*™* Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to efilesigforms@urban.org

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 2012, or tax year beginning 10/01 » 2012, and ending 09/30 ,20 13 2 @ 1 2
Department of the Treasury For use with Forms 990, 990'EZ, QQO“PF, 1120"'POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-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 of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 65,036,913
2a Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . 2b
3a Form 1120-POL check here™ [] b Total tax (Form 1120-POL, line 22). . . . . . . . . 3b
4a  Form 990-PF checkhere™ [ b Tax based on investment income {Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here» [ b Balance due (Form 8868, Part |, line 3c or Part Il, line 8) . . . 5b

Part 1l Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) 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,
I 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.

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2012 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
return. | 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.

W l %‘ 1 \ | Y } John Grish, Chief Financial Officer

Sign } /
Here Signatu7 of officer / Date Title
iGudlll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

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

; Date Check if Check if ERQ’s 8SN or PTIN
ERO’s A
. also paid self-
ERO’S signature preparer D employed D
Use Firm’'s name (or EIN
yours if self-employed), }
On'y address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’'s name Preparer’s signature Date Check D it PTIiN
Preparer self- employed
Use Only Firm's name » Firm's EIN»

Firm’'s address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2012)



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

For the 2012 calendar year, or tax year beginning

Check if applicable: | C Name of organization JOHNSON MEMORIAL HOSPITAL INC

10/01

2012, and ending

09/30

2012

Open to Public
Inspection
,20 13

Address change

Doing Business As

D Employer identification number

06-0646696

Name change
Initial return

Number and street {or P.O. box if mait is not delivered to street address)
201 Chestnut Hill Road

Room/suite

E Telephone number
860-684-4251

Terminated
Amended return

gooooge|»

City, town or post office, state, and ZIP code

Stafford SErings, CT 06076-0860

G Gross receipts $

65,036,913

Application pending | F Name and address of principal officer:
289 Hili Street, Bristol, CT 06010

Stuart E Rosenberg

Tax-exempt status:

501()(3)

[ s01() ¢

) « (insert no.) [ ] 4047(a)1y or [ 507

H(a) Is this a group retumn for affiliates? D Yes No
Hib) Are all affifiates included? [_] Yes [ No

if “No,” attach a list. {see instructions)

J Website: » Www.jramc.com H(c) Group exemption number »
K Form of organization: Corporation [] Trust |:] Association [:I Other » l L Year of formation: 1912 l M State of legal domicile: CT
Summary
1 Briefly describe the organization’s mission or most significant activities: Johnson Memorial Hospital provides needed
° medical care to the community regardless of any individuals ability to pay. Services include inpatient routine, inpatient
% ancilliary, and outpatient care in support of the hospitals healthcare mission.
c
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 16
92| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 700
‘8| 6 Total number of volunteers (estimate if necessary) e 6 133
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -65,578
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 132,218 222,278
§ 9  Program service revenue (Part VIII, line 2g) .. 65,469,134 64,583,557
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 177,006 158,800
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 253,450 72,278
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 66,031,808 65,036,913
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,345,067 32,997,571
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11g) . 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0 .
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24¢) . 32,635,986 35,032,874
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65,981,053 68,030,445
19  Revenue less expenses. Subtract line 18 from line 12 50,755 -2,993,532
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) .o 43,040,899 42,030,335
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . 33,356,298 35,118,521
22| 22 Net assets or fund balances. Subtract line 21 from line 20 9,684,601 6,911,814

Signature Block

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete. Declaration of preparer (other than officer) is bas

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here John Grish, Chief Financial Officer
Type or print name and title
. i " P 's signat
Paid Print/Type preparer’s name reparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . []Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 2012



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . O
1  Briefly describe the organization’s mission:
Johnson Memorial Hospital provides needed medical care to the community regardless of any individuals ability to pay. Services
include inpatient routine, inpatient ancilliary, and outpatient care in support of the hospitals healthcare mission.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990—EZ?........................... [JYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?................................. OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 62,619,325 including grants of $ 172,080 ) (Revenue $ 64,087,176 )

Inpatient and Outpatient Care: expenses related to services performed for patients of Johnson Memorial contribute importantly to
it's exempt purpose because the expenses are incurred in the diagnosis, cure, mitigation and prevention of disease and for
medical purposes affecting the structure or fuinction of the human body (84,172 Qutpatient visits and 15,937 Inpatient days)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 62,619,325

Form 990 (2012)



Form 990 (2012)
XX Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . L

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e
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? /f “Yes,” complete Schedule C, Partil . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
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 | s e e e e e s s,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part [l e e e e e,
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 e,
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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e e e e e,
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . A
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part Il e e e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

Yes | No

1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11c

11e

v
11d| v
v
v

11f

12a

12b

13 v

14a v

~

14b

15

16

17

18

S b N b N L N AN

19

20a| v

20b| v

Form 990 2012)



Form 990 {2012)
EHY  Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts l and Il Ce e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e, 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25 . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e, 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
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 Il . .o
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes,” complete
Schedule L, Part IV T P v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e, 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | T R A ¥ v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e e o 32 v
338  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . e 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
orlV, and Part V, line 1 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? oL 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e, 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . R O v
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 . 38 | v
Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V

1a
b

[+

2a

b

3a

b
4a

5a

o

6a

[ 2 -4

JQ - o0qQ

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 128

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

Did the organization comply with backup withholding rules for reportable payments to vendors and : :
reportable gaming {(gambling) winnings to prize winners? 1c | v
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 700} .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b |V

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? e .. 4a v
if “Yes,” enter the name of the foreign country > b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . N .. e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .o e .

If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - e e
Sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'? 9b -
Section 501(c)(7) organizations. Enter: . .
Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

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

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b ]

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . | o 13c :
Did the organization receive any payments for lndoor tanmng services dunng the tax year’? . 14a v

if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 2012)



Form 990 (2012)
s8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to any question in this Part V|

and for a “No”

Section A. Governing Body and Management

1a

~No s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16}

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 16

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 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 person?

Did the organization make any significant changes to its governing documents since the prior Form 990 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 stockholders? e e e e e e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? C e e e
Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e,
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody? . . . . . . . . . . . . . . . ..

Each committee with authority to act on behalf of the governing body? e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

NP

OO |bhiWw

8b |V

9 v

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? e e e e

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
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? If “No,” go to line 13 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . .. e e e e e e
Did the organization have a written whistleblower policy? e,

Did the organization have a written document retention and destruction policy? e e e
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 CEO, Executive Director, or top management official

Other officers or key employees of the organization . e e e

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |

with a taxable entity during the year? . . P e e e e e e

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes No

10a v

10b

11a

123 L

12b

12¢

13

14

16a v

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

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

available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite [ Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records
organization: ® Thomas Blazejowski, (860)684-8133

of the

201 Chestnut Hill Road, Stafford Springs, CT 06076-0860

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
@ ® (do not ch::ksg;rr]e than one ) € F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any P g from related other
hours for | > a_ i;i g § _g u:s':- 5:' the organizations compensation
reI:atec? § = g ‘_@ 8 g § g organization (W-2/1099-MISC) frorr] thg
organizations g 5 g 3(8a (W-2/1099-MISC) organization
below dotted} = + | B g g and related
line) % g b '§ organizations
- 7]
® 8 %

Patrick Mahon .2
Chairman v 0 0 0
James Makuch 2
Vice Chairman v 0 0 0
Evelyne A Parizek 2
Secretary v 0 0 0
David O'Conner 2
Treasurer v 0 0 0
James A Baum 2
Director v 0 0 0
Arthur DeTore MD 2
Director v 0 0 0
Michael P Krol 2
Director v 0 0 0
John W Patton 2
Director v 0 0 0
Christopher Dadlez 2
Director v 0 0 0
John Giamalis 2
Director v 0 0 0
Younus F Masih MD 2
Director v 0 0 0
Joseph lanello MD 2
Director v 0 0 0
Cathryn-Jean Fleming ESQ 2
Director v 0 0 0
Kathleen M Roche MS RN 2
Director v 0 0 0

Form 990 (2012)



Form 990 (2012) Page 8
:14Q"/Il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
o ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any| PRy ey e gy gy g from related other
hours for | = alal=x 2|35 ¢ the organizations compensation
related 3 é g 2l e % § g organization (W-2/1099-MISC) from the
organizations| 2§ | & - é Tg o | T |W-2/1009-MISC) organization
below dotted| S 5 | & 2|3 and related
line) |3 3 el organizations
gla 2
] 2
&
Kevin Sullivan 2
Director v 0 0 0
Phil Tartsinis 2
Director v 0 0 0
Stuart E Rosenberg 50
President/CEQ v 0 0 114,097
John Grish 50
Chief Financial Officer v 270,973 0 20,007
Michelle Urban 50
Vice President, Patient Care Services v 170,138 0 17,906
Thomas P Blazejowski 50
Controller v 118,053 0 17,421
James Clyburn 50
Director of Perioperative Care v 113,571 0 17,078
Stephen Czaja 50
RN v 142,733 0 19,309
Beth N Vanalstyne 50
Senior Director Nursing v 117,494 0 17,378
Lorelei Suilivan 50
RN v 113,561 0 17,078
David Morgan 50
Former President/CEQ v 438,844 0 23,952
1b Sub-totai . > 1,485,367 0 264,226
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 1,485,367 0 264,226

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2¢

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 compensation from the

organization and related organizations greater than $150,000? /f “Yes,”

individual .

complete Schedule J for such

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd!wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) 8 ©)
Name and business address Description of services Compensation
Northeast Emergency Medicine Specialists, PO Box 742528, Dallas, TX 7537 Emergency Room Physician 546,670
Reid and Riege PC, One Financial Plaza, Hartford, CT 06103 Legal Services 521,491
Somers Anesthesiology Associates inc, C/O IPMS, 99 East River Drive 5th Professional Services 503,020
Deloitte Financial Advisory Services, PO Box 2062, Carol Stream, I 6013 Financial Services 233,358
Murphy Security Service LLC, PO Box 356, New Britain, CT 06050 Security

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

received more than $100,000 of compensation from the organization »

7

158,610

Form 990 (2012)



Form 990 (2012)
L Q'IIF Statement of Revenue

Page 9

d

Check if Schedule ‘O contains a response to any question in this Part VIIl. .

(A
Total revenue

(B)
Related or
axempt
function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants| ="
and Other Similar Amounts |~

1a

-0 0o0oo

=g o]

Federated campaigns . . . | 1a 0
Membershipdues . . . . | 1b 0
0
0

Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions) | 1e 172,080
All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: § 0

Total. Addlinesta-1f . . . . . . . . . p

222,278

512,513, or 514

4

Program Service Revenue

m*mn.oo-y

Inpatient and Outpatient Revenues

64,087,176

64,152,754

-65,578

Other Operating Revenue

496,381

496,381

0

All other program service revenue .

0

Total. Add lines 2a-2f . . . . . >

64,583,557

Other Revenue

[2 2R~ o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . p»

158,800

158,800

Income from investment of tax-exempt bond proceeds P

0

[=]

(=]

0

Royalties . . . . . S n e e

0

0

'G) F;eal . (i) Personal

Gross rents

Less: rental expenses
Rental income or (loss) 0 0
Net rental income or (loss) . . . . »

Gross amount from sales of () Securities (ily Other
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) . . 0 0
Netgainorloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $ 0

SeePartV,line18 . . . . . ,

Less: directexpenses . . . . b
Net income or (loss) from fundraising events . W

Gross income from gaming activities.
SeePartlV,line19 . . . . . 4

Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g4

Less: costofgoodssold . . . b
Net income or (loss) from sales ofinventory . . »

Miscellaneous Revenue Business Code

11a

> Q00T

12

Equity Investment in Joint Venture 900099

72,278

72,278

All other revenue

0

Total. Add lines 11a-11d .

72,218}

0

0

vy

Total revenue. See instructions.

65,036,913

64,649,135

231,078

Form 990 (2012)



Form 990 (2012) Page 10

Gl 3hy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . T[]
Do not include amounts reported on lines 6b, 7b, e e(%enses Progr aﬁg)smice M ©) t and . cle )
anagement an unaratsin
8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments, 7 s e =
organizations, and individuals outside the b e S Cei i
United States. See Part |V, lines 15 and 16 . ; 3t o

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 941,820 941,820

6  Compensation not included above, to dlsquahf ed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Othersalaries and wages . . . 25,984,450 23,968,348 2,016,102
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 156,156 144,049 12,107
9  Other employee benefits . . . . . . . 3,960,123 3,644,257 315,866
10 Payrolitaxes . . . e 1,955,022 1,765,651 189,371
11 Fees for services (non- employees)
a Management g 8 o o 4o 5 o o 4o o 2,868,131 2,578,158 289,973
b Legal . . . . . . . . . . ... 535,814 535,814
¢ Accounting . . . . . . . . . . . 88,995 88,995
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f investment management fees

g  Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 4,338,601 4,338,601

12 Advertising and promotion
13  Office expenses AR
14 Information technology . . . . . . . 1,013,993 1,013,993

15  Royalties . a a6 o 5 & b o o
16 Occupancy . . . . . . . . . . . 4,877,223 4,877,223
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 nterest . . . . . . . . . . . . 1,368,245 1,368,245
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon . 3,082,027 3,082,027

23 Insurance. . . . . . . . . . . . 936,340 936,340
24  Other expenses. Itemize expenses not covered | e T R
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Office Expenses 449,678 449,678 0 0

a
b Patient Supplies 8,594,708 8,594,708 0 0
€ Bad Debt Expense 4,453,593 4,453,593 0 0
d
e All other expenses 2,425,526 2,340,794 84,732

25  Total functional expenses. Add lines 1 through 24e 68,030,445 62,619,325 5,411,120 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing C 787,926/ 1 188,181
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 8,216,784, 4 9,000,720
5 Loans and other receivables from current and former ofﬂcers dlrectors . = o o
trustees, key employees, and highest compensated employees.
Complete Part il of 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 employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L. . . 6
| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 1,254,591, 8 1,317,470
9 Prepaid expenses and deferred charges 759,969| 9 851,435
10a Land, buildings, and equipment: cost or . .
other basis. Complete Part VI of Schedule D 10a 58,645,694 , .
b Less: accumulated depreciation 10b 42,014,780 19,058,121{ 10c 16,630,914
11 Investments—publicly traded securities 4,823,176 11 4,841,652
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 3,106,905| 13 3,165,915
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 5,033,427 15 6,034,048
16 Total assets. Add lines 1 through 15 (must equal I:ne 34) 43,040,899| 16 42,030,335
17  Accounts payable and accrued expenses . 11,249,548| 17 14,165,231
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond |labI|ltIeS
21 Escrow or custodial account liability. Complete Part IV of Schedule D
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.‘Eu disqualified persons. Complete Part Il of Schedule L
= |23  Secured mortgages and notes payable to unrelated third parties 12,158,750| 23 11,987,500
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 9,948,000 8,965,790
of Schedule D .
26 Total liabilities. Add lines 17 through 25 33,356,298 35,118,521
Organizations that follow SFAS 117 (ASC 958), check here > . and . o
g complete lines 27 through 29, and lines 33 and 34. . o
5|27 Unrestricted net assets 4,961,876| 27 2,069,573
E 28 Temporarily restricted net assets . 262,646] 28 268,927
2 29  Permanently restricted net assets . . 4,460,079, 29 4,573,314
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and ’ S o
5 complete lines 30 through 34. i
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 9,684,601; 33 6,911,814
34 Total liabilities and net assets/fund balances . 43,040,899| 34 42,030,335

Form 990 (2012)
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E Pl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 65,036,913
2 Total expenses (must equal Part IX, column (A), line 25) 2 68,030,445
3  Revenue less expenses. Subtract line 2 from line 1 e e e e, 3 -2,993,532
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 9,684,601
5  Net unrealized gains (losses) on investments 5 0
6  Donated services and use of facilities 6 0
7 Investment expenses . .o 7 0
8 Priorperiodadjustments . . . . . . . . . . . . . . . . 8 0
9  Other changes in net assets or fund balances (explain in Schedule 0) . e 9 220,745

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column®B) . . . . . . . . . . . . 10 6,911,814
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: (] Cash [“]Accrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

] Separate basis Consolidated basis [ ] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. e e e e s e

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

3a v

3b

Form 990 (2012)



SCHEDULE A

| OMB No. 1545-0047

(Form 990 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.

Department of the T :
|n?$ajm§2v§—mewﬁiury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer ldentification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

2012

Open to Public

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ 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){(A) ii).
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:

(4 ,]

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

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

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

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

9 an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ll.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type Il supporting

organization, check this box . . 5 O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gli)
(i) A family member of a person described in () above? . . . . . . . . . . e e 11g(ih)
iii) A 35% controlled entity of a person described in (or(iabove? . . . . . . . . . . . .. 11giil)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv} Is the organization (v) Did you notify {vi} Is the (vif} Amount of monetary
organization (described on lines 1-9 | in col. {i) listed in your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organlized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total . : ; i ; 4 Y
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {(Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Iml Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4  Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 .

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . ... PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line14 . . . . . e 15 %
16a 33'3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . p» O
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . p O

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization................................... >

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . . 0 0 > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ... . ... ... PO

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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 fiscal year beginning in) »

1

2

7a

c
8

(a) 2008 {b) 2009 (c) 2010 (d) 2011

(e) 2012

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b L.
Public support (Subtract line 7¢ from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008 (b) 2009 {c) 2010 (d) 2011

(e) 2012

(f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . .
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 . - . . . . . |18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33"3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33'3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331/3%, 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 line 14, 19a, or 19b, check this box and see instructions W 'l

Schedule A (Form 990 or 990-EZ) 2012
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Ul Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

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

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

1 Totalnumberatendofyear. . . . .

2 Aggregate contributions to (during year) .

3  Aggregate grants from (during year)

4 Aggregate value atend of year . . . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] 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
conferring impermissible private benefit? . . . - - O Yes [] No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

|Held at the End of the Tax Year

. 23”

a Total number of conservation easements Coe e .o .
b Total acreage restricted by conservation easements . . . . . . . . . . . . .o 2b
¢ Number of conservation easements on a certified historic structure included in @ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . -« « - [ Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(N@)B)#H? . . . . . . . . . . . .. « « « « « . . [ Yes [ No

9  In Part X!ll, 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.

IEEHIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenuesincluded in Form 990, Part VIIl, linet1 . . . . . . . . . | A
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . _» $

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

a Revenuesincluded in Form 990, Part VIl linet . . . . . . . . . . . . . _» $

b Assets included in Form 990, Part X . e, > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012
Part Il Organizations Maintaining Collections of Art, Historical Treasures,
3  Using the organization’s acquisition, accession, and other records, check any of the
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IR Escrow and Custodial Arrangements. Complets if the organization answered “Yes”
line 9, or reported an amount on Form 990, Part X, line 21.

Page 2
or Other Similar Assets (continued)
following that are a significant use of its

d [ Loan or exchange programs
e [ Other

[] Yes [ No
to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e (J Yes [] No
b If “Yes,” explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance . e e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . e e e e ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlli [J

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance 841,760 841,760 841,760 841,760 841,760
b Contributions . . . . . . . 0 0 0 0 0
¢ Net investment earnings, gains, and
losses . . . . . . . . . . 0 0 0 0 0
d Grants or scholarships . . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance P 841,760 841,760 841,760 841,760 841,760
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment » 100 %
¢ Temporarily restricted endowment » | 0%
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
(i) unrelated organizations . 3a(i) v
(i) related organizations . e e e e, 3al(ii) v
b If “Yes” to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIll the intended uses of the organization’s endowment funds.
IEEATN Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Costor other basis | (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation

1a Land S 406,997 of L 406,997
b Buildings . . . . . . 23,667,147 0 13,244,358 10,422,789
¢ Leasehold improvements 568,114 0 65,118 502,996
d Equipment 32,160,819 0 27,423,477 4,737,342
e Other e e e e 1,842,617 0 1,281,827 560,790
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 16,630,914
Schedule D (Form 990) 2012
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Page 3

= A'lll  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

-~

[oINulNuNe)

{
{
{
(
{

i1

H

{

=

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) &
Investments—Program Related. See Form 990, Part X,

line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1) Investment in Joint Venture 3,165,915 Cost
@
@)
)
5)
€
@
@8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) » 3,165,915
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Due From Affiliates 5,093,786
(2) Deferred Financing Costs, net 172,864
(3) Other noncurrent assets 476,000
(4) Property under Capital Leases 291,398
©)
€
Hul
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 6,034,048
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
) Due to Affiliate Corporations 1,268,030
3) Payments due under plan of reorganization 3,930,808
) subordinated Debt 125,022}
{5) other Long term debt 2,350,000
(6) obligations under Capital Leases 45,579
(7) _self Insurance Liabilities 641,424
(8) Other Liabilities 604,927 . .
) e o
(10)
1)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25, » 8,965,790

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organlzatlon ] flnanmal statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt . . . . .

Schedule D (Form 990) 2012
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IS Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: O

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . |2p

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other DescribeinPartXil.y. . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . T .. | 2e
3 Subtractline2efromlinet . . . . . . . . . . . . . . . . .. . .. 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |ab

¢ Addlinesd4aand4b . . P . 1

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) s e 5
EEXEIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . . . . . . . . . . . . . . . ... 12

d Other(DescribeinPartXiily. . . . . . . . . . . . . . . l2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. | 2e
3 Subtractline2e fromlinet . . . . . . . . . . . . . . . ... . .3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (Describe inPartXily. . . . . . . . . . . . . . . lap

¢ Addlinesd4aand4b . . . . . . . . . . . . . . . . . . | 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part Lline18). . . . . . . 5

[ELE  Supplemental Information

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

Schedule D, Part V, Line 4 - Principal is permanently restricted by donors and income is available for operations.

Schedule D, Part X, Line 2 - Management has analyzed the tax positions taken and has concluded that as of September 30, 2013, there

are no uncertain tax positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Hospital, Development, and JPA are subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. Management believes that these orgaizations are no longer subject to income tax examinations
prior to 2010.

Schedule D (Form 990) 2012



SCHEDULE H Hospitals | ome No. 1545-0047

(Form 990) 2 @ 1 2
» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
» Attach to Form 990. > See separate instructions. Open to Public
Department of the Treasury .
Internal Revenue Service Inspection
Name of the organization Employer Identification number
JOHNSON MEMORIAL HOSPITAL INC 06 ! 0646696
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a . . 1a| v
b If “Yes,” was it a written policy? . . . . ib | v

2  If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
[J Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities
[J Generally tailored to individual hospital facilities

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

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing ; :
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: | 3a | v
0 100% O 150% 200% O 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 eligibility for discounted care: . . . . . 3b | v
0J 200% [0 250% [ 300% [ 350% 400% [ Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent™? . . . . . . . . . . . . 4|y
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? Sa | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . b | v
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . 36 o 5 9 6 9 o a e 5¢ v
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . 6a v
b If “Yes,” did the organization make it available to the public? . . . . . . . . . L 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) r;lurtnber of b) Persgns (c)bggt?:t community | {d) Direct offsstting (eb) Netf t::ommunlty U] Ftertca?nt
- actlivities or servi efit expense revenue enefit expense o1 10
Means-Tested Government Programs rograms (optiona)| _(optiona) P S
a Financial Assistance at cost
(from Worksheet 1) . . . . 369 127,400 0 127,400 0.2%
b Medicaid (from Workshest 3, column a) 11,700 9,466,924 4,495,248 4,971,676 7.3%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) . . . . 0 0 0 0 0%
d  Total Flnancial Assistance and
Means-Tested Government Programs, 0 12,069 9,594,324 4,495,248 5,099,076 7.5%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) . . 8 2,850 62,467 0 62,467 0.1%
f  Health professions education
(from Worksheet 5y . . . . 1 8 18,487 0 18,487 0.02%
9 Subsidized health services (from
Worksheet6) . . . . . .
h Research (from Worksheet 7)
i  Cash and in-kind contributions
for community benefit (from
Worksheet8) . . . 5 1 300 1,394 0 1,394 0%
j Total Other Benefits . . . . 10 3,158 82,348 0 82,348 0.12%
k  Total. Add lines 7d and 7. . 10 15,227 9,676,672 4,495,248 5,181,424 7.62%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2012



Schedule H (Form 990) 2012
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

{a) Number of
actlvities or
programs
(optional)

(b} Persons
served
{optlonal)

{c) Total community
building expense

{d) Direct offsetting

revenue

{e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

O bW [=

Leadership development and training
for community members

Coalition building

Community health improvement advocacy

@ |IN O

Workforce development

9

Other

10

Bad Debt, Medicare, & Collection Practices

Total

Section A. Bad Debt Expense

1
2

3

4

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 152

Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit.

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

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

Enter Medicare allowable costs of care relating to payments on line 5 .
Subtract line 6 from line 5. This is the surplus (or shortfall) .

5

6
7
8

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:

[ Cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?

b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam provnsrons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI .

Cost to charge ratio

[J Other

Yes| No
1|V
2 4,453,593
3 311,752
atements.
5 17,043,448
6 21,319,882
7 -4,276,434
9a /w
% | v

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians — see instructions)

{a) Name of entity

{b) Descriptlon of primary

actlvity of entity

{c) Organizatlon's
profit % or stock

{d) Officers, directors,
trustees, or key

{e) Physiclans’
profit % or stock

ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2012
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IEEXA  Facility information

Section A. Hospital Facilities

sinoy pz-+3
Byj0-H3

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

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

[exdsoy pasuson
fexdsoy Bupyoes).
Auyoey yoieasay

fendsoy s,uaIpyD

[eydsoy $s8008 jBOUD

Facility
reporting
Name, address, and primary website address Other (describe) group

1 Johnson Memorial Hospital inc
201 Chestnut Hill Road /
Stafford Springs, CT 06074

[e21BinS ' {BOIPBL [RISLAD)

<~
AN

2

10

11

12

Schedule H (Form 990) 2012
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Facility Information (continued)
Section B. Facility Policies and Practices
(Compiete a separate Section B for each of the hospltal facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group Johnson Memorial Hospital Inc

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes [ No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) g
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 9. Coe . 1| v
If “Yes,” indicate what the CHNA report describes (check all that apply): : g
a A definition of the community served by the hospital facility
b Demographics of the community }
c Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d How data was obtained
e The health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h [ The process for consulting with persons representing the community's interests
i [ Information gaps that limit the hospital facility's ability to assess the community's health needs
I O Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a CHNA: 2012
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted 3 v
4  Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If "Yes " Ilst the other
hospital facilities in Part VI . 4 v
5 Did the hospital facility make its CHNA report wndely available to the publlc? . 5|V
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website
b Available upon request from the hospital facility
¢ [ Other (describe in Part VI)
6  If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b Execution of the implementation strategy
c Participation in the development of a community-wide plan 1o
d Participation in the execution of a community-wide plan !
e Inclusion of a community benefit section in operational plans
f Adoption of a budget for provision of services that address the needs identified in the CHNA
g Prioritization of health needs in its community
h Prioritization of services that the hospital facility will undertake to meet health needs in its community
i [ Other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,”
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . 7| v
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a v
CHNA as required by section 501(r)(3)? . 8a
b If “Yes” to line 8a, did the organization flle Form 4720 to report the sectlon 4959 excise tax" 8b
€ If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form L

4720 for all of its hospital facilities? $

Schedule H (Form 990) 2012
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Facility Information (continued)
Financial Assistance Policy

Page 5

Yes

9

10

11

12

JQ -0 A0 Do
EINININININ]E]

13
14

0 Q 0 TD
ONO~NORDO

Did the hospital facility have in place during the tax year a written financial assistance policy that:
Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care?

Used federal poverty guidelines (FPG) to determine eligibility for providing free care? .

If “Yes,” indicate the FPG family income limit for eligibility for free care: 200 %

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

Used FPG to determine eligibility for providing discounted care? a8 6 8 o o ¢

If “Yes,” indicate the FPG family income limit for eligibility for discounted care: 400 %

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

Explained the basis for calculating amounts charged to patients? A RS

If “Yes,” indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

Explained the method for applying for financial assistance? 56 o a @ o & o ¢
Included measures to publicize the policy within the community served by the hospital facility?
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

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

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

The policy was available on request

Other (describe in Part VI)

No

11

13

- >

14

Billing and Collections

15

16

OO0 oo

17

Qa0 oo

OORNENE

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? .
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 patient's eligibility under the
facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

[0 Body attachments

[]  Other similar actions (describe in Part Vi)

Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? .

15

17

If “Yes,” check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part Vi)

Schedule H (Form 990) 2012
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&  Facility Information (continued)
18

Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Qoo

e

Page 6

[J 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 patients regarding the patients' bills

Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
[.J Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yos | No
19  Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 19 |V
If “No,” indicate why:
a [J The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility's policy was not in writing
¢ [J The hospital facility limited who was eligible to receive care for emergency medical conditions {describe
in Part VI)
d [ Other (describe in Part Vi)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [ 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
¢ [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Part Vi)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? . . 21 v
If “Yes,” explain in Part VI.
22  During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual? .. 22 v

If “Yes,” explain in Part VI.

Schedule H (Form 990) 2012
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Page 7

A Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Re
Facility
(list in order of size, from largest to smallest)

gistered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year? 7

Name and address

Type of Facility (describe)

1 Johnson Memorial Hospital DBA Johnson Surgery Center

148 Hazard Avenue

Enfield, CT 06083

Outpatient Surgery Center and Diagnostic imaging
Center with Lab draw

2 Johnson Memorial Hospital

151 Hazard Avenue

Enfield, CT 06083

Physical Therapy Services

3 Johnson Memorial Hospital

139 Hazard Avenue

Enfield, CT 06083

Cardiac Rehab Services

4 Johnson Memorial Hospital DBA Tolland Medical Specialists

384 L Merrow Road

Tolland, CT 06084

Physician Session Space with Lab and Xray
services

5 Johnson Memorial Hospital

15 Palomba Drive

Enfield, CT 06086

Lab draw station

6 Johnson Memorial Hospital

140 Hazard Avenue Suite 106

Enfield, CT 06083

Wound Care Services (Advanced Wound Center)

7 Johnson Memorial Hospital

142 Hazard Avenue

Enfield, CT 06083

Infusion Therapy Services (Karen Davis Krzynowek
Infusion Center)

8

10

Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 Page 8

EEXTN Supplemental information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7: Part Il; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

6  Affiliated health care system. 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.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Schedule H, Part |, Line 7 - Ratio of Cost to Charges was utilized. Also actual accumulated costs with overhead allocations based on
recent Medicare Cost Study

Schedule H, Part |, Line 7g - N/A

Schedule H, Part ll, Section A, Line 4 - The Hospital's estimation of the allowance for uncoliectible accounts is based primarily upon the
type and age of the patient accounts receivable and the effectiveness of the Hospital's collection efforts. The Hospital's policy is to reseve a
portion of all self-pay receivables, including amounts due from uninsured and amounts related to co-payménts and deductibles, as these
charges are recoreded. On a monthly basis, the hospital reviews it accounts receivable balances, the effectiveness of the Hospital's
reserve policies and various analytics to support the basis for its estimates. These efforts primarily consist of reviewing the following;
Revenue and volume trends by payer, particularly the self-pay components; Changes in the aging and payer mix of accounts receivable,
including increased focus on accounts due from uninsured and accounts that represent co-payments and deductibles from patients;
Various allowance coverage statistics. The Hospital regularly performs hindsight procedures to evaluate historical write-off and collection
experience throughout the year to assist in determining the reasonableness of its process for estimating the allowance for uncollectible
accounts. regarding Part lll line 3 Gross charges written to bad debt were reduced to cost by applying applicable (updated quarterly) ratio
of cost to charges. the Director of Patient Accounts reviewed detailed reports and estimated that approzimately 7% may have been Charity

Care.

Schedule H, Part lil, Section B, Line 8 - line 586 were computed from the 2013 Medicare Cost Study (D/E) worksheets. The shortfall from
Medicare contributes importantly to the welfare and benefit of our community by providing high quality healthcare at affordable prices.

Schedule H, Part lil, Section C, Line 9b - Patients who can demonstrate that payment of a hospital bill would be a hardship for them may
apply for financial assistance.

Schedule H, Part V, Section B, Line 20 - Patients apply for Financial Assistance in accordance with the "Financial Assistance Policy"

Schedule H, Part Vi, Line 2 - The CHNA consisted of a series of interviews with local Providers, a community survey and information

gathered from local health departments and community based service organizations. In addition, three focus groups were informally

surveyed through the JMMC Interfaith Clergy, Post-Acute Care Council and Geographic Council. Community health needs identified

through the CHNA include obesity, diabetes, behavioral health, substance abuse/alcoholism and heart failure. An implementation plan was
Schedule H (Form 990) 2012




Schedule H (Form 990) 2012 Page 9
Part VI- Supplemental Information (Continued)

Schedule H, Part VI, Line 3 - Johnson Memorial Hospital has a "Customer Service" position in the Patient Accounts department. That

position assists patients in the Medicaid and/or financial assistance process. The Hospital also has staff that is a "Certified Navigator" for

the CT Exchange Programs helping patients with the application process.

Schedule H, Part VI, Line 4 - The Johnson Memorial Hospital (JMH)_is an acute-care hospital which serves the communities in North

Central Connecticut. The towns in JMH's service area are part of either Tolland or Hartford county, which are included in the Hartford-West

Hartford, Hartford-East Hartford, CTMetropolitan Statistical Area. The service area has a population of about 150,000 and is suburban to

the city of Hartford. The average household income is in the $80,000 range. About 10% of residents under 65, for all inocme levels, are

uninsured. JMH provided Charity care in the amount of 310,398 in FY2013. Eastern Connecticut Health Network & Saint Francis Hospital

and Medical Center (a JMH affiliate) also provide services in JMH's service area. Baystate Medical Center, located in Massachusetts, also

provides services to this area.

Schedule H, Part Vi, Line 6 - Johnosn Memorial Medical Center (JMMC), the parent organization of Johnson Memorial Hospital, Evergreen

Health Care Center and Home and Community health Services; and Saint Francis Care inc., the parent organization of Saint Francis

Hospital and Medical Center, have formally signed an affiliation agreement designed to maintain Johnson Memorial as an independent

source of high quality healthcare and expand its clinical services in North Central Connecticut. Under the terms of the agreement, JMMC is

now a Saint Francis Care Partner, but both JMMC and Saint Francis will continue to be separately licensed institutions, each with separate

Boards of Directors.

Schedule H, Part VI, Line 7-CT

Schedule H (Form 990) 2012
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2012

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Trea Part IV, line 23. :
|n?§ma?]ﬁegv;ueesewiczuw » Attach to Form 990. b’ See separate instructions. Inspection
Name of the organization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

Questions Regarding Compensation

Yes | No

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

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

(] Discretionary spending account ] 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 Il to
explain................,.................1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2

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 lIl.

Compensation committee Written employment contract
[J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a | v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |Il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L L L0 L 5a v
b Anyrelated organization? . . . . . . . . . . . . . . . 5b v
If “Yes” to line 5a or 5b, describe in Part IIl. - : '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . L 0 L L 6a v
b Anyrelated organization? . . . . . . . . . . . . . 6b v
If “Yes” to line 6a or 6b, describe in Part Ill. : o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Parttl . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartlll .. ..o 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . .. . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012
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f}iﬁ%‘;&i? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0251;5;47

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

Departrnent of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

Form 990, Part VI, Section A, Line 6 - Article 3 of Johnson Memorial Medical Center Bylaws stipulates that there will be not less than 30
nor more than 60 members

Form 990, Part VI, Section A, Line 7a - Members are elected by the Board as recommended by the Governance and Nominating
Committee

Form 990, Part VI, Section B, Line 11b - Board policy provides that Members of the Finance Committee are provided the opportunity to
review and comment to Executive Leadership before the 990 is filed. All members of the Board have access to any copy of the Form 990
and the Chief Financial Officer provides a summary of the 990 at the Board meeting following the filing of Form 990.

Form 990, Part VI, Section B, Line 12c - An annual disclosure statement is required. Executives, Managers, and Board members are
required on an ongoing basis to disclose interests that may give rise to a conflict of interests.

Form 990, Part VI, Section B, Line 15 - A board Committe reviews compensation annually for the Executive team and recommends
compensation for Board approvai. Comparability data is reviewed and may include industry surveys, documented compensation of similiar
positions in similiar organizations, and expert compensation schedules.

Form 990, Part VI, Section C, Line 19 - The Johnson Memorial Medical Center maintains these documents in Administration and are
available for viewing upon request during normal business hours. This includes the Johnson Memorial Hospital.

Form 990, Part X|, Line 9 - Other changes in net assets are: 107,509 Net Assets Released from Restriction and 1 13,236 is Changes in
Permanently Restricted Net Assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O, Statement 1 JOHNSON MEMORIAL HOSPITAL INC
Form: 990 06-0646696
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

N/A

Page: 1
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Page B
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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