED AS A COMMUNITY BENEFIT. THE HOSPITAL

COST ACCOUNTING SYSTEM SHOWS A SHORTFALL FROM ALL MEDICARE PROGRAMS

(INCLUDING MANAGED MEDICARE) OF $13,809,718 (NET OF BAD DEBT AND FREE

CARE) .

PART III, LINE 9B:

WE HAVE SEVERAL CREDIT AND COLLECTION PROGRAMS GOVERNING PATIENTS WHO

QpALIFY FOR CHARITY CARE OR FINANCIAL ASSISTANCE; PROMPT PAY DISCQUNT;
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SLIDING SCALE; PAYMENT ARRANGEMENTS; CHARITY CARE AND FREE BED FUNDS. ANY

PATIENT EXPRESSING DIFFICULTY PAYING A BALANCE IS ENTITLED TO APPLY FOR

FINANCIAL COUNSELING ASSISTANCE. CUSTOMER SERVICE REPRESENTATIVES WORK

WITH THE PATIENTS TO DETERMINE PROGRAM QUALIFICATION BASED ON THE

COMPLETION OF A FINANCIAL APPLICATION. CASES ARE PREPARED AND PRESENTED TO

THE PATIENT ASSISTANCE COMMITTEE. APPROVED CASES WILL BE EITHER FULLY OR

PARTIALLY WRITTEN OFF TO FREE BED FUNDS OR CHARITY CARE.

PART VI, LINE 2:

WATERBURY HOSPITAL WORKS CLOSELY WITH LOCAL HEALTHCARE PROVIDERS AND

COMMUNITY-BASED ORGANIZATIONS TO IDENTIFY HEALTHCARE NEEDS FOR UNDERSERVED

PATIENTS THROUGHOUT THE WATERBURY COMMUNITY. THROUGH THESE COLLABORATIONS,

WATERBURY HOSPITAL WORKS TO DEVELOP KEY PROGRAMMING FOR THE CITY'S

VULNERABLE POPULATIONS, INCLUDING: THE WATERBURY HOSPITAL INFECTIOUS

DISEASE CLINIC, WHICH PROVIDES COMPREHENSIVE HIV CARE TO ABOUT 500 PEQOPLE

LIVING WITH HIV/AIDS AND THE WATERBURY HEALTH ACCESS PROGRAM, WHICH

PROVIDES COMPREHENSIVE CASE MANAGEMENT SERVICES TO OVER 4,400 UNINSURED

AND UNDERINSURED PATIENTS ANNUALLY.

PART VI, LINE 3:

WE HAVE SIGNAGE, PT HANDBOOK, STATEMENT BACKERS & HANDOUTS THAT INFORM

PATIENTS OF FREE BED FUNDS ETC. THE HOSPITAL ACCEPTS ALL PATIENTS

REGARDLESS OF THEIR ABILITY TO PAY. A PATIENT IS CLASSIFIED AS A CHARITY

PATIENT BY REFERENCE TO THE ESTABLISHED POLICIES OF THE HOSPITAL.

ESSENTIALLY, THESE POLICIES DEFINE CHARITY SERVICES AS THOSE SERVICES FOR

WHICH NO PAYMENT IS POSSIBLE. IN ASSESSING A PATIENT'S INABILITY TO PAY,

THE HOSPITAL UTILIZES THE GENERALLY RECOGNIZED POVERTY INCOME LEVELS FOR

THE STATE, BUT ALSO INCLUDES CERTAIN CASES WHERE INCURRED CHARGES ARE
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SIGNIFICANT WHEN COMPARED TO INCOMES. THESE CHARGES ARE NOT INCLUDED IN

NET PATIENT SERVICE REVENUES FOR FINANCIAL REPORTING PURPOSES.

PART VI, LINE 4:

LOCATED IN A CITY OF 108,802 RESIDENTS, WATERBURY HOSPITAL IS CENTRALLY

LOCATED IN WESTERN CONNECTICUT. IT IS ONE OF TWO HOSPITALS THAT SERVES THE

CITY OF WATERBURY AND ITS SURROUNDING TOWNS, INCLUDING BEACON FALLS,

BETHLEHEM, CHESHIRE, MIDDLEBURY, NAUGATUCK, PROSPECT, SOUTHBURY,

THOMASTON, WATERTOWN, WOLCOTT, AND WOODBURY. OVERALL, THE CITY OF

WATERBURY LAGS BEHIND THE STATE OF CONNECTICUT AND THE U.S. IN KEY

MEASURABLE STATISTICS, AS SEEN IN TABLE 1, BELOW:

TABLE 1: SELECTED CENSUS DATA, JULY 2015, QUICKFACTS.CENSUS.GOV:

WATERBURY, CT, & U.S.

WATERBURY CT U.S.
MEDIAN HQUSEHOLD INCOME: $41,136 569,899 $53,482
PER CAPITA MONEY INCOME: $21,251 £38,480 $28,555
% PERSONS BELOW POVERTY: 24.2% 10.8% 14.8%
% OF OWNER-OCCUPIED HOMES: 46.7% 67.3% 64.4%
% FOREIGN-~BORN PERSONS: 14.5% 13.7% 13.1%
% LANGUAGE NOT ENGLISH SPOKEN
AT HOME, AGE 5+: 36.2% 21.6% 20.9%
% MALE: 47.6% 48.8% 49.2%
% FEMALE 52.4% 51.2% 50.8%
% CAUCASIAN: 45.4% 68.2% 61.6%
$ AFRICAN-AMERICAN: 20.1% 11.6% 13.3%
% HISPANIC: 31.2% 15.4% 17.6%
$ HIGH SCHOOL GRADUATES OR HIGHER: 79.5% 89.5% B6.3%
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% BACHELOR'S DEGREE OR HIGHER: 16.0% 37.0% 29.3%
% OF PERSONS AGE 65 & OVER: 12.6% 15.8% 14.9%
UNEMPLOYMENT RATE, MAY 2016: 6.5% 5.7% 4.7%
INFANT MORTALITY

PER 1,000 RESIDENTS: 9.5 5.3 6.0
CRIME RATE (VIOLENT & PROPERTY)

PER 100,000 RESIDENTS (2009): 4,418 2,167 3,466

WATERBURY WAS ONCE A ROBUST MANUFACTURING CENTER. HOWEVER, OVER THE PAST

25 YEARS, THE INDUSTRIAL BASE THAT WAS THE CENTER OF WATERBURY 'S ECONOMY

FOR MOST OF THE 20TH CENTURY DWINDLED, LEAVING MANY UNEMPLOYED. ALTHOUGH

THERE ARE JOBS AVAILABLE IN HEALTHCARE AND SERVICE SECTORS, HIGH

UNEMPLOYMENT REMAINS A THREAT FOR MANY INDIVIDUALS IN THE GREATER

WATERBURY AREA. THE CITY OF WATERBURY IS ALSO DESIGNATED A FEDERAL MUA

(MEDICALLY UNDERSERVED AREA) AND HPSA (HEALTH PROFESSIONAL SHORTAGE AREA)

FOR PRIMARY CARE, MENTAL HEALTH, AND DENTAL CARE.

PART VI, LINE 5:

REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY, WATERBURY

HOSPITAIL REMAINS DEDICATED TO PROVIDING COMPREHENSIVE HEALTH SERVICES TO

ENSURE EVERY INDIVIDUAL HAS ACCESS TO APPROPRIATE, QUALITY HEALTHCARE.

DURING 2015, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TO HAVE A

POSITIVE IMPACT ON THE WELFARE OF WATERBURY'S CITIZENS. TO REMAIN

CONSISTENT WITH WATERBURY HOSPITAL'S MISSION, MANY OF OUR SERVICES ARE

TARGETED FOR VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING THOSE WHO ARE

UNINSURED OR UNDERINSURED.
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KEY PROGRAMS:

WATERBURY HEALTH ACCESS PROGRAM (WHAP): WATERBURY HOSPITAL IS AWARE OF THE

ECONOMIC NEEDS MANY PATIENTS IN OUR COMMUNITY, AND, AS A RESULT, WE REMATN

COMMITTED TO THE WATERBURY HEALTH ACCESS PROGRAM. FOUNDED IN 2003 AS A

PARTNERSHIP BETWEEN WATERBURY HOSPITAL, ST. MARY'S HOSPITAL, AND STAYWELL

HEALTH CENTER (FQHC), WHAP IMPROVES ACCESS TO HIGH-QUALITY MEDICAL CARE BY

PROVIDING COMPREHENSIVE CASE MANAGEMENT, PHARMACY ASSISTANCE, AND ACCESS

TO PRIMARY AND SUB-SPECIALTY MEDICAL CARE FOR THE UNINSURED AND

UNDERINSURED RESIDENTS OF THE GREATER WATERBURY REGION. WITH THE

INSTITUTION OF THE ACA, WHAP WORKERS HAVE BECOME ACCESS HEALTH CT

ASSISTERS, HAVE INCREASED THEIR NAVIGATION SERVICES TO INCLUDE THE

MEDICAID POPULATION, AND CONTINUE TQ ADD TO ITS REPERTOIRE ADDRESSING THE

SOCTIAL DETERMINANTS OF HEALTH FOR THOSE WHO ARE IDENTIFIED AS HIGH

UTILIZERS WITH CHRONIC HEALTH CONDITIONS. DURING FY 2015, WHAP HAD OVER

4,485 ACTIVE CLIENTS AND 1,770 NEW CLIENTS. ADDITIONALLY, WATERBURY

HOSPITAL PROVIDED $20,792 WORTH OF DONATED SERVICES TC WHAP'S PATIENTS.

BEHAVIORAL HFEALTH - WATERBURY HOSPITAL'S CENTER FOR BEHAVIORAL HEALTH IS

ONE OF THE REGION'S LARGEST SERVICE PROVIDERS OFFERING A FULL CONTINUUM OF

CARE FOR CHILDREN, ADOLESCENTS AND ADULTS. OUR SERVICES ALSO OUTREACH TO

THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH FATRS, ELECTED

MEMBERSHIP IN THE NORTHWEST REGIONAL MENTAL HEALTH BOARD, AS A HOST SITE

TO NUMEROUS TWELVE-STEP MEETINGS AND THE PROVISION OF CASE MANAGEMENT AS

WELL AS ACUTE SERVICES TO THE HOMELESS WITHIN THE CITY OF WATERBURY.

BEHAVIORAL HEALTH CLINICIANS CAN ENGAGE CLIENTS TO HELP FACILITATE THEIR

ENTRANCE INTO TREATMENT. WE PROVIDE PHONE SUPPORT, REFERRALS AND TRIAGING

TEN HOURS A DAY SEVEN DAYS A WEEK. WITHIN OUR CRISIS CENTER WE QOFFER SHORT
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TERM SERVICES TO HELP INDIVIDUALS OBTAIN MORE PERMANENT TREATMENT THAT

BEST MEETS THEIR NEEDS. AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL

PROGRAMS, INTENSIVE OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND

MEDICATION MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A

SUBSTANCE USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE

OFFER INPATIENT TREATMENT TO ADOLESCENTS AGED 12 AND UP AS WELL AS ADULT

SERVICES. OUR EFFORTS ARE AIMED AT PROMOTING THE BENEFITS OF CLINICAL

TREATMENT AS WELL AS POSITIVE LIFESTYLE CHOICES. EVERY EFFORT IS MADE TO

EDUCATE CLIENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL TILLNESS AND

THE IMPACT TREATMENT CAN HAVE ON ONE'S ILLNESS. THE ULTIMATE GOAL IS TO

HELP PEOPLE FEEL BETTER, REDUCE OR RESOLVE SYMPTOMS AND TO MINIMIZE THE

STIGMA OF MENTAL ILLNESS.

BE WELL BUS - IN ORDER TO ENSURE THAT PATIENTS HAVE ACCESS TO MEDICAL

APPOINTMENTS, AT THE HOSPITAL AND AT LOCAL PHYSICIANS' OFFICES, WATERBURY

HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO PATIENTS FROM

WATERBURY AND ELEVEN OF ITS SURROUNDING TOWNS. DURING FY 2015, THE BE WELL

BUS SERVED APPROXIMATELY 5,400 PEOPLE, TRANSPORTING THEM TO AND FROM

MEDICAL APPOINTMENTS. WATERBURY HOSPITAL HAS CONTRACTED WITH VPNE, A

TRANSPORTATION COMPANY TO OFFER THE BUS SERVICE. COMMUNITIES SERVED

INCLUDE: WATERBURY, WATERTOWN, THOMASTOWN, SOUTHBURY, MIDDLEBURY,

NAUGATUCK, WOLCOTT, AND BEACON FALLS.

HEART CENTER OF GREATER WATERBURY - FORMED IN COLLABORATION WITH SAINT

MARY 'S HOSPITAL, THE HEART CENTER OF GREATER WATERBURY PROVIDES DIVERSE

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTINENT HEALTH AND WELLNESS ISSUES. THIS PAST

YEAR, THE HEART CENTER CONDUCTED A SERIES OF HEALTH FAIRS AND VARIOUS
Schedule H (Form 880)

432271
05-01-14

62
12450726 756977 WATERHSP 2014.06010 THE WATERBURY HOSPITAL WATERHS1



Schedule H (Form 990) THE WATERBURY HOSPITAL 06-0665979 pageo
PartVI| Supplemental Information continuation)

HEALTH AND WELLNESS EDUCATION SESSIONS, INCLUDING "HEALTH SCREENINGS, "

WHICH PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE SCREENINGS AND

HEALTH AWARENESS EDUCATION.

FAMILY BIRTHING CENTER - PROVIDING A CHILD-CENTERED FQOCUS, WATERBURY

HOSPITAL'S FAMILY BIRTHING CENTER OFFERS EXPECTANT PARENTS A VARIETY OF

CLASSES INCLUDING: BREAST FEEDING, CHILDBIRTH WEEKEND WORKSHOP, AND

CHILDBIRTH PREPARATION, WHICH INCLUDES LAMAZE IN ADDITION TO EXERCISING

RREATHING AND RELAXATION TECHNIQUES.

THANK GOD I'M FEMALE - FOR THE PAST 20 YEARS, WATERBURY HOSPITAL'S "THANK

GOD I'M FEMALE" HAS SERVED AS AN ANNUAL WOMEN'S WELLNESS FORUM THAT

FEATURES 40 EDUCATIONAIL BOOTHS AND HEALTH-RELATED GIVEAWAYS. THE ULTIMATE

GOAL OF THE FORUM IS TO EDUCATE ATTENDEES ABOUT STRESS, MENTAL WELL-BEING,

HEART HEALTH, DIET, OSTEOPORQOSIS AND BONE HEALTH, CHANGE OF LIFE, AND

MORE .

EVERGREEN 50 CLUB - WATERBURY HOSPITAL'S EVERGREEN 50 CLUB IS AN

ORGANIZATION COMPRISED OF OVER 15,000 MEMBERS OVER THE AGE OF 50. THE CLUB

OFFERS WELLNESS PROGRAMMING, MEDICARE COUNSELING, AND HEALTH EDUCATION

PRESENTATIONS ON A VARIETY OF TOPICS ARE PRESENTED BY HEALTH CARE

PROFESSIONALS. PRESENTATION TOPICS INCLUDE: HOLISTIC HEALTH, VARICOSE

VEIN TREATMENT, HEART DISEASE, SUMMER SKIN CARE, WEIGHT LOSS, BLOOD

PRESSURE, BLADDER SCREENINGS, JOINT CARE AND REPLACEMENT, AND RESOLVING

ADVERSE OUTCOMES WITH PATIENTS AND FAMILIES. ANNUALLY, THE EVERGREEN 50

CLUB HOSTS A HEALTH FAIR FOR ITS MEMBERS, WHICH PROVIDES FREE FLU SHOTS

AND HEALTHCARE SCREENINGS.
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WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) -

CURRENT SERVICES: THE WHIC OFFERS A COMPREHENSIVE "ONE-STOP SHOPPING"

MODEL THAT PROVIDES PATIENTS WITH ON-SITE PRIMARY AND SPECIALTY SERVICES,

MEDICAL CASE MANAGEMENT, INDIVIDUALIZED MEDICATION ADHERENCE SERVICES,

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, NUTRITION COUNSELING,

INDIVIDUALIZED HIV EDUCATION, LABORATORY TESTING, AND RADIOLOGY SERVICES.

WHIC'S PROVIDERS INCLUDE THREE BOARD-CERTIFIED/BOARD-ELIGIBLE INFECTIOUS

DISEASE SPECIALISTS AS WELL AS AN ADVANCED PRACTITICNER NURSE AND A

REGISTERED DIETICIAN, ALL WITH EXPERTISE IN THE MANAGEMENT OF PATIENTS

WITH HIV/AIDS. IN ¥Y 2015, WHIC SERVED AROUND 472 PEQPLE LIVING WITH

HIV/AIDS (PLWHA).

THE WHIC ALSO HAS A HEPATITIS C CLINIC., FROM OCTOBER 2004 TO PRESENT,

NEARLY 200 HEPATITIS C MONO- AND CO-INFECTED (HEPATITIS C AND HIV)

PATIENTS HAVE BEEN EVALUATED AT THE ID CLINIC. THE HEPATITIS C CLINIC

PROVIDES COORDINATION WITH MENTAL HEALTH SERVICES AND EDUCATIONAL SESSIONS

ON SIDE EFFECT MANAGEMENT, THE IMPORTANCE OF HYDRATION AND ADHERENCE, AND

POSITIVE COPING STRATEGIES.

FORGING COMMUNITY PARTNERSHIPS: SINCE 2009 TO 2016, THE WHIC HAS SERVED AS

THE LEAD AGENCY FOR RYAN WHITE PART A FEDERAL FUNDING REGION 2 OF THE NEW

HAVEN/FAIRFIELD ELIGIBLE METROPOLITAN AREA. WHIC HAS FORMED LONGSTANDING

PARTNERSHIPS WITH STAYWELL HEALTH CENTER, INC., NEW OPPORTUNITIES, INC.,

RECOVERY NETWORK OF PROGRAMS, INC., AND CONNECTICUT COUNSELING CENTERS,

INC., ALL OF WHOM WORK ALONGSIDE THE WHIC TO PROVIDE PATIENTS IN THE

REGION WITH:

- PRIMARY HIV CARE

- MEDICAL CASE MANAGEMENT

Schedule H (Form 990)
)
it

64
12450726 756977 WATERHSP 2014.06010 THE WATERBURY HOSPITAL WATERHS1



Schedule H (Form 990) THE WATERBURY HOSPITAL 06-0665979 pageo
[Part VI| Supplemental Information (continuation)

- ORAL HEALTH CARE

- INPATIENT AND OUTPATIENT SUBSTANCE ABUSE TREATMENT

- HEALTH INSURANCE ASSISTANCE

- MENTAL HEALTH

- EARLY INTERVENTION SERVICES

- HOUSING ASSISTANCE

- EMERGENCY FINANCIAL ASSISTANCE

- MEDICAL TRANSPORTATION

- FOOD PANTRY

IN JUNE 2015, WHIC COLLABORATED WITH THE WATERBURY HEALTH DEPARTMENT,

GRACE BAPTIST CHURCH, AND OTHER AREA AIDS SERVICE ORGANIZATIONS, TO

ORGANIZE THE WATERBURY AIDS WALK AND RAISE AWARENESS ABOUT HIV/AIDS

TREATMENT AND TESTING IN WATERBURY. OVER 200 RESIDENTS PARTICIPATED IN THE

EVENT.

PART VI, LINE 6:

N/A

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT :

CT

PART VI, LINE 5 (CONTINUED):

RESHAPING HIV TESTING STATEWIDE: SINCE 2008, WATERBURY HOSPITAL (WH)

HAS BEEN AT THE FOREFRONT OF DEVELOPING AND IMPLEMENTING SYSTEMS TO

ROUTINIZE HIV SCREENING IN ORDER TO IDENTIFY INDIVIDUALS UNAWARE OF

THEIR DIAGNOSIS. SINCE 2012, PATIENTS VISITING WH'S EMERGENCY
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DEPARTMENT RECEIVED WRITTEN NOTIFICATION THAT THEY MAY BE SCREENED FOR

HIV UNLESS THEY ELECT TO OPT-OUT. IN ADDITION, ALLIANCE MEDICAL GROUP

OFFICES HAVE BEEN PROVIDED TOOLS THAT INCORPORATE ROUTINE HIV SCREENTNG

INTO THEIR PRACTICE. IN THE NEAR FUTURE, WH PLANS TO LAUNCH AN

AUTOMATED SYSTEM TO ENSURE THAT ALL PATIENTS VISITING THE WH CAMPUS ARE

AWARE OF THEIR HIV STATUS. NEWLY DIAGNOZED INDIVIDUALS WILL ALSO BE

FAMILIARIZED WITH AVAILABLE TREATMENT OPTIONS AND CARE AT THE WATERBURY

HOSPITAL INFECTIQUS DISEASE AND TRAVEL CLINIC.

ENGAGING PATIENTS: IN 2009, THE WHIC ESTABLISHED ITS PEER ADVOCATE

PROGRAM. THREE PATIENTS FROM THE CLINIC SERVE AS THE PEER ADVOCATES,

WHO WORK WITH CLIENTS AT THE CLINIC. THEY COLLABORATE WITH THE

WATERBURY HEALTH DEPARTMENT DURING HIV TESTING DAYS AND OFFER

COUNSELING AND TESTING THROUGH THE COMMUNITY HEALTH VAN. PEER ADVOCATES

PARTICIPATE IN THE WHIC'S CARE TEAM AND CONTINUUM MEETINGS TO KEEP

PROVIDERS AND LOCAL PARTNERS AWARE OF THE PATIENTS' ACTIVITIES AND

NEEDS.

THE FOOD FOR LIFE PROGRAM IS AN INNOVATIVE PROGRAM ESTABLISHED IN

FEBRUARY 2014 BY WHIC. THIS PROVIDES ACCESS TO FRESH FRUITS AND

VEGETABLES AND ENROLLMENT IN EXERCISE PROGRAMS TO QUALIFIED PATIENTS AT

NO COST. THE WHIC OFFERS A FITNESS CLASS MONTHLY AND YOGA MONTHLY AS

WELL TO PATIENTS, AND NUTRITION, HEALTH, WELLNESS SUPPORT GROUP

BIWEEKLY TO ENGAGE IN POSITIVE ACTIVITIES.

Schedule H {Form 890}

432271
05-01-14

66

12450726 756977 WATERHSP 2014.06010 THE WATERBURY HOSPITAL WATERHS1
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{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Dapartment of the Treasury P Attach to Form 9920,

OMB No. 1645-0047

2014

Internal Revenus Service P information about Schedule J {Form 890} and its instructions is at www irs gov/fnrm900 nspectid
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

[Part1 ] Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items,

I:i First-class or charter travel |:| Housing allowance or residence for personal use

[:l ‘Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or sacial club dues or initiation fees

|:| Discretionary spending account E:] 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 Hl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items chacked in line 1a?

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

Compensation committes @ Written employment contract
Independent compensation consuitant Compensation survey or study
Form 880 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, of receive payment from, a supplemental nonqualified retirement plan?

¢ Padicipate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part 1ll.

Only section 504{c){3), 501(c)(4), and 501{c){28) organizations mus} complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5h, describe in Part I1.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part liL.
7 For persens listed in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1
8 Were any amounts reported in Form 990, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describe in Part il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4068-B(C)? ... i

Yes | No _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
432111
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Schadula & {Form 980} 2014

THE WATERBURY HOSPITAL

06-0665979

Page 2

Partlf:| Otficers, Directors, Trustees, Key Employess, and Highest Compensated Employees. Use duplicate copias if additional space is needed.

For aach individual whose compensation must be reported in Schadule J, repart compensation from the organizaticn on row (i} and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 980, Part VIL

Note. The sum of columins (B)(i)-(i) for each listed individual must agual the total amount of Form 980, Past VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Braakdown of W-2 and/or 1098-MISC cempensation

{C) Retirerment and

{D} Nontaxable

{E} Total of columns

{F) Compansation

- " other deferred bensfits B[O} in column (B)
{A) Nam and Tila conpoion | hooma | caponable | comPensatien reportd as defrred
compansation compansation

{1) DARLENE STROMSTAD m| 544.128. 27,038, 0. 82,800, 13,628, 667,594, 0.
PRESIDENT/TREASURER tii} 0. 0. 0. 0. 0. 0. 0.
{2) HENRY BORKOWSEI, M,D, @| 604,823, 0. 0. 25,300. 12,080. 642,203, 0.
DIRECTOR / CAGW - CARBIOLOGIST i 0. 0. 0. 0. 0. 0. 0.
(3) DAVID J, PIZZUTO, M,D, Wl 143,388. 7,223, 0. 4,508. 4,114, 159,233, 0.
DIRECTOR / VP MEDICAL SERVICES {ii) G. 0. 0. 0. 0. 0. 0.
t4) SANDRA A, IADAROLA ml[ 205,629, 11,583. 0. 6,529, 10,484. 234,225, 0.
CHIEF NURSING ORFICER {ii} 0. 0. 0. 0. 0. 0. 0.
{5) DIANE M, WOOLLEY | 181,669, 21,250, 0. 6,355, 12,464, 221,738. 0.
VP HUMAN RESOURCES (i} 0. 0. 0. 0. . 0. 0.
(6) MICHAEL 4, CEMENC i) 287,947, 14,626. 0. 7,.800. 16,619, 326,592, 0.
CHIEF INFORMATION OFFICER i} 0. 0. 0. 0. 0. 0. 0.
(7} THOMAS M, BURKE wml 171,715, 4,552, 0. 5,545, 16,760, 198,572, 0.
VICE PRESIDENT OPERATIONS {iiy 0. 0. 0. Q. 0. 0. 0.
(8) EDWARD ROMERO ml 336,448, 17,346. 0. 3,721, 20,449, 377,944, 0.
CHIEF FINANCIAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(9) EHSAN ANSARI ) 923,437, 0. 0. 25,300, 16,402, 965,139, 0.
CAGW — CARDIOLOGIST {ii) 0. 0. D. 0. 0. 0. 0.
(10) KEVIF RETT m] 901,932. 0. 0. 25,300, 16,402, 943,634, 0.
CAGW - CARDIOLOGIST (i} 0. Q. 0. 0. O. 0. 0.
111) JOSEPH MORLEY (i} 870,860, 0. 0. 25,300, 16,402, 912,562, 0.
CAGW — CARDIOLOGIST (i) 0. 0. 0. 0. 0. 0. 0.
{12) MARK RUGGIERO Wi 798,288, 0. 0. 25,300, 15,894, 839,482, 0.
CAGW ~ CARDIOLOGIET iy 0. 0. 0. 0. 0. 0. 0.
(13) STEPHEN WIDMAN w] 761,917, 0. g, 25,300, 17,068, 804,285, 0.
CAGW - CARDIOLOGIST tii} 0. 0. 0. Q. 0. 0. 0.

i)

{ii)

(i}

{1}

(i}

432112
10-13-14
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Schaduls .J (Form 980) 2014 THE WATERBURY HOSPITAL 06-0665979 Page 8

Fpartlil | Supplemental Information
Provide the information, sxplanation, or descriptians required for Part |, lines 1a, 1b, 3, 4a, 4k, 4¢, 5a, 6b, 6a, 6b, 7, and B, and for Part li. Also complele this part tor any additionet infermation.

PART I, LINE 4B:

DARLENE STROMSTAD'S SERP CONTRIBUTION: §$75,000

Schedufe J {Ferm 890} 2014

432113 69
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds | OMB No. 1845 0047
{Form £60) P Complste if the organization answered "Yes" on Form 980, Part IV, line 24a. Provide descriptions,
Department of lha Treasury explanations, and any additional information in Part V1,
Inlernal Ravenua Sanvco B Attach to Form 990, P+ Information about Scheduls K [Form 990} and jts instructions is at i a0 :
MName of tha organization Emplayer identification nurmber
THE WATERBURY HOSPITAL 06-0665979
‘Partis! Bondlssues GEE DART V1 FOR COLUMNS (A) ANP (F) CONTINUATIONS
{a) Issuar nama {b) Issuer EIN {c) CUSIP # {d) Date issusd {e) Issua price {f) Description of purpese (G}] Deiaasedf(h) On behalf] (i) Pocled
of issuer | financing
Yes | No | Yes [ No [ Yes | No
CONNECTICUT HEALTH & REF INANCE/RETIRE
A EDUCATIONAL FACILITIES AD6-0806186( NONE 12/22/10 | 25918000, EXISTING BONDS & X1X X
B
[o]

. Procaeds

iPart
A B C D
1 Amount of bonds retired 19,435,000.
2 Amount of bonds legally defeased 15, 435,000.
3 Tolal progesds of issus 25,918,000.
4 Gross procesds in reserve funds .
5 Capilalized interest from proceads ..
6 Proceeds in refunding escrows
7 [fssuance costs from proceeds 403,696,
8 Credit enhancement from procesds
©  Working capital expenditures from proceads
10 Capital expenditures from procesds 7,876,000.
11__ Other spent procesds 18,042,000.
12 Cther unspent procesds .
13 Year of substantial completion .............eeegai e e 2013
Yes No Yes No Yeos No Yeos No
14 Ware the bonds issued as part of a currant refunding issue? ... occoe. X
15 ‘\Were the bonds issued as parl of ah advance refunding jssue? ... X
16 Has the final afocation of proceeds been made? X
17__Doos ihe crganization maintain adaquate books and records to suppert the final sfocation of procends? oo X
Partili Private Busi Use
A B C D
1 Was tha organization a partner in a partnership, or a mamber of an LLGC, Yes No Yas No Yos No Yes No
which owned property financed by tax-exempt bonds? o X
2 Arethers any leass arrangements that may result in private business uss of

bond-financad Propary? o i . X
TEETs LHA For Paperwork Reduotian Act Notice, see the Instructions for Form 990. 70 Schedule K {Form 000) 2014



Schedule K (Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 Page 2
“Partill | Private Business Use (Continusd}

A B o] D
3a Are there any managernent or service contracts that may result in private Yes No Yos No Yas Na Yas No

business use of bond-financed property? ... ... X
1€ "Yas" 1o line 3a, does the organization rouhnaly angage bond counsei or o'iher outswle
counsel to review any management or service contracts refating to the financed properly?
‘Ara there any research agrasmants that may result in private business use of bond-financed property? X
If *Yes" to line 3¢, doas tha organization routinely sngage bond counsel or other outside
counsel to raviow any ressarch agreaments ralating to the financed proparly?
4 Enter the percentags of financed property used in a private business use by
antitiss other than a section 501{c)(3) organization of a state or local government ... | % % % 4
5 Enter the percentage of financed propsrty used in a private business use as a result of
unrelated trade or husiness activity carried on by your crganization, another
section $01(c)(3) organization, or a state or local governmant
6 Tolaloflines4and .. ... s
7 Doas the bond issue meet the pnvata sacumy or payment test
Ba Has thers been a sale or disposition of any of the bond-financed property to a non-
goverrgnental person other than a 501{c)(3) organization since tha bonds were issuad? X
If *Yes" to ine Ba, enter the percentage of bond-financed proparty seld or disposed
of . i) % % %
¢ If "Yes' o line Ba, was any remadial acticn taken pursuant to Regulaticns sections
1.141-12 and 1.145-27 -
©  Has iha organization established wmten pmcaduras to ensure that afl nonqualified
bonds of the issue ara remadiated in accordance with the requirements under

Regulations sections 1.1 41-12 and 1,145-22
‘Parti¥:_Arbitrage

o

[+

=3

o

1 Has the issuer filad Form B038-T, Arbitrage Rebate, Yield Reduction and Yes No Yos No Yos No Yeos Ne
Ponaity in Lisu of Arbitrage Rebate? . X
2 |f "No' toline 1, did 1he foliowing apply?
a Rebate not dus yel?
b _Exceplion to rebate? .
¢ Norebatae dus?__ ..
If "Yes" tolina 2¢, prowds in Part Vi the datae the rebate compulatlon was
performed ...
8 s the bond issus a variable rate issue?
da Has tha organization or the govermmantal issuar entered into & quahf‘ ad

hedge with rgg{)act 1o the bond issua? ... X
Nama of provider .. RiBs CITIZEN'S N.A,

Term of hedga . 10.0000000
Was the hedge supermtegraied‘? X

e Was the hadge terminated? § ) X
Schedule K (Form 890} 2014
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Sohedule K {Form 980) 2014 THE WATERBURY HOSPITAL 06-0665979 Page 3

Part V. _Arbitrage (Continued)
A B C D
Yos No Yes No Yes No Yes No

5a_Waera gross proceeds invested in a guaranteed investment contract (GIC)?

b_Name of provider ...

¢ Termof GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied
6 Woere any gross procesds invested beyond an avaifable temporary period? ...
7  Has the organization astablished written procedures to monitor the requiremants of

?

SOCHON 1487 ..
‘Part Vi Procedurss To Uindertake Corrective Action

No Yes No Yos No

Has the organization established written procedures to ensure that viclations of
faderal tax requirements are timealy idantified and corrected through the voluntary
closing agreemsnt program if self-remediation is not available under applicable

X

regulaticns?
PattVi: Supplemental Information. Provide additional information for respenses to questions on Schadule K (sas instructions).

SCHEDULE K, PART 1, BOND ISSUES:
{A} 16GUER NAME: CONNECTICUT HBEALTH &k EDUCATIONAL FACILITIES AUTHORITY

{F} DESCRIPTION OF PURPOSE:
REFINANCE/RETIRE EXISTING BONDS & FINANCE NEW MONEY FOR CAPITAL IMPROVEMENT

Schedule K {Form 900) 2014

10-15-14



SCHEDULE L Transactions With Interested Persons OME to. 15450047
{Form 990 or 980-EZ)| P Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c¢, or Form 880-EZ, Part V, line 38a or 40b,

Department of tha Treasury P Attach to Form 880 or Form 990-EZ.
Internal Ravenus Service = Information about Sehedule L. (Form 990 or 990-E2} and its instructions is &ty irs goviform990.
Name of the organization

Employer |dent|f|catton number

TI;IE WATERBURY HOSPITAL 06-0665979
Excess Benefil Transactions (section 501{c)(3), section 501(c}4}, and 501(c)}29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 28b, or Form 990-EZ, Part V Jine 40b.

(b} Relationship between disqualified - .
person and arganization {c) Description of transaction

1 ?
{a) Name of disqualified person {d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll

Coans to and/or From Interesied Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, 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 (diftoaghw {e) Criginal (f) Balance due {a}in ﬁ&ﬁgg{g‘gﬂ {i) Written
Interested person with organization| ~ of foan | uanzations | PFiNCipal amount default? |eommittee? |20reement?
To |From Yes | No | Yes | No | Yes | No
Total ........................................................................................................................ | ]
sari | Grants or Assistance Benefiting Interested Persons.

Complste if the organization answered "Yes" on Form 890, Part IV, line 27,

(a} Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L. (Form 990 or 890-EZ} 2014
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Schedule L (Form 990 or 990-E7) 2014 THE WATERBURY HOSPITAL 06-0665979 page2
rEIV] Business Transactions Involving Interested Persons.

Complete if the crganization answered “Yes" on Form 890, Part IV, line 28a, 28b, ot 28,

{a) Name of interested person {b) Retationship between interested (c) Amount of (d) Description of é?égg}gs{fgnc’;
person and the organization transaction transaction revenues?
Yes No
NEIL PETERSEN, M.D. TRUSTEE 75,000.[STIPEND FOR| X
NEIL: PETERSEN, M.D. TRUSTEE 723,571.DR. NEIL PE X
CARL, B. SHERTER, M.D. TRUSTEE Hh68,078.DR. CARL B. X
HENRY BORKOWSKI, M.D. TRUSTEE 138,880.RENT FOR CAa| X

Part V| Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: NEIL PETERSEN, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 75,000.

(D) DESCRIPTION OF TRANSACTION: STIPEND FOR SERVING AS CHIEF OF STAFF

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NEIL PETERSEN, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION §$ 723,571.

(D) DESCRIPTION OF TRANSACTION: DR. NEIL PETERSEN IS AN EMPLOYEE OF

WATERBURY ANESTHESIOLOGY ASSOCIATES, WHICH PROVIDED ANESTHESIA SERVICES

FOR THE WATERBURY HOSPITAL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CARL B. SHERTER, M.D.

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

Schedule L (Form 820 or 920-EZ) 2014
432132
10-06-14
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Schedule L (Form 990 or 990-E7) THE WATERBURY HOSPITAL 06-0665979 Page2
Pari V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(C) AMOUNT OF TRANSACTION $§ 568,078.

(D) DESCRIPTION OF TRANSACTION: DR. CARL B. SHERTER IS AN EMPLOYEE OF

WATERBURY PULMONARY ASSOCIATES, WHICH PROVIDED PULMONARY SERVICES FOR THE

WATERBURY HOSPITAL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: HENRY BORKOWSKI, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 138,880.

(D) DESCRIPTION OF TRANSACTION: RENT FOR CARDIOLOGY ASSOCIATES OF

GREATER WATERBURY, LLC OFFICE SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO

4324641 05-01-14 Schedule L (Form 920 or 980-EZ}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 201 4

(Form 990 or 990-EZ) Complete o provide infermation for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. ) o
Department of the Treasury P Attach to Form 290 or 990-EZ. S Open:to Publi

Internal Revanue Servics B> information Schedule O [Form 980 or 990-EZ) and its ingiructions is i 990 . '3-"'lns_2£¢tiéﬁ i -
Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665979

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILY OF PROFESSIONALS AND SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS { CONTINUED) :

TOTAL COMMUNITY BENEFITS FOR FY 2015 BY CATEGORY:

A. COMMUNITY HEALTH IMPROVEMENT SERVICES & COMMUNITY BENEFIT OPERATTIONS

BENEFIT: $7,580,057

PERSONS SERVED: 33,754

- COMMUNITY HEALTH EDUCATION

- COMMUNITY-BASED CLINICAL SERVICES

- HEALTH CARE SUPPORT SERVICES

B. HEALTH PROFESSIONS EDUCATION

BENEFIT: §$5,473,400

PERSONS SERVED: 5,993

- PHYSICIANS/MEDICAL STUDENTS

- NURSES/NURSING STUDENTS

- OTHER HEALTH PROFESSIONS EDUCATION

- SCHOLARSHIPS/FUNDING FOR PROFESSIONAL EDUCATION

- QTHER

D. RESEARCH

BENEFIT: $7,480

PERSONS SERVED: 9

- CLINICAL RESEARCH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedute O {Form 990 or 980-E2) (2014)
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665879

- COMMUNITY HEALTH RESEARCH

E. FINANCIAL AND IN-KIND CONTRIBUTIONS

BENEFIT: $163,452

PERSONS SERVED: 12,010

- (CASH DONATIONS

- IN-KIND DONATIONS

¥. COMMUNITY BUILDING ACTIVITIES

- BENEFIT: $107,569

PERSONS SERVED: 745

- COMMUNITY SUPPORT

- ENVIRONMENTAL IMPROVEMENTS

- LEADERSHIP DEVELOPMENT/TRAINING COMMUNITY MEMBERS/ YOUTH PIPELINE

- COALITION BUILDING

- OTHER

G. COMMUNITY BENEFIT OPERATIONS

BENEFIT: $237,450

PERSONS SERVED: N/A

- DEDICATED STAFF

SUBTOTAL FOR COMMUNITY BENEFITS: $13,569,408

SUBTOTAL FOR PERSONS SERVED: 52,511

TRADITIONAL CHARITY CARE COSTS

- FREE CARE: $1,046,700

- BAD DEBRT: %736,500
e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 880-EZ) (2014) Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

- UNPAID MEDICAID COSTS: $22,234,700

- UNPAID MEDICARE COSTS: §8,336,350

SUBTOTAL FOR CHARITY CARE COSTS BENEFIT: $32,354,650

TOTAL BENEFIT - FY 2015: $45,924,058

CATEGORY A: COMMUNITY HEALTH IMPROVEMENT SERVICES

TOTAL BENEFIT: $7,580,057

TOTAL PERSONS SERVED: 33,754

REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY, WATERBURY

HOSPITAL (WH) REMAINS DEDICATED TO PROVIDING COMPREHENSIVE HEALTH

SERVICES TO ENSURE EVERY INDIVIDUAL HAS ACCESS TO APPROPRIATE, QUALTITY

HEALTHCARE.

DURING 2015, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TO

HAVE A POSITIVE IMPACT ON THE WELFARE OF WATERBURY'S CITIZENS. TO

REMAIN CONSISTENT WITH WATERBURY HOSPITAL'S MISSION, MANY OF OUR

SERVICES ARE TARGETED FOR VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING THOSE WHO ARE UNINSURED OR UNDERINSURED.

KEY PROGRAMS:

WATERBURY HEALTH ACCESS PROGRAM (WHAP) - WATERBURY HOSPITAL IS AWARE OF

THE ECONOMIC NEEDS MANY PATIENTS IN OUR COMMUNITY, AND, AS A RESULT, WE

REMAIN COMMITTED TO THE WATERBURY HEALTH ACCESS PROGRAM. FOUNDED IN

2003 AS A PARTNERSHIP BETWEEN WATERBURY HOSPITAL, ST. MARY'S HOSPITAL,

AND STAYWELL HEALTH CENTER (FQHC), WHAP IMPROVES ACCESS TO HIGH-QUALITY

sz i Scheduls O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E2) (201 4) Page 2
dName of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

MEDICAL CARE BY PROVIDING COMPREHENSIVE CASE MANAGEMENT, PHARMACY

ASSISTANCE, AND ACCESS TO PRIMARY AND SUB-SPECIALTY MEDICAL CARE FOR

THE UNINSURED AND UNDERINSURED RESIDENTS OF THE GREATER WATERBURY

REGION. WITH THE INSTITUTION OF THE ACA, WHAP WORKERS HAVE BECOME

ACCESS HEALTH CT ASSISTERS, HAVE INCREASED THEIR NAVIGATION SERVICES TO

INCLUDE THE MEDICAID POPULATION, AND CONTINUE TO ADD TO ITS REPERTOIRE

ADDRESSING THE SOCIAL DETERMINANTS OF HEALTH FOR THOSE WHO ARE

IDENTIFIED AS HIGH UTILIZERS WITH CHRONIC HEALTH CONDITIONS. DURING FY

2015, WHAP HAD OVER 4,485 ACTIVE CLIENTS AND 1,770 NEW CLIENTS.

ADDITIONALLY, WATERBURY HOSPITAL PROVIDED $20,792 WORTH OF DONATED

SERVICES TO WHAP'S PATIENTS.

BEHAVIORAIL HEALTH - WATERBURY HOSPITAL'S CENTER FOR BEHAVIORAL HEALTH

IS ONE OF THE REGION'S LARGEST SERVICE PROVIDERS OFFERING A FULL

CONTINUUM OF CARE FOR CHILDREN, ADOLESCENTS AND ADULTS. OUR SERVICES

ALSO OUTREACH TO THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH

FAIRS, ELECTED MEMBERSHIP IN THE NORTHWEST REGIONAL MENTAL HEALTH

BOARD, AS A HOST SITE TO NUMEROUS TWELVE-STEP MEETINGS AND THE

PROVISION OF CASE MANAGEMENT AS WELL AS ACUTE SERVICES TQO THE HOMELESS

WITHIN THE CITY OF WATERBURY. BEHAVIORAL HEALTH CLINICIANS CAN ENGAGE

CLIENTS TO HELP FACILITATE THEIR ENTRANCE INTO TREATMENT. WE PROVIDE

PHONE SUPPORT, REFERRALS AND TRIAGING TEN HOURS A DAY SEVEN DAYS A

WEEK. WITHIN OUR CRISIS CENTER WE OFFER SHORT TERM SERVICES TO HELP

INDIVIDUALS OBTAIN MORE PERMANENT TREATMENT THAT BEST MEETS THEIR

NEEDS. AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL PROGRAMS, INTENSIVE

OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND MEDICATION

MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A SUBSTANCE

USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE OFFER

iz Schedute O {Form 990 or 880-EZ) {2014)
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Schedule O {Form 990 or 890-E7) (2014} Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

INPATIENT TREATMENT TO ADOLESCENTS AGED 12 AND UP AS WELL AS ADULT

SERVICES. OUR EFFORTS ARE AIMED AT PROMOTING THE BENEFITS OF CLINICAL

TREATMENT AS WELL AS POSITIVE LIFESTYLE CHOICES. EVERY EFFORT IS5 MADE

TO EDUCATE CLIENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL

ILLNESS AND THE IMPACT TREATMENT CAN HAVE ON ONE'S ILLNESS. THE

ULTIMATE GOAL IS TO HELP PEOPLE FEEL BETTER, REDUCE OR RESOLVE SYMPTOMS

AND T0 MINIMIZE THE STIGMA OF MENTAL ILLNESS.

BE WELL BUS - IN ORDER TO ENSURE THAT PATIENTS HAVE ACCESS TO MEDICAL

APPOINTMENTS, AT THE HOSPITAL AND AT LOCAL PHYSICIANS' OFFICES,

WATERBURY HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO

PATIENTS FROM WATERBURY AND ELEVEN OF ITS SURROUNDING TOWNS. DURING FY

2015, THE BE WELL BUS SERVED APPROXIMATELY 5,400 PEOPLE, TRANSPORTING

THEM TO AND FROM MEDICAL APPOINTMENTS. WH HAS CONTRACTED WITH VPNE, A

TRANSPORTATION COMPANY TCO OFFER THE BUS SERVICE. COMMUNITIES SERVED

INCLUDE: WATERBURY, WATERTOWN, THOMASTON, SOUTHBURY, MIDDLEBURY,

NAUGATUCK, WOLCOTT, AND BEACON FALLS.

HEART CENTER OF GREATER WATERBURY - FORMED IN COLLABORATION WITH SATINT

MARY'S HOSPITAL, THE HEART CENTER OF GREATER WATERBURY PROVIDES DIVERSE

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTINENT HEALTH AND WELLNESS ISSUES. THIS

PAST YEAR, THE HEART CENTER CONDUCTED A SERIES OF HEALTH FAIRS AND

VARIOUS HEALTH AND WELLNESS EDUCATION SESSIONS, INCLUDING "HEALTH

SCREENINGS," WHICH PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE

SCREENINGS AND HEALTH AWARENESS EDUCATION.

FAMILY BIRTHING CENTER - PROVIDING A CHILD-CENTERED FOCUS, WATERBURY
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HOSPITAL'S FAMILY BIRTHING CENTER OFFERS EXPECTANT PARENTS A VARIETY OF

CLASSES INCLUDING: BREAST FEEDING, CHILDBIRTH WEEKEND WORKSHOP, AND

CHILDBIRTH PREPARATION, WHICH INCLUDES LAMAZE IN ADDITION TO EXERCISING

BREATHING AND RELAXATION TECHNIQUES.

THANK GOD I'M FEMALE - FOR THE PAST 20 YEARS, WATERBURY HOSPITAL'S

"PHANK GOD I'M FEMALE" HAS SERVED AS AN ANNUAL WOMEN'S WELLNESS FORUM

THAT FEATURES 40 EDUCATIONAL BOOTHS AND HEALTH-RELATED GIVEAWAYS. THE

ULTIMATE GOAL OF THE FORUM IS TO EDUCATE ATTENDEES ABOUT STRESS, MENTAL

WELL-BEING, HEART HEALTH, DIET, OSTEOPOROSIS AND BONE HEALTH, CHANGE OF

LIFE, AND MORE.

EVERGREEN 50 CLUB - WATERBURY HOSPITAL'S EVERGREEN 50 CLUB IS AN

ORGANIZATION COMPRISED OF OVER 15,000 MEMBERS OVER THE AGE OF 50. THE

CLUB OFFERS WELLNESS PROGRAMMING, MEDICARE COUNSELING, AND HEALTH

EDUCATION PRESENTATIONS ON A VARIETY OF TOPICS ARE PRESENTED BY HEALTH

CARE PROFESSIONALS. PRESENTATION TOPICS INCLUDE: HOLISTIC HEALTH,

VARICOSE VEIN TREATMENT, HEART DISEASE, SUMMER SKIN CARE, WEIGHT LOSS,

BLOOD PRESSURE, BLADDER SCREENINGS, JOINT CARE AND REPLACEMENT, AND

RESOLVING ADVERSE OUTCOMES WITH PATIENTS AND FAMILIES. ANNUALLY, THE

EVERGREEN 50 CLUB HOSTS A HEALTH FAIR FOR ITS MEMBERS, WHICH PROVIDES

FREE FLU SHOTS AND HEALTHCARE SCREENINGS.

WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) -

CURRENT SERVICES: THE WHIC OFFERS A COMPREHENSIVE "ONE-STOP SHOPPING"

MODEI THAT PROVIDES PATIENTS WITH ON-SITE PRIMARY AND SPECIALTY

SERVICES, MEDICAL CASE MANAGEMENT, INDIVIDUALIZED MEDICATION ADHERENCE
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SERVICES, MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, NUTRITION

COUNSELING, INDIVIDUALIZED HIV EDUCATION, LABORATORY TESTING, AND

RADIOLOGY SERVICES. WHIC'S PROVIDERS INCLUDE THREE

BOARD-CERTIFIED/BOARD-ELIGIBLE INFECTIOUS DISEASE SPECIALISTS AS WELL

AS AN ADVANCED PRACTITIONER NURSE AND A REGISTERED DIETICIAN, ALL WITH

EXPERTISE IN THE MANAGEMENT OF PATIENTS WITH HIV/AIDS. IN FY 2015, WHIC

SERVED AROUND 472 PEOPLE LIVING WITH HIV/AIDS (PLWHA).

WHIC'S STAFF MEMBERS ACTIVELY PARTICIPATE IN STATEWIDE AND AREA

COLLARORATIVE, SUCH AS THE RYAN WHITE PART A PLANNING COUNCIL AND THE

GREATER WATERBURY HIV CONSORTIUM. WHIC HAS A VERY ACTIVE CONSUMER

ADVISORY GROUP (CAG), WHICH ORGANIZES SOCIAL AND TESTING EVENTS FOR THE

COMMUNITY AND FACILITATES THE WATERBURY HOSPITAL PHOTOGRAPHY GROUP.

THE WHIC ALSO HAS A HEPATITIS C CLINIC. FROM OCTOBER 2004 TO PRESENT,

NEARLY 200 HEPATITIS C MONO- AND CO-INFECTED (HEPATITIS C AND HIV)

PATIENTS HAVE BEEN EVALUATED AT THE ID CLINIC. THE HEPATITIS C CLINIC

PROVIDES COORDINATION WITH MENTAL HEALTH SERVICES AND EDUCATIONAL

SESSIONS ON SIDE EFFECT MANAGEMENT, THE IMPORTANCE OF HYDRATION AND

ADHERENCE, AND POSITIVE COPING STRATEGIES.

FORGING COMMUNITY PARTNERSHIPS: SINCE 2009 TO 2016, WHIC HAS SERVED AS

THE LEAD AGENCY FOR RYAN WHITE PART A FEDERAL FUNDING REGION 2 OF THE

NEW HAVEN/FAIRFIELD ELIGIBLE METROPOLITAN AREA. WHIC HAS FORMED

LONGSTANDING PARTNERSHIPS WITH STAYWELL HEALTH CENTER, INC., NEW

OPPORTUNITIES, INC., RECOVERY NETWORK OF PROGRAMS, INC., AND

CONNECTICUT COUNSELING CENTERS, INC., ALL OF WHOM WORK ALONGSIDE THE

WHIC TO PROVIDE PATIENTS IN THE REGICN WITH:
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- PRIMARY HIV CARE

- MEDICAL CASE MANAGEMENT

- ORAL HEALTH CARE

- INPATIENT AND QUTPATIENT SUBSTANCE ABUSE TREATMENT

- HEALTH INSURANCE ASSISTANCE

- MENTAL HEALTH

- BARLY INTERVENTION SERVICES

- HOUSING ASSISTANCE

-~ EMERGENCY FINANCIAL ASSISTANCE

-~ MEDICAL TRANSPORTATION

- FOOD PANTRY

IN JUNE 2015, WHIC COLLABORATED WITH THE WATERBURY HEALTH DEPARTMENT,

GRACE BAPTIST CHURCH, AND OTHER AREA AIDS SERVICE ORGANIZATIONS, TO

ORGANIZE THE WATERBURY AIDS WALK AND RAISE AWARENESS ABOUT HIV/AIDS

TREATMENT AND TESTING IN WATERBURY. OVER 200 RESIDENTS PARTICIPATED IN

THE EVENT.

RESHAPING HIV TESTING STATEWIDE: SINCE 2008, WATERBURY HOSPITAL (WH)

HAS BEEN AT THE FOREFRONT OF DEVELOPING AND TIMPLEMENTING SYSTEMS TO

ROUTINIZE HIV SCREENING IN ORDER TO IDENTIFY INDIVIDUALS UNAWARE OF

THEIR DIAGNOSIS. SINCE 2012, PATIENTS VISITING WH'S EMERGENCY

DEPARTMENT RECEIVED WRITTEN NOTIFICATION THAT THEY MAY BE SCREENED FOR

HIV UNLESS THEY ELECT TO OPT-OUT. IN ADDITION, ALLIANCE MEDTICAL GROUP

OFFICES HAVE BEEN PROVIDED TOOLS THAT INCORPORATE ROUTINE HIV SCREENING

INTO THEIR PRACTICE. IN THE NEAR FUTURE, WH PLANS TO LAUNCH AN

AUTOMATED SYSTEM TO ENSURE THAT ALL PATIENTS VISITING THE WH CAMPUS ARE

AWARE OF THEIR HIV STATUS. NEWLY DIAGNOSED INDIVIDUALS WILL ALSO BE

gg?gg‘z Schedule © (Form 920 or 990-EZ) (2014)
83
12450726 756977 WATERHSP 2014.06010 THE WATERBURY HOSPITAL WATERHS1




Schedule O {(Form 990 or 990-EZ} {2014} Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

FAMILIARIZED WITH AVAILABLE TREATMENT OPTIONS AND CARE AT THE WATERBURY

HOSPITAL INFECTIOUS DISEASE AND TRAVEL CLINIC.

ENGAGING PATIENTS: IN 2009, THE WHIC ESTABLISHED ITS PEER ADVOCATE

PROGRAM. THREE PATIENTS FROM THE CLINIC SERVE AS THE PEER ADVOCATES,

WHO WORK WITH CLIENTS AT THE CLINIC. THEY COLLABORATE WITH THE

WATERBURY HEALTH DEPARTMENT DURING HIV TESTING DAYS AND OFFER

COUNSELING AND TESTING THROUGH THE COMMUNITY HEALTH VAN. PEER ADVOCATES

PARTICIPATE IN THE WHIC'S CARE TEAM AND CONTINUUM MEETINGS TO KEEP

PROVIDERS AND LOCAL PARTNERS AWARE OF THE PATIENTS' ACTIVITIES AND

NEEDS.

THE FOOD FOR LIFE PROGRAM IS AN INNOVATIVE PROGRAM RECENTLY ESTABLISHED

IN FEBRUARY 2014 BY WHIC. THIS PROVIDES ACCESS TO FRESH FRUITS AND

VEGETABLES AND ENROLLMENT IN EXERCISE PROGRAMS TO QUALIFIED PATIENTS AT

NO COST. THE WHIC OFFERS A FITNESS CLASS MONTHLY AND YOGA MONTHLY AS

WELL TO PATIENTS, AND NUTRITION, HEALTH, WELLNESS SUPPORT GROUP

BIWEEKLY TO ENGAGE IN POSITIVE ACTIVITIES.

CATEGORY B: HEALTH PROFESSIONS EDUCATION

TOTAL BENEFIT: $5,473,400

TOTAL PERSONS SERVED: 5,993

SINCE IT FIRST AFFILIATED WITH THE YALE UNIVERSITY SCHOOL OF MEDICINE

TN 1973, WATERBURY HOSPITAL HAS SERVED AS THE CLINICAL TRAINING SITE

FOR THOUSANDS OF MEDICAL PROFESSIONALS IN TRAINING. DURING FY 2015,

STUDENTS COMPLETED CLINICAL ROTATIONS, INTERNSHIPS, AND SHADOWING

EXPERIENCES AT WATERBURY HOSPITAL.
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KEY PROGRAMS:

WATERBURY HOSPITAIL INTERNAL MEDICINE RESIDENCY PROGRAM -

THE RESIDENCY PROGRAM IS SPONSORED BY YALE-NEW HAVEN HOSPITAL AND

AFFILIATED WITH YALE UNIVERSITY.

ACTIVITIES INCLUDE;

- PARTICIPATION IN RESEARCH DAYS AT YALE AND WATERBURY HOSPITAL/SAINT

MARY'S HOSPITAL

- HOME AND OFFICE VISITS FOR CLINIC PATIENTS

- EDUCATIONAL SEMINARS HELD AT WATERBURY HOSPITAL AND YALE UNIVERSITY.

AT WATERBURY HOSPITAL, WE SEEK TO TRAIN PHYSICIANS WHO DESTIRE A

GENERALIST BACKGROUND TO THEIR CAREERS IN MEDICINE. THIS PROGRAM IS

UNIQUE IN THAT IT PROVIDES THE MEDICAL RESIDENTS THE OPPORTUNITY TO

WORK EACH YEAR AT WATERBURY HOSPITAL AND OUTPATIENT PRACTICE SITES THAT

INCLUDE PRIVATE PRACTICE OFFICES AND COMMUNITY HEALTH CENTERS. OUR

GRADUATES ARE HIGHLY SOUGHT AFTER BY PRIVATE PRACTICE OFFICES,

HOSPITALIST PROGRAMS, AND FELLOWSHIP PROGRAMS THROUGHOUT THE COUNTRY.

OTHER RESIDENCY PROGRAMS -

WATERBURY HOSPITAL ALSO HAS A SURGERY RESIDENCY PROGRAM. THE PROGRAM

IS AFFILIATED WITH YALE UNIVERSITY, UNIVERSITY OF CONNECTICUT MEDICAL

CENTER, AND QUINNIPIAC UNIVERSITY SCHOOL OF MEDICINE. THIS PROGRAM

PROVIDES A FULL SPECTRUM OF SURGICAL EXPERIENCES FOR THE HOSPITAL'S

RESIDENTS. GENERAL SURGERY AND MEDICINE TRAINING PROGRAMS INCLUDES
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ACCESS TO GENERAL SURGERY, ENT, UROLOGY, PLASTICS, GYN, NEURCSURGERY

AND ORTHQOPEDIC CASES.

WATERBURY HOSPITAL HAS A PHARMACY RESIDENCY PROGRAM. TWQ STUDENTS ARE

ENROLLED IN THE PHARMACY RESIDENCY PROGRAM. WATERBURY HOSPITAL'S PGY-1

PROGRAM IS ACCREDITED BY THE AMERICAN SOCIETY OF HEALTH-SYSTEM

PHARMACISTS (ASHP). TWO RESIDENT POSITIONS WILL BE AVAILABLE EACH YEAR.

THE MISSION OF THE PHARMACY RESIDENCY PROGRAM IS TC BE CLINICALLY

FOCUSED AND TO SHARE RESPONSIBILITY FOR THE OPTIMAL OUTCOME OF PATIENT

DRUG THERAPIES. 1-YEAR OF CONCENTRATED TRAINING IN ALL ASPECTS OF

PHARMACY PRACTICE IS PRQVIDED IN ADDITION TCO LEARNING ACTIVITY

ROTATIONS THAT ACCOMMODATE THE RESIDENT'S PREVIOUS EXPERIENCES AND

CURRENT GOALS. ROTATIONS INCLUDED ARE:

- PHARMACY OPERATIONS (FOUR WEEKS)

- INTERNAL MEDICINE (EIGHT WEEKS)

- CRITICAL CARE (EIGHT WEEKS)

- EMERGENCY MEDICINE (SIX WEEKS)

- PSYCHIATRY (FOUR WEEKS)

- PHARMACY ADMINISTRATION (SIX WEEKS)

- PATN MANAGEMENT (FOUR WEEKS)

-~ PHARMACY INFORMATICS (FOQUR WEEKS)

- AMBULATORY CARE (LONGITUDINAL)

THIS PROGRAM SATISFIES THE ASHP PGY—1.REQUIRED QUTCOMES.

STUDENT NURSE INTERN PROGRAM (SNI) -
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THE SNI PROGRAM IS AVAILABLE FOR NURSING STUDENTS ENTERING THEIR SENIOR

YEAR. THE PROGRAM PROVIDES THESE STUDENT NURSES WITH SHADOWING

OPPORTUNITIES SO THEY CAN APPLY THEIR CONTENT XKNOWLEDGE TO AUTHENTIC

PATIENT CARE SITUATIONS. STAFF RNS SERVE AS THE STUDENTS' MENTORS AS

THE STUDENTS ACCOMPANY THEM ON THEIR MEDICAL ROUNDS. THE GOALS OF THE

PROGRAM ARE: (1) TO PROVIDE THE STUDENT NURSES WITH THE KNOWLEDGE AND

SKILLS NECESSARY TO PASS THE NCLEX EXAM AND (2) TO SOCIALIZE THE

STUDENT NURSE IN AN ATTEMPT TO DECREASE THE STRESS OF ASSIMILATING INTO

THE HOSPITAL'S WORK ENVIRONMENT, SHOULD THEY BE HIRED AS GRADUATE

NURSES AT WATERBURY HOSPITAL.

PHYSICIAN'S ASSISTANT (PA) STUDENTS -

P.A. STUDENTS FROM QUINNIPIAC UNIVERSITY COMPLETED CLINICAL ROUNDS IN

SEVERAL DEPARTMENTS AROUND THE HOSPITAL, INCLUDING THE OPERATING ROOM,

EMERGENCY DEPARTMENT, BEHAVIORAL HEALTH, AND RADIOLOGY. THE EXPERIENCE

T8 DESIGNED FOR THE STUDENT TO LEARN TO APPLY THE KNOWLEDGE GAINED FROM

DIDACTIC COURSE WORK IN MEDICINE, SURGERY, AND THE BASIC AND BEHAVIORAL

SCIENCES INTO THE CLINICAL ARENA RESULTING IN THE ABILITY TO

SUCCESSFULLY MANAGE PATIENTS IN A THOROUGH AND COMPREHENSIVE MANNER.

THE PRIMARY GOAL OF CLINICAL ROTATIQNS IS TO EXPOSE THE STUDENT TO

PATIENTS OF ALL AGES, PATIENTS IN A VARIETY OF DIFFERENT SETTINGS, AND

PATIENTS WITH A BROAD RANGE OF MEDICAL, SURGICAL, AND PSYCHOSOCIAL

PROBLEMS.

THE P.A. STUDENTS PARTICIPATE IN:

- HISTORY TAKING

- EXAMINING THE PATIENT
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- ASSISTING IN AND/OR PERFORMING DIAGNOSTIC TESTING

- ASSISTING IN AND/OR PERFORMING THERAPEUTIC TASKS

- QORAL PRESENTATIONS

- MEDICAL DOCUMENTATION OF THE PATIENT ENCOUNTER

- FORMULATING A DIFFERENTIAL DIAGNOSIS AND PROBLEM LIST

~ FORMULATING A TREATMENT PLAN

- COUNSELING OF PATIENTS REGARDING MEDICATION, DIET, AND LIFESTYLE

CHANGES SUCH AS SMOKING CESSATION, EXERCISE, AND WELL-BEING.

RADIOLOGY STUDENTS FROM NVCC -

THE NAUGATUCK VALLEY COMMUNITY COLLEGE (NVCC) RADIOLOGY STUDENTS ARE

INVOLVED WITH MANY ACTIVITIES WHILE ASSIGNED TO WATERBURY HOSPITAL.

UNDER THE SUPERVISION OF A NVCC CLINICAL INSTRUCTOR AND HOSPITAL

RADIOLOGIC TECHNOLOGISTS, THE STUDENTS ARE ASSIGNED TO THE VARIOUS

RADTOGRAPHIC SUITES AND MODALITIES. DURING THEIR ASSIGNMENT, STUDENTS

ARE PERFORMING OR ASSISTING WITH RADIOGRAPHIC PROCEDURES, INCLUDING

CHEST X-RAYS, SKELETAL EXAMS, FLUOROSCOPIC PROCEDURES, MOBILE X-RAYS IN

THE VARIOUS PATIENT UNITS, AND SURGICAL CASES. THE STUDENTS ALSO

INCREASE THE NUMBER OF INDIVIDUALS AVAILABLE IN THE DEPARTMENT TO

ASSIST IN MOVING AND TRANSPORTING PATIENTS AS WELL AS CHAPERONING

SENSITIVE EXAMS. IN ADDITION TO THE DIAGNOSTIC RADIOLOGY THE STUDENTS

ARE ASSIGNED T0O EXPERIENCES IN INTERVENTIONAL RADIOQLOGY, CT, MRIT,

NUCLEAR MEDICINE, AND ULTRASOUND. STUDENTS WORK IN THESE MODALITIES

UNDER THE DIRECT SUPERVISION OF THE HOSPITAL STAFF.

WATERBURY HOSPITAL'S AFFILIATION WITH NVCC AS A CLINICAL SITE FOR

STUDENTS HAS MANY BENEFITS. PERHAPS THE SINGLE MOST IMPORTANT BENEFIT
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IS THE HOSPITAL HAS A CONTINUOUS STREAM OF POTENTIAL RADIOLOGY

EMPLOYEES. STUDENTS ARE IN THE PROGRAM FOR 22 MONTHS AND IN THAT TIME

BECOME VERY FAMILIAR WITH THE HOSPITAL EQUIPMENT, ROUTINES, PERSONAL,

AND MISSION. THIS PROVIDES WATERBURY HOSPITAL WITH NEW EMPLOYEES WHO

HAVE A STRONG SKILL SET AND PROVEN DEDICATION TO THE HOSPITAL

COMMUNITY .

CATEGORY D: RESEARCH

TOTAL BENEFIT: $7,480

TOTAL PERSON SERVED: 9

DURING 2015, WATERBURY HOSPITAL PARTICIPATED IN SEVERAL CLINICAL TRIALS

THAT BENEFITED RESIDENTS IN GREATER WATERBURY. THESE TRIALS INCLUDED:

THE BIOMARKERS STUDY, WHICH EXPLORED THE IDENTIFICATION OF BIOMARKERS

FOR PREDICTION OF RESPONSE TQ PREOPERATIVE CHEMORADTOTHERAPY IN

PATIENTS WITH RECTAL CANCER AND THE FECAL TRANSPLANT STUDY, WHICH

ENROLLS PATIENTS WITH RESISTANT CLOSTRIDIUM DIFFICILE COLITIS WHO HAVE

HAD 2 OR MORE RELAPSES OF COLITIS IN SPITE OF ANTIBIOTIC THERAPY.

CATEGORY E: FINANCIAL & IN-KIND CONTRIBUTIONS

TOTAL BENEFIT: $163,452

TOTAL PERSONS SERVED: 12,010

WATERBURY HOSPITAL CONTINUES TO PROVIDE FINANCIAL AND IN-KIND

CONTRIBUTIONS TO MEMBERS OF QUR COMMUNITY. FROM UNITED WAY DONATIONS

FROM HOSPITAL EMPLOYEES TO FREE PARKING FOR PATIENTS, WATERBURY

HOSPITAL PROVIDED $27,000.00 WORTH OF FINANCIAL AND IN-KIND SUPPORT

DURING 2015. LOCAL AGENCIES RECEIVING DONATIONS INCLUDED: PALACE
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THEATER, UNITED WAY HOMELESS PROJECT, WATERBURY REGIONAL CHAMBER OF

COMMERCE, THE GATHERING, MARDI GROSS/CITY EVENT, BRASS CITY HARVEST,

VFW, GRACE BAPTIST CHURCH, NAACP, GIRLS, INC., ST. VINCENT DEPAUL

HOMELESS SHELTER, ACTS 4 MINISTRY, AND SAFE HAVEN.

CATEGORY F: COMMUNITY BUILDING ACTIVITIES

TOTAL BENEFIT: $107,569

TQOTAL PERSONS SERVED: 745

AS A LEADER IN THE DELIVERY OF HEALTHCARE SERVICES IN THE GREATER

WATERBURY AREA, WATERBURY HOSPITAL (WH) IS COMMITTED TQC STRENGTHENING

THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN ITS COMMUNITY, FROM

STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOQOUTH; TO SUPPORTING

THE UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH ACCESS

PROGRAM AND; PROVIDING TRANSPORT TQ AND FROM MEDICAL APPOINTMENTS;

WATERBURY HOSPITAL IS REMOVING THE BARRIERS TO QUALITY HEALTH CARE FOR

ALL AND REMAINS FIRM IN ITS COMMITMENT TO A HEALTHIER, STRONGER, AND

MORE PRODUCTIVE COMMUNITY.

KEY PROGRAMS:

YOUTH PIPELINE INITIATIVES:

THE WATERBURY HOSPITAL YOUTH PIPELINE INITIATIVES WERE ESTABLISHED IN

2001 AS A PARTNERSHIP BETWEEN WATERBURY HOSPITAL AND WATERBURY PUBLIC

SCHOOLS. THE MISSION OF THE PROGRAM IS: "TO CLOSE THE ACHIEVEMENT GAP

FOR MINORITY AND ECONOMICALLY DISADVANTAGED STUDENTS IN WATERBURY SO

THEY CAN MATRICULATE AND COMPETE NATIONALLY FOR PLACEMENT IN
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POST-SECONDARY EDUCATION PROGRAMS IN PREPARATION FOR HEALTH CAREERS".

WATERBURY HOSPITAL IS COMMITTED TO ENHANCING AND ENRICHING THE ACADEMIC

OPPORTUNITIES AND PERSONAL JOURNEYS OF OUR YOUTH, WHO ARE THE EMERGING

WORKFORCE OF TOMORROW. DURING 2015, WATERBURY HOSPITAL PROVIDED 105

STUDENTS AND PARENTS IN GREATER WATERBURY WITH UNIQUE EDUCATIONAL

PROGRAMS THAT WILL ENHANCE THE OVERALL WELFARE OF OUR COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD SIX FOCUS AREAS DURING FY 2015,

INCLUDING:

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2015, 18

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PLTI, A 20-WEEK CURRICULUM TEACHING LEADERSHIP AND ADVOCACY SKILLS, AS

WELL AS INDIVIDUAL COMMUNITY PROJECT PLANNING. PLTI'S CORE MISSION IS

T0 IMPART LEADERSHIP AND ADVQOCACY SKILLS TO PARENTS WHILE

SIMULTANEOUSLY EDUCATING THEM ABROUT VOLUNTEERISM, CIVIC LIFE, AND THE

PROCESS BY WHICH STATE AND LOCAL GOVERNMENTS ENACT AND CHANGE LAWS.

EACH PARTICIPANT COMPLETES AND IMPLEMENTS A COMMUNITY PROJECT.

_ PARENTS SUPPORTING EDUCATIONAL EXCELLENCE (PSEE) - IN 2015, 15

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY 'S

PSEE, A 12-WEEK CURRICULUM CO-CREATED BY THE CONNECTICUT CENTER FOR

SCHOOL CHANGE AND THE CONNECTICUT COMMISSION ON CHILDREN FOR PARENTS

(DEFINED BROADLY AS PARENTS, GUARDIANS, FAMILY MEMBERS AND

GRANDPARENTS) TO INSTILL LEADERSHIP SKILLS IN EDUCATION AND TO

FACILITATE PARTNERSHIPS BETWEEN SCHOOL STAFF AND PARENTS TO TIMPROVE

STUDENT LEARNING.
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- UCONN PEOPLE EMPOWERING PEOPLE (PEP) (ALSO OFFERED IN ALBANIAN) -

BOTH PROGRAMS WERE HELD IN 2015. THE PROGRAMS INCLUDED A 10-WEEK PARENT

LEADERSHIP AND ADVOCACY REGIMEN THROUGH WHICH 9 PARTICIPANTS

SUCCESSFULLY COMPLETED THE PEP COURSE AND 10 PARTICIPANTS COMPLETED THE

ALBANTAN PORTION OF THE PEP COURSE. UCONN PEP IS A PERSONAL, FAMILY AND

LEADERSHIP DEVELOPMENT PROGRAM WITH A STRONG COMMUNITY FOCUS. PEP IS

DESIGNED TO BUILD ON THE UNIQUE STRENGTHS AND LIFE EXPERIENCES OF

PARTICIPANTS AND EMPHASIZES THE CONNECTION BETWEEN INDIVIDUAL AND

COMMUNITY ACTION. IT WAS THE SECOND TIME THAT THE UCONN PEP COURSE HAS

BEEN OFFERED IN ALBANTAN AT WATERBURY HOSPITAL. PARTICIPANTS OF BOTH

PROGRAMS WORK INDIVIDUALLY OR COLLABORATIVELY TO CREATE A COMMUNITY

PROJECT WHICH IS COMPLETED AS THE CONCLUDING PORTION OF THE PROGRAM.

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2015, TWENTY-EIGHT

STUDENTS FROM WATERBURY, GRADES 6-11, PARTICIPATED IN THE WH SUMMER

BRIDGE PROGRAM. 100% OF MEALS WERE SECURED FOR THE PROGRAM FROM CITY OF

WATERBURY SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 10 HOURE OF MATH (PRE- ALGEBRA, ALGEBRA II, GEOMETRY AND

CALCULUS) REVIEW SESSIONS

- 13 HOURS OF ENGLISH LANGUAGE ARTS AND FIRST ANNUAL WH GREAT

DEBATE

18 HOURS OF SAT VOCABULARY

1

6 HOURS OF PLAY BY THE RULES (CIVICS COURSE)

& HOURS OF PHOTOGRAPHY

4.5 HOURS OF JOURNALING

11.5 HOURS OF SAT/PSAT PREP

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

THE WATERBURY HOSPITAL 06-06659789

- 12 HOURS OF POETRY INSTRUCTION AND PARTICIPATION IN THE THIRD

ANNUAL WH POETRY SLAM

- 6 HOURS OF JOB SHADOWING SESSIONS IN THE FOLLOWING DEPARTMENTS:

HEALTH INFORMATION MANAGEMENT, RESPIRATORY THERAPY, PHARMACY, PLANT

ENGINEERING, HAROLD LEEVER REGIONAL CANCER CENTER, AND SECURITY.

-~ CPR CERTIFICATION

- 6 HOUR SCIENCE MODULE AT STONE ACADEMY

- 2 FULL-DAY FIELD TRIPS COMPLETED: ONE TO UNIVERSITY OF

CONNECTICUT (STORRS CAMPUS) FOR AN INFO SESSION AND CAMPUS TOUR AND ONE

TO HAMMONASSET STATE PARK INCLUDING AN EDUCATIONAL SESSION AT MEIGS

POINT NATURE CENTER.

- OTHER FIELDTRIPS INCLUDED IBM IN SOUTHBURY, NAUGATUCK VALLEY

COMMUNITY COLLEGE, AND JOHN BALE BOOKSTORE.

- 4 HOURS OF NUTRITION-HANDS ON ACTIVITY AND COOKING DEMOC

- 4 HOURS OF SOCIAL DETERMINANTS OF HEALTH DOCUMENTARIES AND ACTIVE

DISCUSSIONS WITH THE WATERBURY DEPARTMENT OF PUBLIC HEALTH

- PROVIDING EARLY ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) -

SINCE ITS INCEPTION IN 2004, WATERBURY HOSPITAL'S PROVIDING EARLY

ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) PROGRAM HAS ENGAGED

ADMINISTRATORS, TEACHERS, AND STUDENTS FROM MIDDLE SCHOOLS IN GREATER

WATERBURY TO ADDRESS PROJECTED SHORTAGES OF HEALTHCARE WORKERS AND TO

CLOSE THE ACHIEVEMENT GAP FOR STUDENTS IN WATERBURY PUBLIC SCHOOLS.

THROUGH THE PEACH PROGRAM, STUDENTS ENGAGE WITH HEALTHCARE WORKERS IN A

NON-EMERGENCY SETTING AND ARE INFORMED OF THE VARIETY OF HEALTHCARE

CAREER OPPORTUNITIES AVAILABLE IN OUR COMMUNITY. ANNUALLY, WATERBURY

HOSPITAIL ALSO OFFERS ITS PEACH SPRING BREAK EXPLORATION CAMP, IN 2015,

25 MIDDLE SCHOOL STUDENTS FROM WATERBURY TOOK PART IN: SHADOWING AND

Bt Schedule O (Form 980 or 980-EZ) {2014)
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THE WATERBURY HOSPITAL 06-0665979

HANDS-ON LEARNING ACTIVITIES AT THE HOSPITAL; CPR CERTIFICATION; AND

EDUCATIONAL SESSIONS AT THE MYSTIC AQUARIUM,.

SUPPORT GROUPS - DURING 2015, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORT

GROUPS FOR ITS PATIENTS

AND THEIR FAMILIES, INCLUDING:

- BEHAVIORAL HEALTH'S PARENT AND SIBLING SUPPORT GROUP, WHICH OFFERS

EMOTIONAL ASSISTANCE TO FAMILIES WHO HAVE CHILDREN IN TREATMENT; AND

- ALCOHOLICS ANONYMOUS, SERVES OVER 4,000 PEOPLE ANNUALLY, MEETS

WEEKLY THROUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

DEPARTMENT .

FORM 990, PART VI, SECTION A, LINE 3:

WATERBURY HOSPITAL EMPLOYED JAMES MOYLAN (DBA JAMES MOYLAN CONSULTING) TO

PERFORM THE DUTIES OF CHIEF FINANCIAL OFFICER IN FY 2015. IN FY 2015 HE WAS

PAID §205,735 BY THE HOSPITAL. HE BECAME INTERIM CFO IN APRIL 2015. FROM

OCTOBER 2014 TO DECEMBER 2014, HE WAS DOING CONSULTING WORK OF ANOTHER

NATURE FOR THE HOSPITAL (SEE BELOW).

IN CALENDAR YEAR 2014, MR. MOYLAN WAS PAID $79,515 BY THE HOSPITAL TO

PERFORM CONSULTING WORK RELATING TO THE HOSPITAL'S ANTICIPATED JOINT

VENTURE.

FORM 990, PART VI, SECTION A, LINE 6:

GREATER WATERBURY HEALTH NETWORK, INC. IS SOLE MEMBER.

FORM 990, PART VI, SECTICN A, LINE 7A:

GREATER WATERBURY HEALTH NETWORK, INC. ELECTS HOSPITAL BOARD.
St a4 Schedule O {Form 990 or 990-EZ) (2014)
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THE WATERBURY HOSPITAL 06-0665979

FORM 990, PART VI, SECTION A, LINE 7B:

GREATER WATERBURY HEALTH NETWORK, INC. HAS RESERVED POWERS FOR HOSPITAL

TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S AUDIT

COMMITTEE. A COPY OF THE FORM 990 IS THEN MADE AVAILABLE TO EACH BOARD

MEMBER BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE HOSPITAL COMPLIANCE OFFICER REVIEWS ANNUALLY THE SUBMISSION OF

POTENTIAL/ACTUAL CONFLICT DECLARATIONS. THEY ARE ALSO REVIEWED ANNUALLY AT

THE BOARD'S COMPLIANCE AND ETHICS COMMITTEE MEETING AND RECOMMENDATIONS FOR

ACTION ARE MADE TO THE FULL BOARD AS NECESSARY. ADDITIONALLY, RESPONSES ARE

PROFILED, BY MEMBER, FOR EACH COMMITTEE OF THE BOARD/NETWORK, AND

DISTRIBUTED AT EACH COMMITTEE MEETING AS A WAY TO PROMOTE TRANSPARENCY. THE

COMMITTEE CHAIR AND MEMBERS SHARE RESPONSIBILITY IN IDENTIFYING AND

MANAGING THESE DECLARED CONFLICTS OF INTEREST WHEN MAKING BUSINESS

DECISICNS ON BEHALF OF THE HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION IS UNDER THE PURVIEW OF THE BOARD OF TRUSTEES. THERE

IS A COMPENSATION COMMITTEE AND THEY ALWAYS USE THE SERVICES OF AN

INDEPENDENT COMPENSATION CONSULTANT WHO USES NATIONAL, STATE AND REGIONAL

COMPENSATION SURVEY DATA FOR SIMILAR TAX EXEMPT COMMUNITY HOSPITALS.

FORM 990, PART VI, SECTION ¢, LINE 19:
i Schedule O (Form 290 or 990-EZ) (2014)
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THE WATERBURY HOSPITAL 06-0665979

FINANCIAL RESULTS ARE MADE AVAILABLE IN THE ANNUAL REPORT TO THE COMMUNITY.

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 261,136.
MANAGEMENT AND GENERAL EXPENSES 2,833,767,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,094,903,

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 23,231,200.
MANAGEMENT AND GENERAL EXPENSES 10,210,905,
FUNDRAISING EXPENSES 719.
TOTAL EXPENSES 33,442,824.

PROFESSIONAL MEDICAL FEES;

PROGRAM SERVICE EXPENSES 9,893,199.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 9,893,199,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 46,430,926,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN FAIR VALUE OF FUNDS HELD IN TRUST BY OTHERS -2,706,364.

ALLIANCE SUBSIDY -10,234,079.

PENSION LIABILITY ADJUSTMENTS 258,010.

AL Schedule O {Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665879
INTEREST RATE SWAP ADJUSTMENT -338,948.
INCOME FROM WATERBURY GASTROENTEROLGY -45,709,
TOTAL TO FORM 990, PART XI, LINE 9 -13,067,090,

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE AND THE BOARD QF DIRECTORS HAS THE RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT. THE AUDIT COMMITTEE MAKES RECOMMENDATIONS

TO THE BOARD OF DIRECTORS IN REGARD TO THE SELECTION OF AN INDEPENDENT

AUDITOR.

G837-14 Schedule O {Form 990 or 990-EZ) (2014}
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SCHEDULER
{Form £80)

Dapartment of 1ha Treasury
Internal Rovanue Satvice

Nama of the organization

Related Organizations and Unrelated Parinerships
p-Complste if the organization answered "Yes" on Form 890, Part [V, fina 33, 34, 35b, 386, or 37.

B+ Aitach to Form 800,

- Information about Schedule R ;Form BQD[ and its instruclions is at www e goviormags

OMB No. 1545-0047

THE WATERBURY HOSPITAL 060665979
Pw’ti Kiantification of Disregardad Entities Complete if the organization answered "Yes® o Form 980, Part IV, line 33,
{a) {b) {c} {d) (e) U]
Nams, address, and EIN {if applicabte) Primary activity Legal domicite (state or Total income End-of-year assets Direct controfling
of disregarded entity foreign country) antity

CARDIOLOGY ASSOCIATES OF GREATER WATERBURY,

LLC - 27-382889%, 455 CHASE PARKWAY,

WATERBURY, CT 05708

[CARDIOLOGY PRACTICE

CONNECTICUT

-3,634,993,

2,613,385 IrHE WATERBURY HOSPITAL

: organizations during the tax year,

+ Idenlification of Related Tax-Exempt Organiza

tions Complets if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or mora related tax-exempt

fe) tb} fo) tol CH B
Name, address, and EIN Primary activity Legat domicila (stata or Exempt Coda Public charity Direct contrelling controtiad
of relatec erganization foreign country) saction status (if section antity wnlity?
501} Yos | No
GREATER WATERBURY HEALTH NETWORK, INC, -
22-2572044, 64 ROBBINS STREET, WATERBURY, CT
06721 HEALTH CARE MANAGEMENT CONNECTICUT Box(c)(3) L1 TYFE 1 N/ X
GREATER WATERBURY HEALTH SERVICES, INC, - BREATER WATERBURY
22-2572042, 64 ROBBINS STREET, WATERBURY, CT HEALTH NEFWORK,
06708 HEALTH SERVICES CoNNRCiTCuUr £01(C)(3) & [ENC, X
ALLIANCE MERICAL GROUP, INC, - 26-3520540
1625 STRATTS TURNPIKE, SUITE 211 [FHE WATERBURY
MIDDLEBURY, CT 06762 HEALTH SERVICES COMNECTICUT Fo1(Ccy(3) B HOSPITAL X

For Paparwork Reduction Act Notice, see the Instructions for Form 980,

432161
p8-14-14 LHA
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Schedule R Form 990} 2054~ THE WATERBURY HOSPITAL 060665979 Page 2
CpEr il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 980, Parl IV, line 24 because it had one or more related
; -~ organizations treated as a pantnership during the tax year.
{a) {b} o] {cl) te) in ) (i} il (K}
Nama, address, and EIN Primary actvity dt;?;'fe Dirsct controlling | Predominant incoms | Share of total Shara of pspoportonats | Code V-UBI  [Beneral efPargentage
of related organization etate ex entity {related, unralated, income end-of-year octionsy | AMOUNE in box ownarship
toraign oxcluded from tax under assets brbte? 1 26 of Sohodule |R2e?]
country) sections 512-514) Yos | No | K1 (Form 1085) [YegNo
ACCESS REHAB CENTERS, LLC -
06-1527429, 22 TOMPEINS FHERAPY [FHE WATERBURY
STREET, WATERBURY, ¢'T 0708 [SERVICES CT  HOSPITAL RELATED 513,745, 2,712,106, K N/A B 65,008
GREATER WATERBURY IMAGING
CENTER, LLP - 06-1242903 64
ROBBINS STREET, WATERBURY, CT [IMAGING THE WATERBURY
06721 BERVICES CT  HOSPITAL RELATED 646,939, 1,895 335, N/A 14 63,64%
IMAGING PARTNERS, LLC -
06-1617047, 134 GRANDVIEW [HAGING ITHE WATERBURY
AVENUE, WATERBURY, ©T 06708 [EERVICES CT  HospITaL RELATED 165,161, 444 163, X N/A& K 85,00%
WATERBURY GASTROENTEROLOGY
CO-MANAGEMENT COMEPANY, LLC -
27-2417014, 64 ROBBINS MEDICAL [FHE WATERBURY
STREET, WATERBURY, €T 06721 KBRVICES CT HoOsSPITAL RELATED 45,709, 194,931, K N/A X A5, 45%
Part v ldantification of Related Organizations Taxable as a Corporation or Trust Complete if tha erganization answered *Yes' on Form 890, Part IV, line 34 because it had one or more related
PRI organizations treatad as a corporation or trust during the tax year.
{al {b) {e) {d} fe) ] (g} (k) Sstci(!lon
Name, address, and &N Prirary activity Legal domicita | Diract contralling | Typa of entity Share of total Shara of Porcentage| $12fx1%
of ralated organization (stato or entity {C corp, S corp, incema and-of-yoear awnership | eentclied
focaign of trust) assols 2ntiy?
couniry)
Yas [ No
99 Schechile R {Form 800) 2014
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Schedule R (Form 99p) 2014  THE WATERBURY HOSPITAL

06-0665979

Page 3

‘Part¥;. Transactions With Relatad Organizations Complota if the organization answered “Yas® on Form 990, Part IV, line 34, 35b, or 36,

Note. Complate lina 1 if any entity is listed in Parts 11, I, or IV of this schadule.

1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations kisted in Parts f-IV7
Reeeipt of {ij interest, {iij annuitiss, (iii} royalties, or {iv) rent from a controlied entity
Gift, grant, or capital contribution to related crganization(s} .

Gift, grant, or capital contribution from related organization(s) ...,
Leans or loan guarantess to or for related organization(s) |

® oLon oo

Loans or loan guarantees by related organization(s) . ..

Sale of assels to related erganization{s) ...
Purchasse of assets from related organization(s)
Exchange of assets wiih related organization{s)
Lease of facifitias, equipment, or cther assets 1o related organization(s)

- Ta -

=

Leass of facilitiss, equipmant, or other assets from refated organization(s) . ... ...
Parformanca of services or membership or fundraising solicitations for related erganization(s)
Perormancs of servicas or membership of fundraising solicitations by related organization{s)
Sharing of facilities, eguipment, mailing lists, or other assets with related organization(s)
Sharing of paid employess with relaled organization(s)

e 3 3

Reimbursemant paid to related organization(s) for sxpenses |
Raimbursement paid by related organization(s) for expenseas

L o

Dividenids from refatad Groanization{S) | . ... ... e s e b e el SRR aebe R et ren e et e baa e s

ib

ic

id

1e

hi

tg

th

i

P B bl B3 ]| b b4l b4

ip

1g

Wi [oapel |2

r Other transfar of cash or property to related organization(s) . . r
s Other transfer of cash or property from refated organization{s) . is X
2 If the answer 1o any of the above is “Yes,” see the instrustions for information on who must complete this fine, inciuding covared relationships and transaction thresholds.
(a} (b} {c} {d}
Name of related organization Transaction Amount invelved Method of determining amount involved
1ype {a-s)
{4 ACCESS REHAB CENTERS, LLC J 70,407.
{2 ACCESS REHAB CENTERS, LLC M 1,331,602,
(3} ALLIANCE MEDICAL GROUP K 22,193.
(4 GREATER WATERBURY IMAGING CENTER, LLP A 105,628.
{5} GREATER WATERBURY IMAGING CENTER, LLP M 1,31%9,330.
{6y ALLIANCE MEDICAL GROUP R 10,234,079,

432162 08-14-14 100
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“PartVi: Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, lins 37.

Provida the following information fer each antily taxed as a partnarship through which the organization conducted more than five parcent of its activities {measured by totat assets or gross revanus)
that was not a ralated crganization, Sos instructions regarding exclusion for cartain investmant partnerships.

{a) ih) {c) id} (e) M {g} {h} (i} i tk)
Name, address, and EIN Primary aotivity Legal domicile | Predominant income pmﬁilm Share of Share of tispopar- | Cotle V-UBI ‘dmam_l olParcentage
of entity {state or foreign exc%’é:‘g?;#ggﬁtﬁﬂaw 52;5“5!?) total endafyear  [gmr. aé?%%%ﬁ‘ull?ﬁﬁc e | oWnarship
country) soctions 512-614)  bros| o inceme assets IY_,EE {Form 1065)  |eslno

Schedule R (Form 990) 2014
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Schedule R {Form 990) 2014 THE WATERBURY HOSPITAL 06-0665979 pages
Hart VII| Supplemental Information
Provide additional information for responses to questions on Schedute R {see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox .
Note. Only complete Part 1| if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}).

Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiabyme [LHE WATERBURY HOSPITAL 06-0665979
f‘:l‘i‘:gd:(:::"r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

rsturn. See 6 4 ROBB INS STREET

msiruetions: | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WATERBURY, CT 06708

Enter the Return code for the return that this application is for {file a separate application for each returmn)

Application Return f Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Gl e i e e
Form 890-BL 02 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 (other than individual} 098
Form 890-PF 04 Form 5227 10
Form 830-T {sec. 401{a) or 408{a) trust) 05 Form 6068 11
Form 960-T {trust other than above) 08 Forim 8870 12

STOP! Do not complete Part 11 if you were not already granted an autormatic 3-month extension on a previousiy filed Form 8868,
SCOTT BOWMAN
® The books are in the care of P 6 4 ROBBINS STREET - WATERBURY . CcT 0670 8

Telephone No.p» 203-573-7333 Fax No. B
® {f the organization does not have an office or place of business in the United States, checkthisbox B l:]
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . {f this is for the whole group, check this

box L D If it is for part of the group, check this box | |:| and attach a list with the names and ElNs of all members the extension is for.

4 |request an additional 3-month extension of time until AUGUST 15, 2016
5  For calendar year , or other tax year beginning OCT 1, 20 14 , and ending SEP 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum LI Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | % 0.

b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made, Include any prior year overpayment alfowed as a credit and any amount paid

previously with Form 8868, 8b| % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. gc | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am autherized to prepare this form.

Signature - Title p» PRESIDENT/TREASURER Dale B~
Form 8868 (Rev. 1-2014)
423842
06-15-14
108
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