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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

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

QMB No. 1545-0047

2012

to Publ

A For the 2012 calendar year, or tax year beginning  OCT 1, 201 2 andending SEP 30, 2013
B gggﬁg a“:: - G Name of organization D Employer identification number
Addess | THE WATERBURY HOSPITAL
Eﬁéﬂ%e Doing Business As 06-0665373
o Number and street (0f P.0. box il il is not delivered to street address) Room/suite | E Telaphione number
[ Jremin- | 64 ROBBINS STREET (203)573-6000
fmended city, town, o post office, state, and ZIP code G Cross recsipts § 243,804,343,
[Tleepie=- | WATERBURY, CT 06708 _ H(a) Is this a group return
Perdind e Name and address of principal officer DARLENE STROMSTAD for affiliates? [ves No
SAME AS C ABQOVE H(b} Ars all affiliates included? [ves " Ino

1 Tax-exsmpt status: LX ] 501(0)(3) [ 501(c)¢

J < (nsertno.) [ 4947(a)(1yor LI 527

1 Website: pp WWW . WATERBURYHOSPITAL.ORG

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

K

TL Year of formation: 1 9 5 1] M Slale of legat domicile: CT

)

[:]

Form of organization: [X | Corporation T TTwst |__| Association [ Other =

Summary

o | 1 Briefly describe the organization's mission or most significart activities: WATERBURY HOSPITAL'S MISSION IS
‘é TO PROVIDE COMPASSIONATE HIGH QUALITY HEALTH CARE SERVICES THROUGH A
g 2 Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voling members of the governing body (Part VI, ine ta) e 3 13
g 4 Number of Independent vating members of the governing body Part Vi, line 1b) .. 4 8
2| 5 Total number of individuals employed in calendar year 2012 Part Vi 28} e 5 2042
£ | 6 Total number of VOILNEETS (BSHMALE f NBGESSAY) ..o 6 111
g 7 a Total unrelated business revenue from Part VI, column (G}, line 12 s 7a 2,408,171,
b Net unrelated business taxable income from Form 990-T, line 34 ..oz, . 7b -26,894.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) i 5,262,330.] 5,113,352,
2| o Program service revenue (Part VIl e 2Q) ... oo o 237,337,410, 224,908,774.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d} ..o 2,785,302, 3,022,281,
11 Other revenue {Part Viil, column (A), lines 5, 6d, Bc, 9¢, 10c,and 118} ... 8,133, 085, 6,628, 390,
12 Total revenue - add fines 8 trough 11 (must equal Part VI, column (A), line 12) ........ 253,518,217.] 239,672,737.
13 Grants and similar amounts paid (Part £X, column {A), lines 1) e, 0. 0.
14 Benefits paid to or for members (Part X, column ALNINe d) e 0. - 0.
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) ... 128,197,698. 119,976,501.
9 | 46a Professional fundraising fees (Part X, column A, ne 11} e 0. 0.
§- b Total fundraising expenses {(Part IX, column (D}, fine 25) > 396,585, ¢+ L
W47 Other expenses (Part X, column (A}, lines 11a-11d, 11F248) .. 115,020,471.] 115,353, 231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) ... 243,218,169.] 235,329,732,
19 Reverue less expenses. Subtract line 18 from line OOy PO PP PIY) 10,3 00, 048. 4, 343, 065.
58 Beginning of Current Year End of Year
£51 20 Total assets (Part X, I8 18) Lo 175,531,371, 170,955,068,
231 21 Total liabilties (Part X, 1€ 28) ... oo o 92,647,402, 84,816,366.
EE 29 Net assets or fund balances. Subtract ine 21 fromline 20 ... 82,883, 969. 86,138, 702.

[Part il [Signature Block

Under penaities of perjury,
true, correst, and complete, Declaration of preparer

[ declare that | have examined s return, including accompanying schedules and statements, and to ihe best of my knowledge and belief, itis
{other than officer) is based on all information of which praparer has any knowledge.

} Signatura of otficer

Sign Tate
Here DARLENE STROMSTAD, PRES IDENT/TREASURER
Type or peint name and Title
Print/Type preparer's name Preparer's signature Vae Check L PTIN

Paid [DOUGLAS FARRINGTON ! eampops P00370668
Preparer | Firm's name__p MARCUM LLP Firm'sEN . 11-19 86323
Use Only | Firm's address . CITY PLACE II 185 ASYLUM STREET

HARTFORD, CT 06103 Phoneno. 860-549-8500
May the IRS discuss this return with the preparer shown above? (ses INSEUCHIONS) o i e LKJ Yes |_,i No
aat01 12.10.12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 990 (2012) THE WATERBURY HOSPITAL 06-0 665979 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response t0 any question in tis Part Il ..o s x]

Briefly describe the organization’s mission:

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

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

e o PO 980 OFB0EZ? o e [ Ives [(Xno
if "Yes," describe these now setvices on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program senvices? ... i::lYes LX_J No
if "Yes," describe thess changes on Schedute O.

Desuribe the organization’s program service acnomplishments for each of its three largest program servlces, as measured by expenses,

Section 501{c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to ulhers, the tolal expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 19 6 r ¥ 1 7 ’ 3 6 2 o inciuding gunts of § ) {Revenuw § 2 3 1 P 0 68 . 1 3 8 s )
STATEMENT OF PURPOSE
A8 A NOT-FOR-PROFIT COMMUNITY HOSPITAL, WATERBURY HOSPITAL PROVIDES
QUALITY HEALTH CARE TO ALL AREA INDIVIDUALS, REGARDLESS OF RACE, CREED,
SEX, NATIONAL ORIGIN, AGE, HANDICAP OR ABILITY TO PAY. HOWEVER,
EEIMBURSEMENT FOR SERVICES 18 CRITICAL TO THE HOSPITAL'S STABILITY AND
{ONG-TERM OPERATION.
SEE SCHEDULE O FOR CONTINUATION
4b  (Code: } (Expenses § Including grants of $ ) {Revenue § )
4c  (Code; ) {Expenses $ including grants of § ) (Revenue § )
4d Cther program services {Describe in Schedule O.)
{Expensas $ including grants of $ ) (Revenua $ )
4e  Total program service expenses > 106,717,362,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) THE WATERBURY HOSPITAL 06-066

5979 F'age3

Part V| Checklist of Required Schedules

Yes | No
4 |s the organization described in section 501(c)i3) or 4947{a)(1) {other than a private foundation)?
1 1YES,* COMPIBLE SCRBTUIE A | ||| || o oottt et oo 1 X
2 |s the organization required Lo complete Schedule B, Schedule of Contiibutors? 2 | X
3 Did the organization engage in direct of indirect political campaign activities on hehalf of o in opposition to candidates for
oublic office? If Y6s, " COMPete SCNEAUIR C. PALI ..o i 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501{h) election in effect
during the tax yoar? Jf "Yes, " COMplete SCHEOUIE G, PAITI ... o..oooocsmssisos st a | X
5 Isthe oryanization a section 501 (c)h, S01{)B), or 501(c)(B) organization that receives membership dues, assessmants, or
aimilar amounts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C, Part e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedute D, Part! | 6 X
7  Did tha organization receive or hoid a conservation easement, including easements to preserve open space,
tha snvironment, historic and areas, ot historic structures? if "Yes," complete Scheduie D, Part OSSR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
GERBUUIE D, Pl e 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability; serve as & custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos," complete SChedule D, PAtIV. i e e 9 X
{0 [id the organization, divectly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,' complete Scheduie D, Part V. e
41 Ifthe organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts i, VI, WL X, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL e e et e tia| X
b Did the crganization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PAEVIl .. v oo e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,' complete Schedule D, Part VI e 1ic X
d Did the crganization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes, " complete SEhedule D, PAITIX ||| oo oo 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, " compiete Schedule D, Part X ... el X
f Did the organization's separate ar consalidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Gohedule D, Parts XIBNG XH o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* ta line 12a, then completing Schedule D, Parts Xl and X! Is optional . 20| X
43 Is the organization a school described in section 170(0)(1)AND? If "ves," complete Schedule E e 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues of EXpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18na IV ... e 14b X
15 Did the organization report on Part 1%, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Scheduie F, Parts Hand IV s 15 X
16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If 'Yes," complete Schedule £, Parts HEERG IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 117 If 'Yes," complete Schedule G, PArt] . ocooisimcrrs o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
10 and 8a? If "Yes,® COMPlete SCAETUIE G, PAMT Il ... s oo s e 18 | X
{9  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 .. [ [ 19 X
opa Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20af &
b If "Yes" to line 202, did the grganization attach a copy of its audited financial staternents 1o this return? 200 | X
Form 990 (2012)
292003
12-10-12
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Form 930 (2012) THE WATERBURY HOSPITAL 06-0665979 paged
t1V:| Checklist of Required Schedules jcontinued)
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part §X, column (A), ine 17 If "Yes,* complete Schedule I, Partsland ff 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (&), line 27 If "Yes," complete Schedule |, Parts fand il | 22 X
23 Did the organization answer "Yes" to Part VIE, 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? /f "Yes," complete
SOOI J e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO%, GO H0 N8 25 e e 24a| X
b Did the organization invest any procueds of tax-axempt bonds beayond a tamposary period exceptlon? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BXEIMIDE DOMAS? e 24c X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? . ... 24d X
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! . 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 i "Yes, " complete
SOROAUIE L, PAITT | oo e 25b X
26 Was & loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Part Ii 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a currsnt or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part iV 28b X
¢ 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? /f 'Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| e 30 X
31 Did the organization Hquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArtL e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complele
SCREAUIR N, PArE I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule B, Part] ... a | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part f, Ill, or IV, and
Pt Y, 18 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{p}(13)7 35a] X
b If "Yes' to line 35a, did the crganization 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 Vi line 2 ... asb | X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt VI8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . 37 X
48 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11 b and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2012)
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Form 990 (2
w \/

012

THE WATERBURY HOSPITAL 06-0665979  Page B

Siatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

1a Enter the humber reported in Box 3 of Form 1096, Entar -0- if not applicable ... 1a
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable ... ... b
¢ Did the organization comply with backup withhaolding rules for reportable payments to venders and reporta
(gambling) winnings to PFIZA WINMBIST | L. iiuiuereemess e s
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year coverad by thisreturn ... 2a
b If at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year?
b If "Yas," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country {such as a bank account, sacurities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requivements for Foren TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ i "Yes," toline 6a or 5b, did the organization fils Form BEBO T e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMDUTIONS T e 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not fax deductible? &b
7 Organizations that may receive deductible contributions und
a Did the organization receive a payment in excess of $75 mads partly as a contribution and parlly for goods and services provided to lhe payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
1o file FOM B2B27 o oeoe oo TIPS 7c X
d ¥ "Yes," indicate the number of Forms 8282 fited during the year
e Did the organization receive any funds, directly or indirectly, 1o pay premiums cn a personal benefit contract? ... Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified inteltectual property, did the organization file Form B899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8  Sponsaring crganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaingd by a sponsoring organization, have excess business haldings at any ime during the year?
g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB T e
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT e s
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, Ine 12 s 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members ar shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOM ENEITLY | s s 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization fiing Form 980 in tieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. 1 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report an Schedute O.
b Enter the amount of reserves the organization ls required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand s 13¢c
44a Did the organization raceive any payments for indoor tanning services during the fax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE WATERBURY HOSPITAL 06-0665979  pageb
: V11 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

fer fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instiuctions.

Check if Schedule O contains a response to any quastioninthis Part V1 .o [X]
Section A, Governing Body and Management

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

if there are material differences in voling rights among members of the governing body, o7 if the govemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voling mermbers included in tine ta, above, who are independent 1b

2 Did any officer, directar, trustee, or key employes have a family relationship or a business refationship wilth any clher

officer, director, lruslee, or key employee? 2 X
3 Did the organization detegate control over managcmont dUthu ous tomarlly parfnrmed by or under tha darect superwslon

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the governing BOAYT e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actmns underlaken dusing the year by the following:
8 THE GOVEIMING DOAY T o ettt e e e e e e
b Each committee with authority to act on behalf of the govemning body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X

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

beltad T o T L

Yes | No
10a Did the organization have local chapters, branches, or affiliatas? 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 980. L
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tu conflicts? .. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this WaS TONE e 12c | X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key amployees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a ] X
b If “Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation

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

i

exempt status with respect to such arangements? ..., o e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filsd ¥ NONE

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther’s website [2] Upon request [ Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SCOTT BOWMAN - 203-573-7333
64 ROBBINS STREET, WATERBURY, CT 06708

s sl

12-10-12 Form 990 (2012}
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Form 9_90 (2012)

THE WATERBURY HOSPITAL

06-0665979

Page T

Part VlI; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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.

® { ist 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.
# |ist all of the organization’s current key employees, if any. See instructions for definition of *key employee."
® List the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key empioyee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that racelved, in the capacity as a former director or trustee of the organization,
moare than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast cormpensated employees;

and former such persons.

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

(A) (B) {C) D) (3] (F)
Name and Title Average | ot c,i‘gffﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(list any E the organizations compensation
hours for | S i erganization (W-2/1099-MISC} from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ { & £E and related
below El2|. 18|58l s organizations
ing)  [2|Z[£]3[FE| 5
{1) DARLENE STROMSTAD 40.00
PRESIDENT/TREASURER 25.001X X 607,860, 0.] 93,213.
(2) CARL D, CONTADINI 0.30
CHATRMAN 0.30|X X 0. 0. 0.
(3) JOHN A, KELLY, JR, 0.30
VICE CHAIRMAIN 0.30]X X 0. 0. 0.
(47 ANDREW K. SKIPP 0.20
SECRETARY 0.20}X X 0. 0. 0.
{5) CARL B, SHERTER, MD 0.30
CHIEF OF STAFF 0.30]|X 75,000. 0. 0.
{6) 0.J, BIZZOZERO, JR,, MD 0.50
DIRECTOR 0.50(X 0. 50,006. 679.
(7) HENRY BORKOWSKI, MD 40.30
DIRECTOR / CAGW - CARDIOLOGIST 0.30(X 799,502. 0.] 36,796.
(8} RON J, D' ANDREA, MD 0.20
DIRECTOR 0.20]|X 0. 0. 0.
{9) STEVEN L, EISEN, MD 0.10
DIRECTOR 40.10|X 0. 43,344, 1,305,
(10} JAMES H, GATLING, PH.D 0.40
DIRECTOR 0.40(X 0. 0. 0.
(11) FREDERICK L, LUEDKE 0.50
DIRECTOR 0.50]|X 0. 0. 0.
(12) PATRICIA MCEINLEY 0.40
DIRECTOR 0.40(X 0. 0. 0.
(13) JOHN A, MICHAELS 0.50
DIRECTOR 0.50[|X 0. 0. 0.
{14) DAVID J, PIZZUTO, MD 20.00
DIRECTOR / VP MEDICAL SERVICES 6.00|X X 145,189. 0. 5,678.
(15} WILLIAM J, PIZZUTO, PH,D .90
DIRECTOR 0.90]|X 0. 0. 0.
{16) AJ WASSERSTEIN 0.40
DIRECTOR 0.40X 0. 0. 0.
{17) THOMAS BURKE 40.00
VICE PRESIDENT OPERATIONS 5.00 X 22,618. 0. 1,654.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) THE WATERBURY HOSPITAL 06-0665979 pageB
['Fart\ﬂ"ii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D} (E) (F)
Name and title Average | nmcﬁgfi.tniggm an one Reportable Reportable Estimated
AOUrS PBF | hox, uniess person Is bath an compeansation compensation amount of
week offlcer and a director/trustes) from from related other
listany | § tha organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
related § % 2 {(W-2/1099-MISC} organization
organizations| 2 | 5 g g and related
below S5 | |28, organizations
(1B) SANDRA TADAROLA 40.00
CHIEF NURSING OFFICER 1.80 X 215,047, 0.l 15,752,
{19} DIANE WOOLLEY 40.00
VP HUMAN RESOURCES 5.00 X 188,097. 0.] 23,1609.
{20) EDWARD ROMERO 40.00
CHIEF FINANCIAL OFFICER 0.00 X 0. 0. 0.
{21) MICHAEL CEMENO 40.00
CHIEF INFORMATION OFFICER 5.00 X 296,820. 0. 17,577.
{22) EHSAN ANSARI 40.00
CAGW - CARDIOLOGIST X 895,699. 0.] 41,158,
{23) KEVIN KETT 40.00
CAGW - CARDIOLOGIST X 883,273, 0.] 41,158.
(24) JOSEPH MORLEY 40.00
CAGW - CARDIOLOGIST X 865,151. 0., 41,158.
{25) MARK RUGGIERO 40.00
CAGW - CARDIQLOGIST X 832,056, 0.l 41,158,
{26) STEPHEN WIDMAN 40.00
CAGW - CARDIOLOGIST X 846,439. 0.] 41,042.
A0 SUb-ROMl o > 6,672,751, 93,350.]1 401,497,
¢ Total from continuation sheets to Part VI, Section A . > 219,369. 0. 17 [ 362,
d Total{addlinesiband 1e) ... > 6,892,120, 93,350.] 418,859.
2  Total number of individuals @including but not limited to those I|sted above) who received more than $100,000 of reportable
compensation from the organization P 107
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee en :
tine 1a7 If "Yes," complete Schedule J for such individual | s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indiviQuaf
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? /f "Yes, " complete Schedule Jforsuch person . . . .. 5 X

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 withir the grganization’s lax year.

(A) (B) (C}
Name and business address Dascription of services Compensation
SODEXO INC. AND AFFILIATES DIETARY, BUILDING
P.O. BOX 360170, PITTSBURGH, PA 15251-6170 |SVCS, TRANSFORT 8,599,795,
YALE UNIVERSITY SCHOOL OF MEDICINE
P.0O. BOX 208087, NEW HAVEN, CT (06520-8087 |CLINICAL SERVICES 5,729,291.
CERNER CORPORATION, 2800 ROCKCREEK TNFORMATION
PARKWAY, KANSAS CITY, MO 64117 TECHNOLOGY 1,882,665,
ACCESS REHAB CENTERS LLC REHAB THERAPY
22 TOMPKINS STREET, WATERBURY, CT 06708 SERVICES 1,182,770,
GREATER WATERBURY IMAGING CENTER
64 ROBBINS STREET, WATERBURY, CT 06708 TMAGING SERVICES 937,900.
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than o
$100,000 of compensation from the organization 59

SEE PART VII,

232008
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THE WATERBURY HOSPITAL

06-0665973

“‘"-" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
(A) {B) (€ D) (E) (F})
Name and title Average Position Repurtable Raportable Estimated
hours {check all that apply) compensation compansation amaount of
per from from related other
wesk g the organizations compensation
(istany |8 2 organization (W-2/1099-MISC) from the
howrs for |51 s (W-2/1099-MISC) organization
related | & | & g and related
organizations| £ | 3 ile organizations
betow | E1S5|s|5 %l
ey |Z|E|E|8|E]=
(27) COLLEEN SCOTT 0.00
FORMER CFO X 100,498. 0. 13,727,
(28) MARY K., MULSTON 0.00
FORMER VP HUMAN RESOUBRCES X 118,871. 0. 3,635,
I——
T ——
[—
I
I —
R
I
I
l
Total fo Part V|, SEOHON A UNS 10 s 219,369, 17,362.
232201
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Form 990 (2012) THE WATERBURY HOSPITAL 06-0665979  Page9
Pai -{ Statement of Revenue
Check if Schadule O containg a responsc to any quostion inthis Part VIl e m
A e i) o) . EDL —
Total revenue Realated Ol"l Ul"ll’el|EltEC| %\fgrr']_luta}? ucngef
axempt function business seclions 512,
: revenue revenus 5{3 or514
%,‘2 1 @ Federated campaigns . 1a - - e
g 2 b Membership dues b
52—5 ¢ Fundraising events 1c 237,273,
5.8 d Related organizatlons 1d
":;E e Government grants (contributions} | 1e 4,420,717,
.g? t Al other contributions, gifts, grants, and
32 similar amounts nat included above 1 455 356,
'Eg @ Moncash centributions ncluded in lines 1a-1f; § 9,000,
38|  h TotaLAddlnestatf ... e > 5,113,352,
Business Code [ Hii i e
8 2 a NET PATIENT SERVICE REVENUE 524100 216,073,605, 216,073 605,
'g © b CAW - NET PATTENT SERVICE REVENUE | §2111( 6,426,998, 6,426 998,
2 ¢ LAB SERVICE REVENUE 621500 2,251,263, 2,251,263,
E % d IMAGE REPATRS & MAINTENANCE 541500¢ 156,908, 156,908,
= .
o f Al other program service revenue
g _Total. Add lines 2a-2f 224,308,774 10
3  Investment income (including dividends, interest, and
other similar amounts) ., > 2,821,620, 2,821,620,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... e
6 a Gross rents
b Less:rental expenses ...
¢ Rental income or {loss) . :
d Net rental inCOMe or {108S)  .ovvvov oo, - £48,078, 448,074,
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 4,187,538,
b Less: cost or other basis
and sales expenses 3,537,995, 58,883,
¢ Ganor(loss) . ... 253,544, 58,883,
d Net gain of (I0S8) ..o 200,661,
) 8 a Gross income from fundraising events {not
% including $ 237,278, of
E contributions reported on line 1c). See
u Part IV, line 18 . - a 58,520,
g b Less: direct expenses b 134 668,
¢ Netincome or {foss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line18 . ... ... a
b Less:direct expenses . . . R b
¢ Netincome or {loss) from gaming activities  ..___............
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold b
¢ Netincome or {loss) from sales of inventory ...
Miscellansous Revenue Business Code|’ = e
11 a MEANINGFUL USE INCOME 300099 2,423,278, 2,423,278,
b CAW - OTHER INCOME §21110 1,644 871, 1,644 871,
¢ PARTNERSHIPS 500099 1,601,565, 1,601,565,
d All other revenue ... 500052 586,748, 489,650, 27,038,
e Total Addfines 1tat1d > 6,256,462, :
12 Total revenue. Seeinstructions, ... > 239,672,797,) 238,659,967, 2,408,171, 3,491,307,
e Form 990 (2012)
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ﬁor

990 (2012}

THE WATERBURY HOSPITAL

06—0665979 Paqe'lo_

TStatement of Funciional Expenses

Saction 501(c)f3) and 07 (o)1) urganizations must complete all cofumns. All other

organizations must complete column {Al

Check if Schedule O contalns a responss to any question in this Part [ U TP PI L LKJ
i . A ) L
Da not include amaounts reported on lines &b, Total expenses Program service Fun razi sing

7h, Rh, 9b, and 10b of Part VIl

expenseas

expeanses

4  Granis and niher assigtance to governments and
organizatlons in the United Slates. See Part IV, fing 21
2 @Grants and other assistance lo individuals In
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
orgarizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits pald to or for members ...
5 Compensation of current officers, directors,
srustees, and key employees ... 2,674,687, 644,796, 2,029,891.
6 Compensation not included above, to dlsqualified
persons (as defined under section 4958(f)(1)) and
persons descrived in section 496B(c)INBY ..
7 Other salaries and wages ..o 91,016,840- 84,930,700- 5,937,763- 148,377.
g8 Pension ptan accruals and cootributions (include
section 401{k) and 403{b} employer contributions) 4,124,117.] 3, 802,673, 314,572, 6,872.
o Other employes benefits ... 15,306,841, 14,033,332, 1,247,521, 25,988.
10 Payroll 1aX88 ... 6,854,016, 6,256,424. 586,174. 11,418.
11 Fees for services (non-employees):

a Management ...t

b Legal | e 110061'037' 102:297- 903,740-

© ACCOUNHNG oo ooooooeeeovoereser s 161,764. 161,764.

4 LOBBYING oo e 100,371. 100,371,

e Professional fundraising services. See Part IV, line 17 TEEETE i e

¢ Investment management fees ... 386,596, 386,596,

g Other. (tline 11g amount exceeds 10% of line 25,

gelumn (A)amount,list\ine11gexpensesoﬂSch0.) 45,439,678.| 33, 835,088. 11,593, 566. 11,024.
12 Advertising and promotion ... 771,497. 51,223. 720,274,
13 OffiGE BXPENSES .. ..oo..covoweeemmsirrrssrs o 10, 463,086.] 8,008,603, 1,872,840, 21,637,
14 information technoloGY . ...
16 ROVAIIES ..o
46 OOCUPANGY o oorooroereores oo oo 1,417,113, 1,264,294, 3,152,819,
1T TOBVEL oo 179,561. 78,519. 97,745. 3,297.
18 Payments of travel or entertainment expenses
for any federal, state, of local public officials
19 GConferences, conventions, and mestings .. 227,315, 196,720, 30,595.
B0 Anterest 110111579' 110111579'
21 Payments toaffilates ...
29 Depreclation, depletion, and amortization . 7,75 0,1 30. 7,75 0,13 0.
D93 WWSURANCE . oooooosoooseeescnss e 5,585,494, 6,985,494,
24  Other expenses. Homize eXpenses not cavered e T L
ahove. (List misceilaneous expanses in [ing 24e. If lin
24e amount exceeds 10% of ling 25, column (A}
amount, list line 24 expenses of Schedule 0.) ... .

a MEDICAL/SURGICAL SUPPLI | 24, E61,373. 24, Kel,

» BAD DEBT 10,990,840. 10,990,840.

- DUES AND SUBSCRIPTIONS 403,737, 130,228, 272,453, 1.0b6.

4 PHYSICIAN TNCOME GUARAN 127,556, 127,556.

e All other expenses 369,504- 157,196. 45,392- 166,916-
25  Total functional expenses. Add lings 1 through 24e 535, 329,732.196, 717, 362.] 38,215, 785. 396,585,
ag  Joint costs. Complete this line only if the organization

reported in column {B) ioint costs froma combinad
educational campaign and fundraising solicitation.
Gheck here P if fellowing SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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THE WATERBURY HOSPITAL

06-0665979 page 11

Form 990 (2012)
t-%: | Balance Sheet

Chack ¥ Schadule O contalns a response to any question in this Part X i eeee i eiieesece i L]
(A) (8)
Beginning of year End of year
1 Cash-nondnterast-beadng 353,707- 1 349,738,
2 Savings and temporary cash Investments 23,422,100.} 2 | 24,214,034,
3 Pledges and grants recelvable, net ... 2,553,347.] 3 3,013,492,
4 Acoountsreceivable,net _26,534,083.] 4 24,464,386
5 Loans and other receivables from current and former officers, directors, :
trustees, key ermployees, and highest compensated employees. Complete
Partllof Schedule L . e
6 l.oans 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 organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloans receivable, Nel ... 7
4 | 8 Inventoriesforsaleoruse ... 3,105,602.] s 3,416,317,
9 Prepaid expenses and deferred charges 1,109,204.0 o 1,291,734.
10a Land, buildings, and equipment: cost or other
bagis. Complete Part VI of Schedule D 10a| 266,683,072. 0
b Less: accumulated depreciation w0b| 229,493,366, 43,108,204.
11 Investments - publicly traded Securities ... 11,355,420.[ 11| 12,387,068.
12 Investments - other securities. See Part IV, line 11 . ... ... 61,841,260.] 12 63,355,092,
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible 8SSetS e 200,500.] 14 200,500.
15 Other assets. See Part IV, fine 11 1,937,944.] s 1,073,001,
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 175,531,371.] 18 170,955,068,
17 Accounts payable and accrued EXPeNSES || ... ... 32,392,727, 7] 25,502,245.
18 Grants payable ... ... s 18
19 Deferred r8VenUe | .. e 19
20 Tax-exempt bond liabilities 25,207,100, 20| 24,755,656,
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
f:' 22 1loans and other payables to current and former officers, directors, trustees,
_'8 key employees, highest compensated employees, and disqualified persons.
= Complete Part 1l of Schedule L ..o
23  Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payabie to unrelated third parties ... ... ...
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOUUIO D e 35,047,575, 25| 34,558,465.
26 Total liabilities. Add lines 17through 25 ... .. 92,647,402.0 26| 84,816, 366.
Organizations that follow SFAS 117 {ASC 958), check here » LX1 and - '
4 complete lines 27 through 29, and lines 33 and 34. i
E |27 Unrestrioted et ASSSLS ............ooocooece e e 30,228,350.) 27| 29,976,833.
S |28 Temporarily restricted et a8881S ... 7,645,420, 28 8,409,794,
T |20 Permanently restrictod net 8SSEtS ... ... i oo 45,010,199./ 20| 47,752,075,
T Organizations that do not follow SFAS 117 (ASC 958), check here P L :
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ______________________
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets orfund balances 82,883,969.] aa 86,138,702.
34 Total liabilities and net assets/fund balances 175,531,371. a4 | 170,955,068.
Form 990 (2012)
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Forr 990 (2012) THE WATERBURY HOSP ITAL 06-0665

979 pagel2

“Part XI| Reconciliation of Net Assets

Cheeok if Schedule O contains a respunse to any quostion in this Part KL oo e S S A [E
1 Total revenue {must equal Part Vi, column (A na 12} e 1 239,672,797,
2 Total expenses (must equal Part £X, column (A} ine 25) e 2 235,32 9,73 2.
4 Revenue less expenses. Subtract ine 2 fromline 1 3 4, 343,10 65.
4 Nelassets or fuid balances at haginning of year (must equal Part X, fine 33, column (A)) 4 82,883,969,
& Not unroalizad gain (0S368) ON INVESHMBNLS ..o co s s s B 783,812.
6 Donated services and 1se Of fACIRIES . ..o 6
7 IOWESITIENE EXPONSES o oo oo oo 7
B Prior period BUIUSIIBS .o sz S e 8
o9 Other changes in net assets or fund balances (explain N Sehedula OF e 9 -1, 872 ,144 -
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
SO (Bl) oo . |10 86,138,702,

il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part K oo e et

{1 Accounting method used to prepare the Form 290: [j Cash Accrual [:‘ Other
If the organization changsd its method of accounting from a prior year or checked "Other," explain in Schedute O.
oa Were the organization'’s financial statements compiled or reviewed by an independent accounrtant? e
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:
Separate basis [:] Consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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

[:1 Separate basis [K] Consolidated basis Ej Both consolidated and separate basis
¢ If"Yes' toline 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
f the organization changed githar its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an sudit or audits as set forth in the Single Audit

ot o OMB CHGUIAF ATBBT oo o 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo SUCHh AUGIES o i 3b
Form 990 (2012)
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ig‘:igouol:iggﬂ) Public Charity Status and Public Support OENEE_;;?

Complete if the organization is a section 501(c){3) organization or a section

Papartmeant af the Traasury 4947(a)( 1) nonexempt charitable trust.

Internal Revenue Sarvice P Attach to Form 980 or Form 920-EZ. P> See separate instructions. :

Name cf the organization Employer identification number
THE WATERBURY HOSPITAL 06-0665879

rpar“ | Reason for Public Charity Status (Al 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 LJ A church, conventlon of churches, or assoclation of churches described in section 170(b} 1){A)E).

A school described in section 170(b){ 1}{A)ii). (Attach Schedule E.)

@ A hospital or a cooperative hospital service organization described in section 170{b)( 1){Aiii).
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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Part I1.)

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

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 I1.)
8 [:' A community trust described in section 178(b){ 1)(A}(vi). (Complete Part I1.)

] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part )

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

Cj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ocne or
more publicly supported organizations described in section 508(a){1) or sectlon 509(a)(2). See section 509a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type | bl Typell c E Type Ill - Functicnally integrated al] Type il - Non-functionally integrated
e B 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 508(a)(2).

A ]

th

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOMN OFGANIZANON, ENECK IS BOX || || | oo oo ]
g Since August 17, 2008, 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 (iii} below, Yes | No
the governing body of the supported organization? 11gi)
(i} A family member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a parson described in {ij or (i) above? . | e, i1 1ofiii)
h Provide the following information about the supported organization(s).
{iy Name of supported (IHEIN (iti) Type of organization |(iv} Is the organization| (v} Did you notify the or [g\{zi%tli%}]hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your| organization in col. (i)ggrganized e support
above or IRC seclion  [governing documant?| (1) of your support? u.s.?
{see instructions)) Yoo a Yos o Voa No
Total : i L :
LHA For Paperwork Reduction Act Neotice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Sohedulc A {Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections T70(B)1){A) (v} and 170{b){T){A}VI)

{Complete only i you checked the box on line 5, 7, ar & of Part | or if the organization falfed to qualify under Past Hl. If the organization

fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support _

Calendar year (ot fiscal year beglnning In}p»- {a} 2008 {b) 2009 (g} 2010 {d) 2011 {e} 2012 {f) Total

1 Gitts, grants, contributions, and

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

2 Tax revanuas lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Sustract line 5 fram line 4. [¥:2
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d} 2011 {e) 2012 {f) Total

7 Amountsfromlined .

8 Gross income from interest,

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

9 Net income from unretated business

activities, whether or not the
business is regulady carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .
11 Total support. Add lines 7 through 1¢ ; e B e
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 stop here ... e aeni | = D
Section G, Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column ) 14 Y%

15 Public support percentage from 2011 Schedule A, Part |}, line 14
16a 33 1/3% support test - 2012. {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |, ... ... ..
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
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 quallfles as a publicly supported organization ... ... »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, 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 "facis-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and ses instructions
Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 880 or 800-E2) 2012

Page 3

T Support Schedule Tor Organizations Described in Section B00(a) ()

{Complets only if you checked the box on line @ of Part 1 or if the organization failed to qualify under Part i. If the crganization fails to
qualily under Lhe lesls listed below, please complete Part 11.)

Section A. Public Support

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

h Amounts inciuded on lines 2 and 3 received
fram other than disqualliled persans that
excead the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...
8 Public support i ing 61

{a) 2008

b) 2009

{c) 2010

{d) 2011

{e) 2012 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromlne& . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and inceme from similar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV} o
13 Total support. (adg lines 9, 10¢, 11, and 12.)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501

check this box and stop here

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012 {f) Total

{c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column {f))
16 Public support percentage from 2011 Schedule A, Part |l line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2011 Schedule A, Part [ll, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported arganization
20 Private foundation. if the organization did net check a box on line 14, 19a, or 19b, check this boxand seeinstructions ..o »

232023 12-04-12
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Schedule B Schedule of Contributors oME No 15450047

{Form 990, 990-EZ,
or 990-FF) B Attach to Form 980, Form 990-E2, or Form 990-PF. 20 1 2

Department of the 1reasury
Intarmnal Revenua Service

Name of the organization Employer jdentitlcation siumber

THE WATERBURY HOSPITAL 06-0665979

Organization type (check one):

Filers of: Section:

Form 290 or 990E2 504 (c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charftable tyust not treated as a private foundation
527 political organization

Form 890-PF

501{c){d) exempt privale foundation

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

noogo

501(c)(3) taxable private foundation

Chreck if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501()T), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monhey of property) from any oné
contrinutor, Complete Parts | and 11

Special Rules

D Eor a section 501(c)3) organization filing Form 990 or 990 EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170} ANV and received from any one contributor, during the year, a contribution of the greater ot (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts Yand i\,

1:] For a section 51 (€)(7), 8}, or )] organization filing Form 980 or 990-EZ that recelved from any one contributor, during the yeanr,
total contributions of more than $1,000 for use axclusively for religious, charitable, scientific, iterary, or aducational purposes, of
the prevention of cruelty to children or animats. Complete Parts i, It, and Hl.

E:] For a section 501 (©)(7), 8), or (10) organization filing Form 990 or 080-E7 that received from any oné contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, hut these contributions did not total to more than $1,000.
1 this box is checked, enter here tha total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not camplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year [

Caution. An crganization that is not covered by the Genaral Rule and/or the Special Rules doas not flie Schedule B (Form 990, 990-EZ, or 990 PF),
but it must answser "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 090-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090, 990-EZ, or 000-PE. ScheduleB {Form 980, 900-EZ, or 990-PF) (2012}

223451
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Schedute B (Form 990, 990-EZ, or 890-PF) (2012)
Name of organization

Page 2

THE WATERBURY HOSPITAL

£mployer identification number

(a)

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

06-0665979

No.

{b)
Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

{a)

$ 9,000.

Person D
Payroll E:]

Noncash

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)

Person
Payroll [ |

(b)

& 5,000.

Noncash r:]

{Complete Part it if there
is & noncash contribution.)

No.

Name, address, and 2IF + 4

(a)

(c)

Total contributions

{d)

Type of contribution

e e 7 AW YT A A A

- ————

$ 25,000.

Person |_.X_|
Payroli E:]

(b)

Noncash [ |

(Complete Part |§ if there
is a noncash contribution.)

No.

Mame, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

(@)

$ 5,000.

Person [X]
Payroll ]

(b)

Noncash [ |

(Complete Part i if there
is a noncash contribution.}

No.

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

$ 5,000

Person
Payroll |:|

P P v vl

(a)

. Noncash [ ]

{Complete Part It if there
is a noncash contribution.}

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

3 5,000.

Person
Payroll ]

223452 12-21-12

Noncash I:!

(Complete Part I} if there
is a noncash contribution.)

11080814 756977 WATERHSP
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Schedule B (Form 920, 990-EZ, or 980FT) {2012)

Page 2

Name of organizatien

THE WATERBURY HOSPITAL

Emptoyer identification number

06-0665979

Contributors (see instructions). Use duplicate copies of Part | If additlonal space is needed.

(a)
No.

(b)
Namie, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

L ] I

Parson @
Payroll i:]

5,000. Noncash [ |

{(Complate Part |l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

B

Person I:X]
Payroll

121,404, Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

7 T e

Persen EZ'
Payroll i:|

10,000. Noncash [ |

(Compiste Part |l if there
is a noncash coniribution.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

10

Person
Payroll l:|

5,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

11

Person IXI
Payroll |:|

11,000. Noncash i:l

{Complete Part If if there
is a honcash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person I:J
Payroll D
Neoncash |:|

{Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

11080814 756977 WATERHSP
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Schadule B (Form 980, 990-EZ, or 990-PF) {2012)

Page 3

Name of organization

THE WATERBURY HOSPITAL

£mployer identification number

06-0665979

Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.

(c)
Descriotion of (b ) o FMV {ar estimate) bat r(") o
escription of noncash property give (see instructions) ate receive
JEWELRY
1
9,000. 11/09/12
(a)
(c)
MNo.
o o {b} _ FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(@
{c)
No.
o o (b) _ FMY (or estimate) () .
from Description of noncash property given . . Date received
{see instructions}
Part |
(a)
(c}
No.
o o (b) ) FMV (or estimate) (d -
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
{c)
No.
° o ) _ FMV (or estimate) (o
from Description of noncash property given A ! Date received
(see instructions)
Part1
(a)
(e}
No. L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

11080814 756977 WATERHSP
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Schedule B (Form 890, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number

Y HOSPITAL 06-0665979

Exolualvely TENgious, charitable, e¥5_, Tndrvidnal contnputons L6 section BUTET(7), 8, o7 (10) organizations that ToTaT ToTe than $1,000 j07 e
year. aomﬁ/lete coiumns (a)through {g}andthe foliowing ling eniry, For organizations compleiing Part enter

ihe tofal of exclusively religious, charitabla, etc., contributions of $1,000 or less for the Year. ente tis informatien once.)
Use duplicate copies of Part 44 if addiitional space is needed.

THE W_ATERBUR

(a)} No.
Igr:rrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
S;TI (b} Purpose of aift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrt“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer ot gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];rOTI {b) Purpose of gift {6} Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
208454 12-21-12 Schedule B (Form 990, 990-EZ, of 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | OMBNe i
(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service , See separate mstructlons
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then

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

® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part I-A. Do not complste Part [1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (elections under section 501(h)): Complete Part II-B. Do not complets Part II-A.
If the organization answered "Yes,” to Form 990, Part 1V, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), {5), or (B) organizations: Complete Part |1l
Name of organization

Employer identification number

THE WATERBURY HOSPITAL 06~0665975

1 Provide a dascription of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditUfeS e P
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985 ... [ 23
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... >3
3 i the organization incurred a section 4855 tax, did it file Form 4720 for this year? e L Yes [} No

4a Was a correction made?

b If “Yes," describe in Part IV.

{ Part 1~ C_I Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function aCtVIIES | . e s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-PCL,

B8 17 e e e et e e
4 Did the filing organization file Form 1120-POL for this year? L INo
5 Enter the names, addresses and amployer identification number (EIN) of all section 527 political organizations to which the filing organization

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

contributions received that were promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a

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

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

deliverad to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Scl

hedule G
Part -

orm 900 or 990-E2) 2012 THE WATERBURY HOSPITAL

(election under section 501(h)}.

omplete if the organization IS exempt under section

E51(c)3) and filed Form 576

06-0665979 pago2

A Check P [ | ifthe filing organization belongs to an affiliated group {and list in

B Check P T ifthe tiling organization checked box A al

sxpances, and share of excess lobbying expendituyes).

Part I\ each affiliated group member's name, address, EIN,

nd "limited control’ provisions apply.
p

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

{a} Hiling
organization's
totals

(b} Affiliated group
totals

{1a Total lobbying expenditures to influence public opinion {grass roots [OBBYING) e e
b Total lobbying expendltures to influence a legistative hody {diract lobbying) ... e
¢ Totat lobbying expenditures (add lines 1a and V) e |
d Other exempt PUIPESE BXPENIUIBS . ..o s
o Total exempt purpose eXpenditures (add ines 10 &K 1) v
+ Lobbying nontaxable armount. Enter the amount from the following table in both golumns.
1 the amount on line e, column (a) or (b} is; The loblkying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but nat over $1 ;000,000 $100,000 plus 15% of the excess Qver $500,000.
Over $1,000,000 but not over $1,500,000 §175,000 plus 10% of the xcess OVer $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% 0f NG 1M o
h Subtract line 1g from line 4a. | zero or 188, @NEEr -0
i Subtract line 1f from line 1c. I 2670 OF |888, BNEEN 0 || i imsam s
j Wthereis an amount other than zeyo on either fing Th or line 1, dlid the organization file Form 4720
reporting section 4011 Ko for thiS YEAID oo oo e S E] Yes D No
&-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for Tines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘if‘;‘f;;‘:ageg:;mg o (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) Total
2a Lobbying nontaxabie amount
b Lobbying ceiling amount
(150% of line 2a, columnig))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
237042
01-07-13
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Schedule C (Form 990 or 890-£2) 2012 THE WATERBURY HOSPITAL 06-06659793 pages
PartII-B| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(etection under section 501 (h})}.

For each "Yes," response fo lines 1a through 1i below, provide in Part 1V & detailed description (a} (b)
of the fobhying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (|nc|ude sompensation in expenses reported on lines 1¢ through 1§)7?
Media advertisements? e
Mailings to members, legislators, or the publlc’?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? | ...
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIfIEST e
j Total. Add lines 1cthrough 1|
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4812 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

|f the f|||n 0ora anlzatlon incurred a sectmn 4912 tax did it file Form 4720 for thIS ear?

66,318,

ST0L - ¢ o O oo

| bal b | b e ] 1] 2

34,053.

501(c)({6).

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only Inhouse lobbying expenditures of $2,000 orless? |, ...
3 D|d the organization agree to carry over lobbying and political expenditures from the prioryear? ... oo 3

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

answered "Yes.”
1 Dues, assessments and similar amounts from members e 1]
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Cumentyear .. ... ...
b Carryover from last year
€ T Bl et e e e
3 Aggregate amount reported In section 6033(e )(1)(A) notices of nondeductible section 162(s) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
ExXPENAITUNG NEXE YBAIT e e et e e
Taxable amount of lobbying and political expenditures (see instructions)
]T’art IV.] Supplemental Information
Complete this part to provide the descriptions required for Part FA, line 1; Part [-B, line 4; Part I-C, line 5; Part I-A {affiliated group list); Part 1I-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PORTION OF THE CT HOSPITAL ASSOCIATION AND AMERTCAN HOSPITAL

ASSOCIATION FEES THAT ARE PAID BY THE WATERBURY HOSPITAL IS FOR

LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2012
232043

01-07-18
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 8980,

Department of the Treasury . .
Intarnal tavenue Sorvios P Attach to Form 990, P See separate instructions.

OB No. 1545-0047

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identific

atlon number

THE WATERBURY HOSPITAL 06-06659739

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

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

Total number al end Of Year ...
Aggregate contributions 1o {duiing year)
Aggregate grants from (during year)
Aggregate value atend of year o
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONTEOl? e Ej Yes I—_—] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the nanefit of the danor or donor advisor, or for any othey purpose conferring

impermissible private Denefit? ... e [:I Yes EI No

ﬁaﬂi|| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part W, line 7.

1

[= T+ B = -}

Purpose(s) of conservation easements held by the organization (check ali that apply}.
Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
E] Protection of natural habitat Preservation of a cetified historic structure
Preservation of open spagce
Complata lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by canservation easements 2b
Mumber of conservation sasements on a certified historic structure included in (a) 2c

Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure
listed in the Nationai Register 2d

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

year p

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

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

viotations, and enforcement of the conservation asements OIS T e e I:' Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170} 4}(B}0

and SEGHION T7OMIANBIN? oo o e e Clves  [lne
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes' to Form 880, Part IV, line 8.

If the organization elecied, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financlal statements that describes these items.

I the organization elected, as permitiad under SFAS 116 (ASC 958}, to report in its revenue statemnent 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 amounis
relating to these items:

(i} Revenues inciuded in Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenuss included in Form 890, Part VIEL line B |
b Assets included in Form G090, PAILX i » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduile D (Form 990) 2012
232051
12-10-12
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Schedule D {Form 990) 2012

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

{check al that apply):
a | Pubiic exhibition
b :l Scholarly research

d D Loan or exchange programs

e L_____| Other

4  Provide a descrlption of the organization's colleclions and explain how they further the organization’s exempt purpose in Part XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
FartiV| Escrow and Custodial Arrangements. Complele if the organization answered "Yos" to Form 880, Part 1V, line 8, or

reported an amount on Form 880, Parl X, line 21.

1a s the organizalion an agent, trustee, custodlan or other intermediary for contributions or other assels not included

DNO

O FOMYGU, PATLXT e e e e e e Yes
b If *Yes," explain the arrangement in Part Xlll and complete the foIIowIng table:
Amournt
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions duringthe Year e 1e
t Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, ine 217 [ Yes LJ No
b _if "Yes," explain the arrangement in Part XIIf. Check here if the explanation has been provided inPart XMoo D
| Pait? 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 54,731,385, 48,442 875, 51,457,624, 49,308,865, 50,479,712,
b Contributions ... 20, 10,560,
¢ Net investment sarnings, gains, and losses 4,160,381, 6,884, 672, -3,784,813, 2,723,353, ~512 662,
d Grants or scholarships ... ... .
e Other expenditures for facilities
and programs 559 875, 536,162, 229,936, 580,620, 668,745,
f Administrative expenses ...
g Endofyearbalance ... 58,391,891, 54,791,385, 48 442,875, 51,457,624, 49,308 865,

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

a Board designated or quasi-endowment P 5.47 %
b Permanent endowment J» 81.78 %
¢ Temporarily restricted endowment 12.75 %

The percentages in lines 2a, 2b, and 2¢ should equai 100%.

3a
by:
{ unrelated organizations
(i) related organizations

b If "Yes" to 3a(i), are the related crganizations listed as required on Schedule R?

4 Describe in Part Xlii the intended uses of the organization’s endowment funds.

Are there endowmant funds not in the possession of the organization that are held and administered for the organization

Yes | No
zafi)| X
3alii) X
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other () Accumulated {d) Book value
basis (investment) basis (othar} depreciation

2 Land 287,543.1 287,549.
b Buildings ... 86,608,465.] 69,879,804.] 16,728,661.

¢ Leasehold improvements .. ... .. ... 539,905. 435,621, 104,284,

d Equipment ... 176,371,114.156,737,874.] 13,633,240,

e Other_ 2,876,039, 2,440,067, 435,572,
Total, Add Ilnes 1athrough 1e, (Column () must equal Form 990, Part X, column (B), fine 10(¢)) ... p | 37,185,706.

232082
12-10-12
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Schadule D {Form 990) 2012

THE WATERBURY HOSPITAL

06"0665979 Paqe3

Part VIi] Investments

~Other Securities, See Form 990, Part X, line 12.

{a) Description T SecuUrity Of category fnoluding name of securky) (b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial dervatives .
(2) Closelyheld equity interests ...
{3) Other
(A FUNDS HELD IN TRUST BY
(2 OTHERS 44,960,0 39, END-OF-YEAR MARRET VALUE
(©) GREATER WATERBURY IMAGING
{D) CENTER 3,897, 525. END-OF-YEAR MARKET VALUE
E ACCESE REHAB CENTERS 4,585, 828. END-OF-YEAR MARRKET VALUE
() IMAGING PARTNERS 385,899. END-OF-YEAR MARKET VALUE
() ALLIANCE MEDICAL GROUP 6,693, 1386. END-OF -YEAR MARKET VALUE
(H) CARDIOLOGY AGSOCIATES OF
{) GREATER WATERBURY 2,832, 615. END-OF-YEAR MARKET VALUE
Total. (Col, (b) must equal Form 980, Part X, col. (B) ling 12.1 > 63,355,092.] T e e

Part Vlll] Investments - Program Related. See Form 990, Part X, ling 13

{a) Description of investment type (b) Book value

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

M

2)

3)

@

{5)

(&)

{7

8)

(9)

{10)

Total. {

Col. {b) must equal Ferm 990, Part X, col. (B] line 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

a

2

(3

)

{5)

&)

7)

{8)

L)

{19

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

ther Liabilities. See Form 990, Part X, hine 25.

1, (a) Description of liahility {b) Book value
(1) Federal income taxes
) LIABILITIES OF CONSOLIDATED
(3 AFFILIATES A,37L,113
4 RESERVE FOR WORKER 5 -
(5) COMP/MALPRACTICE T.IAB., LOSS 11,650,297 .
8 NONCONTROLLING INTEREST 2,714,506,
{7 DEFERRED LIAB. ON GIFT ANNUITY 112,157.
@) ASSET RETIREMENT OBLIGATION 3,684,704,
{9) CAPITAL LEASE LIABILITY 1,226,087,
(10) ACCRUED PENSION LIABILITY 4,658,540.
{11 DEFERRED LIAB. ON SERP 240,869,
Total. (Column (b) must equal Form 990, Part X col, (B) ine25.) ... »| 34,558,4 65.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to th
liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the

e organization’s financial statements that reports the organization’s
text of the footnote has been provided in Part XMl .o

232053
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Schedule D (Form 990) 2012 THE WATERBURY HOSPITAL 06-0665979 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 |268,349,632.

2 Amounts included an ling 1 hut not on Form 880, Part VI, lina 12: :

a Net unrealized gains on Investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIIt)

Add tines 2a through 2d 30,706,501,

8 Subtractline2e oM N8 1 e 3 |237,643,131.

4  Amounts included on Form 990, Part VIII, line 12, but not on bne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XH.)

¢ ADDENESAaand b e e 2,029,666,

5 Total revenue, Add lines 3 and 4¢. (Th.'s must equal Form 990, Part |, fine 12.) 239,672,797,

IT-”art Xif] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ) 1 [269,074,841.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

€ OtherlosSes . 2c

d Other (Describe in Part Xil. D e e e 2d

e Addlines2athrough 2d e 34,131,705,
3 SUbtraCtiNe 26 FrOM NG 1 | oo oo 3 234,943,136,
4  Amounts inciuded on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7 ... ... 4a

b Other (Describein Part XIL) e ab _

¢ Add lines 4a and 4b 4c 386,596,

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {, 118 1) eoooorvoooocooccocecececreooico . 5 235,329,732,

TPart X11] Supplemental Information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED FOR FREE CARE AND GENERAL

HOSPITAL OPERATIONS.

PART X, LINE 2: THE HQSPITAL IS A NOT-FOR-PROFIT CORPORATION AS

DESCRIBED IN SECTICN 501(C){3) OF THE INTERNAL REVENUE CODE AND IS5 EXEMPT

FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF

THE CODE. THE HOSPITAL IS ALSO EXEMPT FROM STATE INCOME TAXES. ACCESS,

GWIC, CAGW, AND IMAGING PARTNERS LLC ARE PARTNERSHIPS. FOR TAX PURPOSES,
Schedule D {Form 990) 2012

232054
12-10-12
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Sohodule D (Form 48g) 2012 THE WATERBURY HOSPITAL 06-0665979 rages

[Part XIIT] Supplemental Information (continued)

THESE PARTNERSHIY ARE PASS-THROUGH ENTITIES. TAXATION DOES NOT OCCUR AT

THE PARTNERSHIP LEVEL. ACCORDINGLY, NO PROVISION FOR TAXES IS INCLUDED.

AMG IS TAX EXEMPT UNDER SECTION 501(C)(3) OF THE CODE.

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

OF SEPTEMBER 30, 2013, THERE ARE NO UNCERTAIN TAX POSTITIONS TAKEN OR

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

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

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

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

15 NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS PRIOR TO 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INCOME FROM CONSOLIDATED AFFILIATE 29,788,021,
FUNDRAISING EXPENSE 134,668,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 29,922,689.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT INCOME FROM PARTNERSHIP 1,601,565,
WATERBURY GASTROENTEROLOGY INCOME 41,505.
TOTAL TO GCHEDULE D, PART X1, LINE 4B 1,643,070,

PART XII, LINE 2D - QTHER ADJUSTMENTS :

EXPENSE OF CONSOLIDATED AFFILIATE 33,997,037,
FUNDRAISING EXPENSE 134,668.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 34,131,705,
Schedule D (Form 920} 2012
232055
12-10-12
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Schedule D (Form 990) THE WATERBURY HOSPITAL 06-0665978 pPageb

[Part X.| Other Liabilities. Soe Form 990, Part X, line 25.

{a) Description of liability {b) Amount
SWAP RATE LIABILITY 1,729,706.
DUE TO AFFILIATES 1,795,348,
DUE T0O THIRD-PARTY REIMBURSEMENT AGENCIES 2,969,391,
SODEXO LIABILITY 405,747.
232451 06-08-12 Schedule I} (Form 990)
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SCHEDULE G Supplemental Information Regarding OMB No. 1648-0047

Complets if the organization answered *Yes* to Form 990, Part IV, lines 17, 18, or 1§,
or if the organization entered more than $15,000 on Form 990-£2, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internai Revenue Service

(Form 990 or $90-E2) Fundraising or Gaming Activities 201 2

Name of the organization Employer identification humber
THE WATERBURY HOSPITAL 06-0665979
Fuqdraising Activi_ties. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this par.
1 Indicate whether the organization raised funds through any of the following activitles. Check ali that apply.

a D Mall solicitations e l:l Solicitation of non-government grants

b [__] Intemet and email solicitations [ solicitation of government grants

¢ ] Phone solicitations g L] Speclal fundraising events

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

jii} Did vy Amount paid . .
{i) Name and address of individual e Ao {iv) Gross receipts t(u %or retai”e?j by} {vi) Amount paid
ar entity {fundraiser) i) Activity e eamarof | from activit fundraiser to (or retained by)
of GOl N .
’ contutions? Y listed in col. (i) arganization
Yes | No
Total ... ... et ietyeetteeeeeeeeiiiririilirieerieiiieiisaiiois »
3 List all states n which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2012
232081
01-07-13
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Sched le G {Form 990 or 900£7) 2012 THE WATERBURY HOSPITAL 06-0665979 page2
; 5| Fundraising Events. Complete if the organization answered "Yes" to Form B90, Part IV, fine 1B, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 () Event #2 {c) Other events (d) Total events
GOLF (add col. (a) through
GALA TOURNAMENT 1 col. {e)
© {event type) (avent type) {total number) )
=
§ 1 Grossrecelpts ... 152,955, 102,655, 40,189. 295,795,
2 Less: Contributions ... . 119,755. 91,135. 26,389, 237,273,
4 Grossincome (ine 1 minusline?) .. 33,200, 11,520. 13,800. 58,520,
4 Cashprizes ...
5 Noncashprizes ... 8,197. 8,197.
0
@
S| 6 Rentaciitycosts ... 33,200. 20,211. 13,800. 67,211.
d
|7 Foodandbeverages ... ...
=
8 Entertainment .
9  Othor direct expenses 40,653- 5,537. 13,070- 59,260-
10 Direct expense summary. Add lines 4 through 9 in column (d) { 134,668,
11 Net income summary. Combine line 3, column (d); and line 10 -'76,148.

Part -] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabs/instant . (d) Total gaming (add

4]
E: {a} Bingo bingo/progressive bingo | (S} Othergaming o ey through cal. (e)
g
o

1 GroSSIevVENUE ............ocooeeieieiieieeiaeiieaaens,
w]2 Cashprizes .. ...
3
5
€13 Noncashprizes . . ...
[57]
k53
£14 Rentfacilitycosts ...
D

5 Otherdirect exXpenses ...

L_lYes % L] ves o (L] Yes % [

8 Volunteerlabor . [ Ine [ JIno [_Ino

7 Direct expense summary. Add lines 2 through Sinhcolumn ([d) e > | )

& Net gaming income surnmary, Combine llne 1, columnd, andline 7 ..o i -

9 Enter the state(s) in which the organization operates gaming activities: u
a |s the organization licensed to operate gaming activities in each of these states? . ... L Yes L Ine
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... L ves l:i No
b tf "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Scheduls G (Form 990 or 990-E7) 2012 THE WATERBURY HOSPITAL 06-0665979 pages

L1 Yes L_!'ne
D Yes 1:] No

11 Does the organization operate gaming activities Wt MOMMEIMDEIS? o oo
12 Is the organization a grantcr, peneficiary or trustes of atrustor a member of a parinership of other entity formed
1o AQISter CRAFIEDIE GAMINGT |____L oo et
43 Indisate the percenlage of gaming activity operated in:
a The organization’s fACHILY | ..o oo |L13a %

b An outside facility 13b %

on's gaming/special events books and racords:

44 Enter the rame and address of the parsan who prepares the nrganizati

Name I+

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes L] No
b | "Yes," enter the amount of gaming revenue received by the organization | ] and the amount
of gaming revenue retained by the third party P $ .
c If “Yes," anter name and address of the third party:

Name P

Address

16 Gaming manager information.

Name P

Garmning manager compensation B $

Description of services provided P

l:l Director/officer 1 Employee I:l Independsnt contractor

{7 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
vetain the state gaming license? L—_] Yes D No

b Enter the amaount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part [li,
fines 9, Ob, 10b, 15b, 156, 16, and 17b, 88 applicable. Also complete this part 1o provide any additiona! information (see instructions).

232083 01-07-18 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals 2 0 1 2

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

Department of the Treasury P Attach to Form 990, W See saparats instructions.
mternal Havenue Servica

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979
{ Financlal Assistance and Certain Other Community Benefits at Cost

it

1a Dld the organizatlon Have a financial assistance policy during the tax year? 11 "No,” skip 1o queslion 8a

b if "Yes," was it a wiitten policy?
It the nrqanlzatmn hAad multipia haspital facillties,

2 facliities during the tax year.
Applied unitormiy to all hospital facilities D Applied uniformly to most hospital facilities
Generally taitored to individual hespital facilities

dicate which of the foliowing best describes application of the {inancial assistanca pollcy to its various hospital

3 Answer the following hased on the financiat assistance eligibility criteria that applied to the largest number of the organizatlon's patients during the tax year,

a Dld the organlzatlon use Federal Poverty Guidelines (FPG) as a faclor in delermining eligibilily for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for aligibility for free care:
[.] 100% T so% [l 200% other 400 5

b Did the organization use FPG as a factor in determining eligibility for providing discounied care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: |
[T 200% [Josow [ s00% 350%  [Xlao0% L Other %

¢ |f the organization used factors other than FPG in determining eligibility, describe in Part Vi the income based critaria for
determining eligibility for free or discounted care. Include in the description whether the arganization used an asset test or

other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4  Did the crganization's financial assistance policy thai spplied to the largest number of its patients during the tax year provide for free or discountad care to the
“medically indigant"?

5a Did tha organization budget amounts for free or discounted care provided under its tinancial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? | .
6a Did the organization prepare a community benefit report during the tax year?
b 1f "Yes," did the organization make it available to the public?
Completa the following table using the worksheets providad in the Schedule H instructions. Do not submit these worksheels wilh he Scheduls H.

7?7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and @ | Bloesn oo oty G RO e o
Means-Tested Government Programs programs {optional} {optional) benefit expense revenus bensfit expense

a Financial Assistance at cost (from

Workshest 1) 415,913, 63,737. 352,176, .15%
b Maedicaid {from Worksheet 3

columnay 45,49849847313.[37770995./12076318.] 5.13%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) ... .
d Total Financial Assistance and

Means-Tested Government Programs ..._..... 45,49850263226.]37834732.[L12428494.| 5.28%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4} 47,190[15504474.] 753,396.[14751078.] 6.27%
{ Health professions education

(from Worksheet5) . .. .. 3,50019270228.) 7777478.[11492750.} 4.88%
g Subsidized health services

{from Worksheet8) . ... 3,262 3899952.[ 5220306.| 679,646, .29%
h Research (fromWorksheet o 18] 47,9189. 47,919, .02%
i Cash and in-kind contributions

for community benefit (from

Worksheet8) ... 151,571} 329,602, 329,602. .14%
j Total. Other Benefits .. 205,541/45052175,[17751180.[27300995.] 11.60%
k Total. Addlines 7dand 7] ... 251,039/95315401.555585912.[39729489.] 16.88%

232091 12-10-12  LHA For Paperwork Reduction Act Notice, see the Instructigﬂ; for Form 990, Schedule H (Form 890) 2012
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06—0665979 Page 2

ommunity Buil
tax year, and describe in Part VI how its community building activities prornoted the health of the communities it serves.

ding Activities Complete This table if the organization monducted any cormmunily bulding activities during the

{a) Number of {B} Persnns T} Total {d) Direct {e) Net {f] Parcant of
aotivities or programs served (optional) community olisetting rovenus cormmunity tolal expense
{optional) huilding exponse buiiding expense
1 Physical improvements and housing
2 Economic development
4 Community support 15,368 34,6505, 24 ,655. .01%
4 Environmental improvements
5 Leadership development and
training for community members 182 209,723, 209,723. .09%
6 GCoalition building 144 87,742, 87,742, L04%
7  Community health improvement
advocdey
8 Workforce developrent 17 22,304. 22,30 4. L 01%
9 Other ol 33,640. 33,640. L01%
10 _ Total 16,011 378,064, 378,064, L16%
Part 11| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

4 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
NS oo T e
2 Enter the amount of the organization’s pad debt expense. Explain in Part Vithe
methodology used by the organization o estimate this amount 2 2,637, 761.

4 Enter the estimated amount of the organization's pad 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 e 3

415,913.

4 Provide in Part Vithe text of the footnote to the organization’s financial statemenits that describes bad debt
expense or the page number on which this footnote is contained in the attachad financial staternents.
Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 64,79 6,7 95
Enter Medicare allowable costs of care relating to payments on fine 5

...................................................... _6 ,2751009'

6 8 71,071,804.
7  Subtract line 6 from line 5. This is the surplus {(of shortfall) 7
g8 Describe in Part VI the extent to which any shorttall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology of source used to determine the amount reported on line 6.
Check the box that describes the method used:
D Cost accounting system Cost to charge ratio D COther
saction C. Collection Practices

ga Did the organization have & written debt coliection policy during TREAAX YEBAIT . ooooocoeeaasmsmsemsrm s oo 9a X
b K"Yes,' did the organization's callection poficy that applied to the fargast number of its patients during the lax year gontain provisions on the
collection practices to be tolowed for patients who are known to qualify for tinancial assistance? Describe in Part W ab | X

ParttV Management Gompanies and Joint Ventures (owned 10% or mere by officers, directors, trustess, key smployees, and physicians - 568 instructions)

(a) Name of entity {b} Description of primary (c) Organization’s () Officers, direct-| (e} Physicians’
activity of entity profit %6 or stock ?(rs, trusg‘ees, or profit % of
i 0 ey employees
ownership % profit % or stock stoc# o
ownership % ownersnip 7o
e e |
12-10-12 Schedule H {Form 990) 2012
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PartV | Facility Information

Section A. Hospital Facilities ]
{list in order of size, from largest to smallest) 5 =
3 =
sl |8
2|3|212]2]z
How many haspital facilities did the arganization operate % -% & § g-:‘: § 0
during the tax year? = £ f: = § 131,
ZIB|E|lE|w |5 Z1E Faciity
AHEIEIEEIRTE oot
2 £ i Nl i porting
Name, address, and primary wehsite address S|4 |- |6 |& b Other {describe) group
1 THE WATERBURY HOSPITAL
64 ROBBINS STREET
WATERBURY, CT 06708
XiX X X
232093 12-10-12 3¢ Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 THE WATERBURY HOSPITAL 06-0665979 paged

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

Name of hospital facility or facility reporting group THE WATERBURY HOSPITAL

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

Yes | No

Community Health Needs Assessment (Lines 1 through 8¢ are pptjonal for tax years beginning on or before March 23, 201 2)

1 During the Lax year or eithar of the two immediately preceding tax yoars, did the hospital facility conduct a community health
needs assessment (CHMAY? If "No," skiptoline 9
if "Yes," indicate what the GHNA report describes (check all that apply}:
D—ﬂ A deflnition of the community served by the hospital facility
Demagraphics of the community
Existing health care faclities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minotity
aroups
The process for identifying and priofitizing community heatth needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Other {describe in Part V)
2 Indicate the tax year the hospital faclily last conducted a CHNA 2D£
3 In conducting its most yecent CHNA, did tha hospital facility take into account inpuit from representatives of the Community
served by the hospital facility, including those with special knowledge of or expertise in public heaith? 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 fAGHkY COMSUIET oottt ettt es et et e s
4 Was the hospital facility’s CHNA conducted with one or more other hospltal facilities? If "Yes," list the other
hospital faCIES I Pt Vb et oo e e T e e
5 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
b Available upon request from the hospital facility
c I:! 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
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inchssion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (descrize in Part V)
7 Did the hospital facility address all of the needs identified in its most recently conductad CHNA? If "No," axplain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds ...
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by SBCHON SOTIBIT L o S
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? ...
¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

oo

Clbdbdbd  Bbdbd belbd

- ST m = ¢ o a0

(bbbl
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| Facility Information nntin,eq) THE WATERBURY HOSPITAL

Fmancnal Assistance Policy

Did the hospilal facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
10 Used federal poverty guidelines {FPG) to determine sligibllity for providing free care?
If "Yes," indicate the FPG family income limit for eligibility for free care; 400
If “No," explain in Part VI the criteria the hospital facility ussd.
11 Used FPG to determine eligibility for providing discounted care? ,
If "Yos," indicate the FPG family incomae limit for eligibility for dlscounted care:
If “No," explain in Part V| the criteria tha hospital facility usad,
12 Explained the basis for calculating amounte charged to patlsnts?
if ", indicate the Tactors usad in determining such amounts (chock all that apply):
Ingome level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State requiation
Cther (describe In Part VI)
13 Explained the method for applying for financial assistance?
14 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 hospitat facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facllity's emergency rooms or waiting rooms
The poticy 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
g Other (describe in Part V1)

oo .0 o0 T

LN e

“ o o 0O oo

[MOCOK

Yes | No

Billing and Collections

15 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?

16 Check all of the following actions against an individuat that were permitted under the hospital facility’s policies durlng the tax
year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:

Reporting to cradit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

17 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?
If “Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens cn reaidences

Body attachments

:] Dther similar actions (describe in Part VI)

[ICTblbe

oo
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[PartV | Facility Information (contiued) THE WATERBURY HOSPITAL

18
a
b
c
d

e

Indicate which efforts the hospital facility made before initiating any of the actions fisted in line 17 (check all thal

Notified individuals of the financial assistance policy on admission
[X] Neotified individuals of the financial assistance policy prior to discharge
[X] Notified individuals of the financial assistance poticy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were sligibte for financial assistance under the hospital facility’s
financial assistance policy
[_:l Other (describe in Part Vi)

__Policy Relating to Emergency Medical Care

19

[ =T - T = -

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 regardiess of their
eligibility uncler the hospital facility's financial assistance policy?

If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
1 The hospital facility's policy was not in writing
E:l The hospital facility limited who was efigible to receive care for emergency medical conditions (describe in Part VI
{1 Other (describe in Part V)

Yes | No

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible ihdividuals)

20

b

c

d
21

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 medicalty necessary care.
The hospital facility used its lowest negotiated commerclal insurancs rate when calculating the maximum amounts
that can be charged
L The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
:l The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
Other (describe in Part VI
During the tax year, did the hospital facility charge any of its FAP-gligible 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?
If "Yes," explain in Part VI.
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?
If "Yes," explain in Part V.

22 X

Schedule H (Form 990) 2012

232098
12-10-12

39

g S 1T Y i — AAdS ACANQGN MU WATERRIITRY HOQCDPTMNMAT,

WALTRRHES1



Sch ule H (Form 990) 2012 THE WATERBURY HOSPITAL 06-0665979 pPagez
Part-V | Facility Information (continued)
Seclion C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Faclllty

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

How many non-hospital health care faclities did the organization operate during the tax year? 0
Name and address ] Type ot Faciilty (deseribe)
Schedule H {Form 890} 2012
232097
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[Part VIT Supplemental Information

Complete this part to provide the following information.

1 Requirad descriptions. Provide tha descriptions required for Part I, lines 3c, 6a, and 7, Part If; Part I, lines 4, 8, and S, Part V, Saction A; and
Part V, Soction B, lines 1), 3, 4, 5, 8, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 18d, 20d, 21, and 22.

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

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

4 Community informatlon. 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 promating the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Afflllated health care system. If the organization is part of an affilated heallh case system, describe the respective roles of the arganization
and its affiliates in promoting the health of tha communities served.

7  State filing of community benefit report, If applicable, identify all states with which the organization, or a related arganization, 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, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 178, 18e, 19¢, 19d, 20d, 21, and 22.

PART I, LINE 3C: N/A

PART II: AS A LEADER IN THE DELIVERY OF HEALTHCARE SERVICES

IN THE GREATER WATERBURY AREA, WATERBURY HOSPITAL (WH) IS COMMITTED TO

STRENGTHENING THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN ITS

COMMUNITY. FROM STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOQUTH; TO

SUPPORTING THE UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH

ACCESS PROGRAM AND; PROVIDING TRANSPORT TO AND FROM MEDICAL APPOINTMENTS ;

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

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

PRODUCTIVE COMMUNITY .

KEY PROGRAMS:

YOUTH PIPELINE INITIATIVES: THE WATERBURY HOSPITAL YOUTH PIPELINE

INITIATIVES WERE ESTABLISHED IN 2001 AS A PARTNERSHIP BETWEEN WATERBURY

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

CLOSE THE ACHIEVEMENT GAP FOR MINORITY AND ECONOMICALLY DISADVANTAGED

232088 12-10-12 chedule orm
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‘Part VI.| Supplemental Information

STUDENTS IN WATERBURY SO THEY CAN MATRICULATE AND COMPETE NATIONALLY FOR

PLACEMENT IN POST-SECONDARY EDUCATION PROGRAMS IN PREPARATION FOR HEALTH

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

ACADEMIC OPPORTUNITIES AND PRERSONAL JOURNEYS OF OUR YOUTH, WHO ARE THE

EMERGING WORKFORCE OF TOMORROW. TO THIS END, DURING 2013, WATERBURY

HOSPITAL PROVIDED 109 STUDENTS AND PARENTS IN GREATER WATERBURY WITH

UNIQUE EDUCATIONAL PROGRAMS THAT WILL ENHANCE THE OVERALL WELFARE OF OUR

COMMUNITY.

THE WH YOUTH PIPELINE INITIATIVES HAD FOUR FOCUS AREAS DURING FY 2013,

INCLUDING ;

- PROVIDING EARLY ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) - SINCE

ITS INCEPTION IN 2004, WATERBURY HQSPITAL'S PROVIDING EARLY ACQUATINTANCE

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

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

PROJECTED SHORTAGES OF HEALTHCARE WORKERS AND TO CLOSE THE ACHIEVEMENT GAP

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

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

INFORMED OF THE VARIETY OF HEALTHCARE CAREER OPPORTUNITIES AVAILABLE IN

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

BREAK EXPLORATION CAMP, THIS YEAR 47 MIDDLE SCHOOL STUDENTS FROM WATERBURY

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

CPR CERTIFICATION; AND EDUCATIONAL SESSIONS AT NORWALK'S MARITIME

AQUARIUM.

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI) - IN 2013, SIXTEEN

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PLTI, A 20-WEEK CURRICULUM TEACHING LEADERSHIP AND ADVOCACY SKILLS,
Schedule H (Form 990)
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‘Part Vl| Supplemental Information

WATERBURY HOSPITAL HAS HOSTED THE WATERBURY PLTI SINCE 2000, AND THE

PROGRAM HAS TRAINED AND GRADUATED 209 AREA PARENTS. PLTI'S CORE MISSION IS

TO IMPART LEADERSHIP AND ADVOCACY SKILLS TO PARENTS WHILE SIMULTANEQUSLY

EDUCATING THEM ABOUT VOLUNTEERISM, CIVIC LIFE, AND THE PROCESS BY WHICH

STATE AND LOCAL GOVERNMENTS ENACT AND CHANGE LAWS. EACH PARTICIPANT

COMPLETES AND IMPLEMENTS A COMMUNITY PROJECT; EXAMPLES OF PROJECTS FROM

2013 INCLUDE: A "JUJI'S SENSORY FRIENDLY FILMS" PROGRAM - TO CREATE A SAFE

AND ACCEPTING ENVIRONMENT FOR CHILDREN ON THE AUTISM SPECTRUM TO ATTEND

FILMS AT THE MOVIE THEATER ON A MONTHLY BASIS AND "PADRE LATINOS" - A

SUPPORT GROUP FOR SINGLE FATHERS TO LEARN KNOWLEDGE AND INFORMATION

THROUGH THE LIFE EXPERIENCES OF THEIR PEERS.

- PARENTS SUPPORTING EDUCATIONAL EXCELLENCE (PSEE) -~ IN 2013, EIGHTEEN

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PSEE, A 13-WEEK CURRICULUM CO-CREATED BY THE CONNECTICUT CENTER FOR SCHOOL

CHANGE AND THE CONNECTICUT COMMISSION ON CHILDREN FOR PARENTS (DEFINED

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

LEADERSHIP SKILLS IN EDUCATION AND TO FACILITATE PARTNERSHIPS BETWEEN

SCHOOL STAFF AND PARENTS TO IMPROVE STUDENT LEARNING.

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2013, TWENTY-EIGHT

STUDENTS FROM WATERBURY, GRADES 6-11, PARTICIPATED IN THE WH SUMMER BRIDGE

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

SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 4 HOURS OF HOMEWORK AND STUDY SKILLS SESSIONS COMPLETED (LED BY

STUDENT LEADERS), 12 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA 11, GEOMETRY AND
Schedule H (Form 980)
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[Part VI] Supplemental Information

CALCULUS) REVIEW SESSIONS; 24.5 HOURS OF SAT WRITING AND VOCABULARY; 13.5

HOURS OF VIDEQO PRODUCTION FOR HOSPITAL TEACHING VIDEOS; 23 HOURS OF

PHOTOGRAPHY, FIELD TRIPS AND DISCUSSION TO CREATE A PHOTQVOICE PHOTO

EXHTBITION; 11 HOURS OF POETRY INSTRUCTION AND PARTICIPATION TN THE

INAUGURAL WH POETRY SLAM; 12 HOURS OF JOB SHADOWING SESSIONS (RADIOLOGY,

NUCLEAR MEDICINE, NURSING, MRI, CASE MANAGEMENT, DR. S. ARONIN (ID

INPATIENT ROUNDING), ICU MEDICAL ROUNDS, HEALTH INFORMATION MANAGEMENT,

ACCESS REHAB, BEHAVIORAL HEALTH, RESPIRATORY THERAPY, FINANCE, WH ID

CLINIC, SECURITY, ORTHOPEDICS, PHARMACY, INFECTION CONTROL AND SURGERY. )

- 4 HOURS OF MS OFFICE COMPUTER SESSIONS

- 2 FULL-DAY FIELD TRIPS COMPLETED: ONE TO WESLEYAN UNIVERSITY FQR AN

ADMISSIONS INFO SESSION AND CAMPUS TOUR AND ONE TO HAMMONASSET STATE PARK

INCLUDING THREE EDUCATIONAL SESSIONS AT MEIGS POINT NATURE CENTER

- 3 HOURS OF COLLEGE ADMISSIONS PRESENTATIONS COMPLETED BY UCONN

WATERBURY & NAUGATUCK VALLEY COMMUNITY COLLEGE

~ 1 HOUR OF INDIVIDUAL ACADEMIC ADVISING

- 2 HOURS OF HEALTHE TOPICS PRESENTATIONS COMPLETED, INCLUDING HIV 101

AND HEALTH EATING/DIABETES.

SUPPORT GROUPS - DURING 2013, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORT

GROUPS FOR ITS PATIENTS AND THEIR FAMILIES, INCLUDING:

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

EMOTIONAL ASSISTANCE TO FAMILIES WHO HAVE CHILDREN IN TREATMENT; AND

-~ ALCOHOLICS ANONYMQUS, SERVES OVER 4,000 PEOPLE ANNUALLY, MEETS WEEKLY

THROUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

DEPARTMENT.

PART III, LINE 4: THE HOSPITAL ACCEPTS ALL PATIENTS REGARDLESS OF
Schedule H (Form 990}
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VIT Supplemental Information

THETR ABILITY TO PAY. A PATIENT IS CLASSIFIED AS A CHARITY PATIENT BY

REFERENCE TO THE ESTABLISHED POLICIES OF THE HOSPITAL. ESSENTIALLY, THESE

POLICIES DEFINE CHARITY SERVICES AS THOSE SERVICES FOR WHICH NO PAYMENT IS

POSSIBLE. IN ASSESSING A PATIENT'S ITNABILITY TQ PAY, THE HOSPITAL

UTILIZES THE GENERALLY RECOGNIZED FEDERAL POVERTY INCOME LEVELS, BUT ALSO

INCLUDES CERTAIN CASES WHERE INCURRED CHARGES ARE SIGNIFICANT WHEN

COMPARED TO INCOMES AND ASSETS. THESE SERVICES ARE NOT INCLUDED IN NET

PATIENT SERVICE REVENUES FOR FINANCIAL REPORTING PURPOSES.

PART III, LINE 8: COSTING METHODOLOGY USED TO COMPUTE THE MEDICARE

SHORTFALL AND ANY ASSOCIATED COMMUNITY BENEFIT IS A COMBINATION OF THE

AMOUNT REPORTED ON LINE 7 AS WELL AS THE HEALTH PROFESSION EDUCATION LINE.

A TOTAL SHORTFALL OF $6,275,009 WAS DERIVED FROM THE 2013 MEDICARE COST

REPORT USING AN AHA APPROVED FORM FOR SCHEDULE H WORKSHEET B PPS AND IPF

HOSPITALS. ALL OF THIS SHORTFALL SHOULD BE REPORTED AS A COMMUNITY

BENEFIT. THE HOSPITAL COST ACCOUNTING SYSTEM SHOWS A SHORTFALL FROM ALL

MEDICARE PROGRAMS (INCLUDING MANAGED MEDICARE) OF $27,786,884 (NET OF BAD

DEBT AND FREE CARE).

PART III, LINE 9B: WE HAVE SEVERAL CREDIT AND COLLECTION PROGRAMS

GOVERNING PATIENTS WHO QUALIFY FOR CHARITY CARE OR FINANCIAL ASSISTANCE;

PROMPT PAY DISCOUNT; SLIDING SCALE; PAYMENT ARRANGEMENTS; CHARITY CARE AND

FREE BED FUNDS. ANY PATIENT EXPRESSING DIFFICULTY PAYING A BALANCE IS

ENTITLED TO APPLY FOR FINANCIAL COUNSELTNG ASSISTANCE. CUSTOMER SERVICE

REPRESENTATIVES WORK WITH THE PATIENTS TO DETERMINE PROGRAM QUALIFICATION

BASED ON THE COMPLETION OF A FINANCIAL APPLICATION. CASES ARE PREPARED AND

PRESENTED TO THE PATIENT ASSISTANCE COMMITTEE. APPROVED CASES WILL BE

EITHER FULLY OR PARTIALLY WRITTEN OFF TO FREE BED FUNDS OR CHARITY CARE.
Schedule H (Form 930)
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THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 3: BACKGROUND & PARTNERS: ON JANUARY 26, 2012,

THE WATERBURY DEPARTMENT OF PUBLIC HEALTH, SAINT MARY'S AND WATERBURY

HOSPITALS, STAYWELL HEALTH CENTER, NORTHWESTERN CT AREA HEALTH EDUCATION

CENTER, THE CONNECTICUT COMMUNITY FOUNDATION, BRASS CITY HARVEST, AND THE

UNITED WAY OF GREATER WATERBURY CAME TOGETHER TC FORM THE GREATER

WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (GWHIP), WHICH SERVES AS A

STEERING COMMITTEE FOR THE GREATER WATERBURY COMMUNITY HEALTH NEEDS

ASSESSMENT (CHNA). THE GREATER WATERBURY COMMUNITY HEALTH IMPROVEMENT

PARTNERSHIP ENGAGED HOLLERAN, A RESEARCH AND CONSULTING GROUP LOCATED IN

LANCASTER, PA, TO FACILITATE THE CHNA.

PURPOSE: TO IDENTIFY HEALTHCARE NEEDS IN QUR COMMUNITY TO ENSURE THAT WE

ARE PROVIDING SERVICES AND RESQURCES TQ SUPPORT THESE IDENTIFIED NEEDS AND

TO FULFILL REQUIREMENTS OF THE IRS 990 SCHEDULE H.

GOALS OF CHNA:

-~ IDENTIPY COMMUNITY HEALTH NEEDS AND PRIORITIES WITHIN THE GREATER

WATERBURY AREA.

- PROVIDE A PLATFORM FOR COLLABORATION BETWEEN ORGANIZATIONS TO ADDRESS

SOURCES OF POOR HEALTH OUTCOMES AND INEQUITY.

- PROVIDE A BASELINE MEASURE OF KEY HEALTH INDICATORS AND MONITOR TRENDS

IN HEALTH STATUS FOR WATERBURY RESIDENTS.

- INFORM HEALTH POLICY AND STRATEGIES FOR DEVELOPING AND IMPLEMENTING A

COMPREHENSIVE COMMUNITY HEALTH IMPROVEMENT PLAN.

TOTAL COST: §72,850 & FUNDING PARTNERS: CONNECTICUT COMMUNITY FOUNDATION
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($25,000), SATNT MARY'S HOSPITAL ($10,000), WATERBURY HEALTH DEPARTMENT

($20,000), WATERBURY HOSPITAL ($10,000), AND UNITED WAY OF GREATER

WATERBURY ($7,850)

PREVIOUS NEEDS ASSESSMENTS : "YISIONS: COMMUNITY HEALTH NEEDS ASSESSMENT”

(LAST COMPREHENSIVE NEEDS ASSESSMENT CONDUCTED IN 1395 BY WATERBURY

HOSPITAL, ST. MARY'S HOSPITAL, AND THE UNITED WAY) AND "COMMUNITY NEEDS

ASSESSMENT" ( CONDUCTED IN 2007 BY THE UNITED WAY AND LEEVER FOUNDATION)

KEY COMPONENTS:

SECONDARY DATA PROFILE - DATA COLLECTION TO DEPICT WATERBURY'S

DEMOGRAPHICS, HEALTH STATISTICS, MORBIDITY AND MORTALITY STATISTICS,

EDUCATION AND ECONOMIC MEASURES, AND OTHER SOCIOECONOMIC MEASURES.

(DECEMBER 2012 - JANUARY 2013)

HOUSEHOLD SURVEY/BRFSS - 1,100 RANDOM TELEPHONE SURVEYS OF AREA RESIDENTS

HOLLERAN USED THE ¢DC'S BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS)

SURVEY ALONG WITH SOME CUSTOMIZED QUESTIONS. {DECEMBER 2012 - MAY 2013)

KEY INFORMANT SURVEYS - AN ONLINE SURVEY WAS CONDUCTED AMONG AREA "KEY

INFORMANTS." KEY INFORMANTS WERE DEFINED AS COMMUNITY STAKEHOLDERS WITH

EXPERT KNOWLEDGE INCLUDING PUBLIC HEALTH AND HEALTH CARE PROFPESSIONALS,

SOCIAL SERVICE PROVIDERS, NON-PROFIT LEADERS, BUSINESS LEADERS,

FAITH-BASED ORGANIZATIONS, AND OTHER COMMUNITY LEADERS. TWO-HUNDRED AND

FIVE (205) COMPLETED SURVEYS WERE COLLECTED BETWEEN FEBRUARY AND APRIL

2013. A LISTING OF KEY INFORMANT PARTICIPANTS CAN BE FQUND IN APPENDIX D

OF THE CHNA FINAL REPORT. (DECEMBER 2012 - MARCH 2013)
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FOCUS GROUPS - SIX FOCUS GROUPS WERE CONDUCTED FOCUSING ON KEY ISSUES

DERIVED FROM THE PRIMARY AND SECONDARY RESEARCH. FOUR OF THE FOCUS GROUPS

TARGETED COMMUNITY MEMBERS FROM THE WOW, HILLSIDE, BROOKLYN, AND SOUTH END

NEIGHBORHOODS IN WATERBURY (AS IDENTIFIED BY THE MAYOR'S OFFICE); TWO

FOCUS GROUPS TARGETED AREA PHYSICIANS (ONE GROUP FOR SAINT MARY'S HOSPITAL

AND ONE GROUP FOR WATERBURY HOSPITAL). FIFTY SEVEN COMMUNITY RESIDENTS

AND PHYSICIANS PARTICIPATED IN THE FOCUS GROUPS. (JANUARY 2013 - MARCH

2013)

PRIORITIZATION SESSION - ON JUNE 17, 2013, APPROXIMATELY 40 INDIVIDUALS

REPRESENTING THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP GATHERED

TO REVIEW THE RESULTS OF THE 2013 COMMUNITY HEALTH NEEDS ASSESSMENT

(CHNA). AMONG THE ATTENDEES WERE REPRESENTATIVES FROM LOCAL HEALTH AND

HUMAN SERVICES AGENCIES, AREA NON-PROFIT ORGANIZATIONS, HEALTH PROVIDERS,

AND PUBLIC HEALTH REPRESENTATIVES. THE GOAL OF THE MEETING WAS TO DISCUSS

AND PRIORITIZE KEY FINDINGS FROM THE CHNA AND TO SET THE STAGE FOR THE

DEVELOPMENT OF THE HOSPITAL'S IMPLEMENTATION STRATEGY. A LIST OF

ATTENDEES CAN BE FOUND AT APPENDIX G OF THE CHNA FINAL REPORT. (JUNE 17,

2013)

FINAL CHNA REPORT - PROVIDES COMPREHENSIVE OUTLINE OF THE PROCESS,

METHODS, PARTICIPANTS, AND RESULTS. INCLUDES THE TOP FOUR IDENTIFIED

HEALTH ISSUES: ACCESS TO CARE; MENTAL HEALTH & SUBSTANCE ABUSE; OVERWEIGHT

& OBESITY; AND TOBACCO USE. (JUNE 2013 - JULY 2013)

IMPLEMENTATION PLANNING - AS REQUIRED BY THE IRS, HOLLERAN WORKED WITH

WATERBURY HOSPITAL AND SAINT MARY'S HOSPITAL INDEPENDENTLY TO CREATE AN
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IMPLEMENTATION PLAN BASED ON THE GOALS, STRATEGIES, AND MEASUREMENTS THAT

ARE IDENTIFIED THROUGH A PRIORITIZATION AND ASSET MAPPING SESSION. THIS

INFORMATION IS DRIVING THE CREATION OF A COMMUNITY HEALTH IMPROVEMENT PLAN

(CHIP). (MAY 2013 - AUGUST 2013)

FINAL, PRESENTATION - A FINAL REPORT OF THE CHNA AND IMPLEMENTATION

STRATEGTES WERE DELIVERED TO HOSPITAL LEADERSHIP, BOARD OF DIRECTORS, AND

THE COMMUNITY-AT-LARGE AT NAUGATUCK VALLEY COMMUNITY COLLEGE. THE CHIP

WAS APPROVED BY THE WH BOARD AND COPIES OF THE WH IMPLEMENTATION PLAN AND

IMPLEMENTATION PLAN SUMMARY WERE POSTED ON THE WH WEBSITE AS PER IRS

REQUIREMENTS. (SEPTEMBER 2013)

ONGOING REPORTING TO IRS - WH IS REQUIRED TO RESPOND TO QUESTIONS RE:

ANNUAL PROGRESS ON CHNA AS STATED ON SCHEDULE H OF 980 (SUBMITTED ANNUALLY

IN AUGUST) (ONGOING)

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 4: ST. MARY'S HOSPITAL

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 7: IN 2013, WATERBURY HOSPITAL CONDUCTED A

COMPREHENSIVE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) TO EVALUATE THE

HEALTH NEEDS OF INDIVIDUALS LIVING IN THESE COMMUNITIES. THE CHNA WAS

DONE IN COLLABORATION WITH THE GREATER WATERBURY HEALTH IMPROVEMENT

PARTNERSHIP. THE PARTNERSHIP CONSISTS OF WATERBURY HOSPITAL, SAINT MARY'S

HOSPITAL, WATERBURY DEPARTMENT OF PUBLIC HEALTH, CITY OF WATERBURY,
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STAYWELL HEALTH CENTER, CONNECTICUT COMMUNITY FOUNDATION, UNITED WAY, AND

OTHER COMMUNITY ORGANIZATIONS. WATERBURY HOSPITAL VIEWS COMMUNITY HEALTH

IMPROVEMENT AS AN ONGOING EFFORT THAT REQUIRES LEADERSHIP THROUGH EXAMPLE

AND PARTNERSHIP WITH OTHER COMMUNITY ORGANIZATIONS TQ IMPROVE THE HEALTH

STATUS AND QUALITY OF LIFE OF COMMUNITY RESIDENTS.

THE PURPOSE OF THE ASSESSMENT WAS TOQ GATHER INFORMATION ABOUT HEALTH NEEDS

AND BEHAVIORS. A VARIETY OF INDICATORS WERE EXAMINED INCLUDING RISKY

HEALTH BEHAVIORS (ALCOHOL USE, TOBACCO USE) AND CHRONIC HEALTH CONDITIONS

(DIABETES, HEART DISEASE). THE CHNA WAS COMPRISED OF BOTH QUANTITATIVE

AND QUALITATIVE RESEARCH COMPONENTS. A BRIEF SYNOPSIS OF THE RESEARCH

COMPONENTS FOLLOWS:

QUANTITATIVE DATA:

- A STATISTICAL SECONDARY DATA PROFILE DEPICTING POPULATION AND HOUSEHOLD

STATISTICS, EDUCATION AND ECONOMIC MEASURES, MORBIDITY AND MORTALITY

RATES, INCIDENCE RATES AND OTHER HEALTH STATISTICS FOR WATERBURY ,

CONNECTICUT AND SURROUNDING CITIES WAS COMPILED.

- A HOUSEHOLD TELEPHONE SURVEY WAS CONDUCTED WITH 1,100 RANDOMLY-SELECTED

COMMUNITY RESIDENTS. THE SURVEY WAS MODELED AFTER THE CENTER FOR DISEASE

CONTROL: AND PREVENTION'S BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM

(BRFSS) WHICH ASSESSES HEALTH STATUS, HEALTH RISK BEHAVIQRS, PREVENTIVE

HEALTH PRACTICES, AND HEALTH CARE ACCESS PRIMARILY RELATED TO CHRONIC

DISEASE AND INJURY.

QUALITATIVE DATA:

- §IX FOCUS GROUPS WERE HELD WITH 24 HEALTH CARE PROVIDERS AND 33

COMMUNITY RESTIDENTS IN FEBRUARY 2013.
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- KEY INFORMANT TNTERVIEWS WERE CONDUCTED WITH 205 COMMUNITY LEADERS AND

PARTNERS BETWEEN FEBRUARY AND APRIL 2013.

REVIEW OF KEY FINDINGS

TN JUNE 2013, INDIVIDUALS FROM HEALTHCARE ORGANTZATIONS, COMMUNITY

AGENCIES, SOCIAL SERVICE ORGANIZATIONS, AND AREA NON-PROFITS GATHERED TO

REVIEW THE RESULTS OF THE CHNA DATA. THE PLANNING MEETING WAS INITIATED

AND FACILITATED BY THE GREATER WATERBURY HEALTH ITMPROVEMENT PARTNERSHIP.

THE GOAL OF THE MEETING WAS TO DISCUSS CHNA FINDINGS IN AN EFFORT TO

PRIORITIZE KEY COMMUNITY HEALTH ISSUES.

THE OBJECTIVES FOR THE DAY WERE OUTLINED AS FOLLOWS:

- TO REVIEW RECENTLY COMPILED COMMUNITY HEALTH DATA AND HIGHLIGHT KEY

RESEARCH FINDINGS;

- T0 INITIATE DISCUSSIONS AROUND ADDITIONAL KEY HEALTH ISSUES NOT

REPRESENTED IN THE CHNA;

- 70 PRIORITIZE THE COMMUNITY HEALTH NEEDS BASED ON SELECT CRITERIA

PRIORITIZATION PROCESS & IDENTIFIED HEALTH PRIORITIES

THE PRIORITIZATION MEETING WAS FACILITATED BY HOLLERAN CONSULTING. THE

MEETING BEGAN WITH AN ABRREVIATED RESEARCH OVERVIEW. THIS OVERVIEW

PRESENTED THE RESULTS OF THE PRIMARY AND aECONDARY RESEARCH AND KEY

FINDINGS OF THE CHNA.

FOLLOWING THE RESEARCH OVERVIEW, PARTICIPANTS WERE PROVIDED WITH

INFORMATION REGARDING THE PRIORITIZATION PROCESS, CRITERIA TO CONSIDER

WHEN EVALUATING KEY AREAS OF FOCUS, AND OTHER ASPECTS OF HEALTH
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IMPROVEMENT PLANNING, SUCH AS GOAL SETTING AND DEVELOPING STRATEGIES AND

MEASURES. IN A LARGE-GRQUP FORMAT, ATTENDEES WERE THEN ASEED TO SHARE

OPENLY WHAT THEY PERCEIVED TO BE THE NEEDS AND AREAS OF OPPORTUNITY IN THE

CITY. THROUGH FACILITATED DISCUSSION, ATTENDEEES DEVELOPED A "MASTER LIST"

OF POTENTIAL PRIORITY AREAS FOR THE IMPLEMENTATION PLANS.

ONCE THE MASTER LIST WAS COMPILED, PARTICIPANTS WERE ASKED TO RATE EACH

NEED BASED ON TWO CRITERIA. THE TWO CRITERIA INCLUDED THE SERIQUSNESS OF

THE ISSUE AND THE COMMUNITY'S ABILITY TO IMPACT THE ISSUE. RESPONDENTS

WERE ASKED TO RATE EACH ISSUE ON A 1 (NOT AT ALL SERIQUS; NO ABILITY TO

IMPACT) THROUGH 5 (VERY SERIOQUS; GREAT ABILITY TO IMPACT) SCALE. THE

RATINGS WERE GATHERED INSTANTLY AND ANONYMOUSLY THROUGH A WIRELESS

AUDTENCE RESPONSE SYSTEM. EACH ATTENDEE RECEIVED A KEYPAD TO REGISTER

THEIR VOTE. FOLLOWING THE RANKING OF THE HEALTH PRIORITIES, THE TOP FOUR

PRIORITY AREAS WERE IDENTIFIED:

A. ACCESS TO CARE

MENTAL HEALTH/SUBSTANCE ABUSE

B
C. OVERWEIGHT/OBESITY
D

SMOKING

THE PRIOCRITIZATION SESSION PARTICIPANTS VOTED TO ADOPT THESE TOP FQUR

PRIORITIES ON A COMMUNITY WIDE BASIS DUE TO A LACK OF RESOURCES TO ADDRESS

ALL ISSUES. THEREFORE, WATERBURY HOSPITAL'S IMPLEMENTATION PLAN ADDRESSES

THESE FOUR PRIORITY AREAS. WATERBURY HOSPITAL IS A FOUNDING MEMBER OF THE

GREATER WATERBURY HEALTH IMPROVEMENT PLAN COMMITTEE AND CONTINUES TO SERVE

BOTH ON THE STEERING COMMITTEE AND ON THE INDIVIDUAL PRIORITY AREA

COMMITTEES.
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RESEARCH PARTNER

THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP CONTRACTED WITH

HOLLERAN, AN INDEPENDENT RESEARCH AND CONSULTING FIRM LOCATED IN

LANCASTER, PENNSYLVANIA, T0 CONDUCT RESEARCH IN SUPPORT OF THE CHNA.

HOLLERAN HAS 21 YEARS OF EXPERIENCE IN CONDUCTING PUBLIC HEALTH RESEARCH

AND COMMUNITY HEALTH ASSESSMENTS. THE FIRM PROVIDED THE FOLLOWING

ASSISTANCE:

- COLLECTED AND INTERPRETED SECONDARY DATA

- CONDUCTED, ANALYZED, AND INTERPRETED DATA FROM THE HOUSEHOLD TELEPHONE

SURVEY

1

CONDUCTED FOCUS GROUPS WITH COMMUNITY MEMBERS

CONDUCTED KEY INFORMANT INTERVIEWS WITH COMMUNITY LEADERS AND PARTNERS

FACILITATED A PRIORITIZATION AND PLANNING SESSTON

b

PREPARED ALL REPORTS

COMMUNITY REPRESENTATION

COMMUNITY ENGAGEMENT AND FEEDBACK WERE AN INTEGRAL PART OF THE CHNA

PROCESS. THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP SOUGHT

COMMUNITY INPUT THROUGH FOCUS GROUPS WITH HEALTH CARE PROVIDERS AND

COMMUNITY MEMBERS, KEY INFORMANT INTERVIEWS WITH COMMUNITY LEADERS AND

PARTNERS, AND INCLUSION OF COMMUNITY LEADERS IN THE PRIORITIZATION AND

IMPLEMENTATION PLANNING PROCESS. PUBLIC HEALTH AND HEALTH CARE

PROFESSIONALS SHARED KNOWLEDGE AND EXPERTISE ABOUT HEALTH ISSUES, AND

LEADERS AND REPRESENTATIVES OF NON-PROFIT AND COMMUNITY-BASED

ORGANIZATIONS PROVIDED INSIGHT ON THE COMMUNITY, INCLUDING THE MEDICALLY

UNDERSERVED, LOW INCOME, AND MINORITY POPULATIONS.

RESEARCH LIMITATIONS

Schedule H (Form 990}

282271
05-01-12

53

11080814 756977 WATERHSP 2012.05090 THE WATERBURY HOSPITAL WATERHS1



Schedule H (Form 990} THE WATERBURY HOSPITAL 06-0665979 pages
Part VI| Supplemental Information

IT SHOULD BE NOTED THAT THE AVAILABILITY AND TIME LAG OF SECONDARY DATA

MAY PRESENT SOME RESEARCH LIMITATIONS. ADDITIONALLY, LANGUAGE BARRIERS,

TIMELITNE, AND OTHER RESTRICTIONS MAY HAVE IMPACTED THE ABILITY TO SURVEY

ALL COMMUNITY STAKEHOLDERS. THE GREATER WATERBURY HEALTH IMPROVEMENT

PARTNERSHIP SQUGHT TO MITIGATE LIMITATIONS BY INCLUDING REPRESENTATIVES OF

DIVERSE AND UNDERSERVED POPULATIONS THROUGHOUT THE RESEARCH COMPONENTS.

THE CURRENT ASSESSMENT WILL GUIDE WATERBURY HOSPITAL'S ONGOING WORK TO

IMPROVE COMMUNITY HEALTH AND COMPLY WITH NEW REQUIREMENTS FOR TAX-EXEMPT

HEALTH CARE ORGANIZATIONS TO CONDUCT A CHNA AND ADOPT AN IMPLEMENTATION

STRATEGY ALIGNED WITH IDENTIFIED COMMUNITY NEEDS.

THE WATERBURY HOSPITAL:

PART V, SECTION B, LINE 20D: ALL PATIENTS ARE CHARGED THE SAME.

PART VI, LINE 2: WATERBURY HOSPITAL WORKS CLOSELY WITH LOCAL

HEATLTHCARE PROVIDERS AND COMMUNITY-BASED ORGANIZATIONS TO IDENTIFY

HEALTHCARE NEEDS FOR UNDERSERVED PATIENTS THROUGHOUT THE WATERBURY

COMMUNITY. THROUGH THESE COLLABORATIONS, WATERBURY HOSPITAL WORKS TO

DEVELOP KEY PROGRAMMING FOR THE CITY'S VULNERABLE POPULATIONS, INCLUDING:

THE WATERBURY HOSPITAL INFECTIQUS DISEASE CLINIC, WHICH PROVIDES

COMPREHENSIVE HIV CARE TO 500 PEOPLE LIVING WITH HIV/AIDS; THE WATERBURY

HEALTH ACCESS PROGRAM, WHICH PROVIDES COMPREHENSIVE CASE MANAGEMENT

SERVICES TC OVER 3,000 UNINSURED AND UNDERINSURED PATIENTS ANNUALLY; AND

THE WATERBURY HOSPITAL CHASE DIABETES DISEASE MANAGEMENT CLINIC, WHICH

PROVIDES >150 DIABETICS WITH SELF-MANAGEMENT SKILLS AND CLINICAL CARE.
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PART VI, LINE 3: WE HAVE SIGNAGE, PT HANDBOOK, STATEMENT BACKERS &

HANDOUTS THAT INFORM PATIENTS OF FREE BED FUNDS ETC. THE HOSPITAL ACCEPTS

ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY. A PATIENT IS CLASSIFIED

AS A CHARITY PATIENT BY REFERENCE TO THE ESTABLISHED POLICIES OF THE

HOSPITAL. ESSENTIALLY, THESE POLICIES DEFINE CHARITY SERVICES AS THOSE

SERVICES FOR WHICH NO PAYMENT IS POSSIBLE. IN ASSESSING A PATIENT'S

IMABILITY TO PAY, THE HOSPITAL UTILIZES THE GENERALLY RECOGNIZED POVERTY

INCOME LEVELS FOR THE STATE, BUT ALSO INCLUDES CERTAIN CASES WHERE

INCURRED CHARGES ARE SIGNIFICANT WHEN COMPARED TO INCOMES. THESE CHARGES

ARE NOT INCLUDED IN NET PATIENT SERVICE REVENUES FOR FINANCIAL REPORTING

PURPOSES.

PART VI, LINE 4: LOCATED IN A CITY QF 109,000 RESIDENTS, WATERBURY

HOSPITAL IS CENTRALLY LOCATED IN WESTERN CONNECTICUT. IT IS ONE OF TWO

HOSPITALS THAT SERVES THE CITY OF WATERBURY AND ITS SURROUNDING TOWNS,

INCLUDING BEACON FALLS, BETHLEHEM, CHESHIRE, MIDDLEBURY, NAUGATUCK,

PROSPECT, SOUTHBURY, THOMASTON, WATERTOWN, WOLCOTT, AND WOODBURY. OVERALL,

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

KEY MEASURABLE STATISTICS, AS SEEN IN TABLE 1, BELOW:

TABLE 1: SELECTED CENSUS DATA, JULY 2012, QUICKFACTS.CENSUS.GOV:

WATERBURY, CT, & U.S.

WATERBURY CT U.S.
MEDIAN HOUSEHOLD INCOME;: $41,499 $69,243 $52,762
PER CAPITA MONEY INCOME: $22,004 $37,627 $27,915
% PERSONS BELOW POVERTY: 20.6% 9.5% 14.3%
% HOUSEHOLDS MARRIED COUPLE FAMILY: 35.4% 51.0% 45.7%
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% OF OWNER-OQCCUPIED HOMES: 49.7% 69.5% 66.9%

% FOREIGN-BORN PERSONS: 14.4% 13.3% 12.8%

% LANGUAGE NOT ENGLISH SPOKEN

AT HOME, AGE 5+: 31.6% 20.8% 20.3%
% HOUSEHOLDS WITH NO VEHICLE: 16.8% 8.3% 8.8%
¥ MALE: 47.6% 48.7% 49.2%
% FEMALE 52.4% 51.3% 50.8%
% CAUCASIAN: 58.8% 77.6% 63.0%
% AFRICAN-AMERICAN: 20.1% 10.1% 13.1%
% HISPANIC: 31.2% 13.4% 16.9%
% HIGH SCHOOL GRADUATES OR HIGHER: 79.4% 88.2% 84.6%
% BACHELOR'S DEGREE OR HIGHER: 16.2% 35.1% 27.5%
% OF PERSONS AGE 65 & OVER: 12.6% 14.2% 13.7%
UNEMPLOYMENT RATE, MAY 2013: 10.8% 8.0% 7.6%

INFANT MORTALITY

PER 1,000 RESIDENTS: 9.83 6.2 6.8

CRIME RATE (VIOLENT & PROPERTY)

PER 100,000 RESIDENTS (2009): 6,379 2,981 3,466

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

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

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

THERE ARE JOBS AVAILABLE IN HEALTHCARE AND SERVICE SECTORS, HIGH

UNEMPLOYMENT REMAINS A THREAT FOR MANY INDIVIDUALS IN THE GREATER

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

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

FOR PRIMARY CARE, MENTAL HEALTH, AND DENTAL CARE.
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PART VI, LINE 5: REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR

COMMUNITY, WATERBURY HOSPITAL REMATNS DEDICATED TO PROVIDING COMPREHENSIVE

HEALTH SERVICES TO ENSURE EVERY INDIVIDUAL HAS ACCESS TO APPROPRIATE,

QUALITY HEALTHCARE.

DURING 2013, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TO HAVE A

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

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

TARGETED FOR VULNERABLE MEMBERS OF OQUR COMMUNITY, INCLUDING THOSE WHO ARE

UNINSURED OR UNDERINSURED.

KEY PROGRAMS:

WATERBURY HEALTH ACCESS PROGRAM: WATERBURY HOSPITAL TS AWARE OF THE

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

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

PARTNERSHIP BETWEEN WATERBURY HOSPITAL, aT, MARY'S HOSPITAL, STAYWELL

HEALTH CENTER (FQHC), AND THE WATERBURY HEALTH DEPARTMENT, THE WATERBURY

HEALTH ACCESS PROGRAM IMPROVES ACCESS TO HIGH-QUALITY MEDICAL CARE BY

PROVIDING COMPREHENSIVE CASE MANAGEMENT, PHARMACY ASSISTANCE, AND ACCESS

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

UNDERINSURED RESIDENTS OF THE GREATER WATERBURY REGION. DURING FY 2013,

THE WATERBURY HEALTH ACCESS PROGRAM HAD OVER 4,841 ACTIVE CLIENTS.

ADDITIONALLY, WATERBURY HOSPITAL PROVIDED $434,559 WORTH OF DONATED

SERVICES TO WHAP 'S PATIENTS.

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

ONE OF THE REGION'S LARGEST QERVICE PROVIDERS OFFERING A FULL CONTINUUM OF
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CARE FOR CHILDREN, ADOLESCENTS AND ADULTS. OUR SERVICES ALSQ OQUTREACH TO

THE COMMUNITY THROUGH REGULAR PARTICIPATION IN HEALTH FAIRS, ELECTED

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

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

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

BEHAVIORAL HEALTH CLINICIANS CAN ENGAGE CLIENTS TO HELP FACILITATE THEIR

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

TEN HOURS A DAY SEVEN DAYS A WEEK. WITHIN OUR CRISIS CENTER WE OFFER SHORT

TERM SERVICES TO HELP INDIVIDUALS OBTAIN MORE PERMANENT TREATMENT THAT

BEST MEETS THEIR NEEDS. AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL

PROGRAMS, INTENSIVE OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND

MEDICATION MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A

SUBSTANCE USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE

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

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

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

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

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

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

STIGMA OF MENTAL ILLNESS.

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

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

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

WATERBURY AND ELEVEN OF ITS SURRQUNDING TOWNS. DURING FY 2013, THE BE WELL

RUS COMPLETED OVER 4,170 TRANSPORTS TO AND FROM MEDICAL APPOINTMENTS.

WATERBURY HOSPITAL HAS CONTRACTED WITH A TRANSPORTATION PROVIDER TO OFFER

THE BUS SERVICE, AND AREA PROVIDERS PAY A SMALL FEE TO PARTICIPATE.
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232271
05-01-12

58
11080814 756977 WATERHSP 2012.05090 THE WATERBURY HOSPITAL WATERHS1




Schedule H (Form 990) THE WATERBURY HOSPITAL 06-0665979 Pages

TPartVI] Supplemental Information

HEART CENTER OF GREATER WATERBURY - FORMED IN COLLABORATION WITH SAINT

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

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTTINENT HEALTH AND WELLNESS ISSUES. THIS PAST

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

HEALTH AND WELLNESS EDUCATION SESSTONS, INCLUDING "ASK THE NURSE," WHICH

PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE SCREENINGS AND HEALTH

AWARENESS EDUCATION AND A "FREEDOM FROM SMOKING" SERIES TO HELP QUR

RESTIDENTS KICK THE HABIT.

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

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

CLASSES INCLUDING: BREAST FEEDING, CHILDBIRTH, AND INFANT CARE CLASSES TO

PREPARE THEM FOR THEIR BABY'S ARRIVAL.

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

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

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

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

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

MORE. IN 2013, OVER 500 AREA RESIDENTS ATTENDED THE EVENT.

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

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

OFFERS WELLNESS PROGRAMMING, MEDICARE COUNSELING, AND HEALTH EDUCATION

PRESENTATIONS ON A VARIETY OF TOPICS ARE PRESENTED BY HEALTH CARE

PROFESSIONALS. PRESENTATION TOQOPICS INCLUDE: HOLISTIC HEALTH, VARICOSE
Schedule H {Form 990)
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VEIN TREATMENT, HEART DISEASE, SUMMER SKIN CARE, WEIGHT LOSS, BLOOD

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

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

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

AND HEALTHCARE SCREENINGS.

WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) -

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

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

MEDICAIL CASE MANAGEMENT, INDIVIDUALIZED MEDICATION ADHERENCE SERVICES,

MENTAL HEALTH AND SURSTANCE ABUSE SERVICES, NUTRITION COUNSELING,

INDIVIDUALIZED HIV EDUCATION, LABORATORY TESTING, AND RADIOLOGY SERVICES.

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

DISEASE SPECIALISTS AS WELL AS AN ADVANCED PRACTITIONER NURSE AND A

REGISTERED DIETICIAN, ALL WITH EXPERTISE IN THE MANAGEMENT OF PATTIENTS

WITH HIV/AIDS. IN FY 2013, WHIC SERVED AROUND 500 PECPLE LIVING WITH

HIV/AIDS (PLWHA).

WHIC'S STAFF MEMBERS ACTIVELY PARTICIPATE IN STATEWIDE AND AREA

COLLABORATIVES, SUCH AS THE CONNECTICUT HIV PLANNING CONSORTIUM (CHPC) AND

THE RYAN WHITE PART A PLANNING COUNCIL, AND WHIC FACILITATES THE GREATER

WATERBURY HIV CONSORTIUM. WHIC HAS A VERY ACTIVE CONSUMER ADVISORY GROUP

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

FACILITATES THE WATERBURY HOSPITAL PHOTOGRAPHY GROUP.

THE WHIC ALSO HAS A HEPATITIS C CLINIC, RUN BY AN ADVANCED PRACTITIONER

NURSE. FROM OCTOBER 2004 TO PRESENT, NEARLY 200 HEPATITIS C MONO AND

CO~-INFECTED (HEPATITIS C AND HIV) HAVE BEEN EVALUATED AT THE ID CLINIC.
Schedule H (Form 890)
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THE HEPATITIS C CLINIC PROVIDES A CONSULTATION WITH A NUTRITIONIST TO

ADVISE ON HEALTHY EATING; COORDINATION WITH MENTAL HEALTH SERVICES; AND

EDUCATIONAL SESSIONS ON SIDE EFFECT MANAGEMENT, THE IMPORTANCE OF

HYDRATION AND ADHERENCE, AND POSITIVE COPING STRATEGIES.

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

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

HAVEN/FAIRFIELD ELIGIBLE METROPOLITAN AREA. THE WHIC WAS CHOSEN AS LEAD

AGENCY BY THE CONSENSUS OF OTHER LOCAL RYAN WHITE PART A AGENCIES DUE TO

ITS EXPERTISE IN PATIENT CARE AND FISCAL MANAGEMENT. AS THE LEAD AGENCY,

THE WHIC HAS FORMED LONGSTANDING PARTNERSHIPS WITH STAYWELL HEALTH CENTER,

INC., HISPANOS UNIDOS, INC., NEW OPPORTUNITIES, INC., RECOVERY NETWORK OF

PROGRAMS, INC., CONNECTICUT COUNSELING CENTERS, INC., AND THE WATERBURY

HEALTH DEPARTMENT, ALL OF WHOM WORK ALONGSIDE THE WHIC TO PROVIDE PATIENTS

IN THE REGION WITH:

- PRIMARY HIV CARE;

- MEDICAL CASE MANAGEMENT;

- ORAL HEALTH CARE;

- INPATIENT AND QUTPATIENT SUBSTANCE ABUSE TREATMENT;

- HEALTH INSURANCE ASSISTANCE;

~ MENTAL HEALTH;

- EARLY INTERVENTION SERVICES;

- HOUSING ASSISTANCE;

- EMERGENCY FINANCIAL ASSISTANCE;

- MEDICAL TRANSPORTATION; AND

- FOOD PANTRY.

IN JUNE 2013, WHIC COLLABORATED WITH THE WATERBURY HEALTH DEPARTMENT,
Schedule H {Form 930}
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GRACE BAPTIST CHURCH, AND OTHER AREA AIDS SERVICE ORGANIZATIONS, TO

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

TREATMENT AND TESTING IN WATERBURY. 185 RESIDENTS PARTICIPATED IN THE

EVENT.

FROM SEPTEMBER 2012 THROUGH AUGUST 2013, IN PARTNERSHIP WITH YALE

UNIVERSITY, WATERBURY HOSPITAL CONDUCTED A CLINICAL TRIAL ENTITLED,

"PROJECT NEW HOPE," TO TEST WHETHER EXTENDED-RELEASE NALTRERXONE IS A

VIABLE OPTION FOR IMPROVING OPIOID, ALCOHOL AND HIV TREATMENT QUTCOMES FOR

RELEASED HIV-POSITIVE CRIMINAL JUSTICE SYSTEM POPULATIONS. THIS PROGRAM TS

SUPPORTED BY THE NATIONAL INSTITUTE ON DRUG ABUSE OF THE NATIONAL

INSTITUTES OF HEALTH UNDER AWARD NUMBER RO1DA030762.

PART VI, LINE 6: N/A

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

CT

PART VI, LINE 5 (CONTINUED):

RESHAPING HIV TESTING STATEWIDE: SINCE 2008, PATIENTS VISITING

WATERBURY HOSPITAL'S EMERGENCY DEPARTMENT ARE OFFERED FREE HIV TESTING

WHILE WAITING TO BE EVALUATED OR TREATED FOR OTHER SYMPTOMS. IN ORDER

TO OPTIMIZE THE NUMBER OF PEOPLE SCREENED FOR HIV, THE EMERGENCY

DEPARTMENT 'S PROGRAM USES AN OPT-QUT APPROACH. THE PROGRAM HAS

SUCCESSFULLY SERVED AS A MODEL FOR OTHER HEALTHCARE INSTITUTIONS ACROSS

THE STATE. THANKS, IN PART, TO WHIC'S LEADERSHIP, THE STATE OF

CONNECTICUT NO LONGER LEGALLY REQUIRES PROVIDERS TO HAVE A SEPARATE

CONSENT FORM FOR HIV TESTING.
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ENGAGING PATIENTS: IN 2009, THE WHIC ESTABLISHED ITS PEER ADVOCATE

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

WHO WORK WITH CLIENTS AT THE CLINIC AND USE A SOCIAL NETWORKS STRATEGY

TO0 BRING DIFFICULT-TO-REACH CLIENTS IN FOR TESTING AND/OR CARE; THEY

HAVE TRAVELED TO HIGH-RISK NEIGHBORHOODS ON THE WATERBURY HEALTH

DEPARTMENT 'S COMMUNITY HEALTH VAN TO OFFER COUNSELING AND TESTING AND

HAVE PARTICIPATED IN AIDS AWARENESS DAYS TO FACILITATE THE LTNKAGE OF

NEWLY DIAGNOSED PATIENTS TO PRIMARY CARE. PEER ADVOCATES PARTICIPATE IN

THE WHIC'S CARE TEAM AND CONTINUUM MEETINGS TO KEEP PROVIDERS AND LOCAL

PARTNERS AWARE OF THE PATIENTS' ACTIVITIES AND NEEDS.

THIS YEAR ONE PEER ADVOCATE PARTICIPATED IN THE WATERBURY PARENT

LEADERSHIP TRAINING INSTITUTE, COMPLETING A COMMUNITY PROJECT, "JOSE'S

HAVEN," TO PROVIDE SUPPORT SERVICES, ENROLL CLIENTS IN INDIVIDUAL PHOT

DIARY PROJECTS, AND ENCOURAGE VOLUNTEERISM.

THE WHIC OFFERS ITS PATIENTS NATIONALLY-RECOGNIZED PEER AND SUPPORT

PROGRAMS, INCLUDING ITS PROJECT PHOTOGRAPHY, WHICH WAS ESTABLISHED IN

2007 TO ENCOURAGE NON-COMPLIANT HIV/AIDS PATIENTS IN THE GREATER

WATERBURY AREA TO BECOME MORE PROACTIVE IN THE SELF-MANAGEMENT OF THEIR

DISEASE. PROJECT PHOTOGRAPHY HAS POSITIVELY TRANSFORMED ITS

PARTICIPANT'S SELF-ESTEEM AND CONFIDENCE. PATIENT PROJECTS HAVE

INCLUDED: (1) ENROLLING IN PHOTOGRAPHY CLASSES AT NAUGATUCK VALLEY

COMMUNITY COLLEGE, (2) TAKING FIELD TRIPS, (3) DONATING FRAMED

PHOTOGRAPHS TQO THE HOSPITAL'S ANNUAL FUNDRAISING GALA AND PATIENT

FLOORS, (4) PRODUCING HOLIDAY GREETING CARDS FOR THE ID CLINIC, (5}

CREATING TEAM PORTRAITS AT THE HOSPITAL'S FUNDRAISING GOLF TOURNAMENT,
Schedule H (Form 990}
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AND (6) MOUNTING PHQTOGRAPHY EXHIBITS AT THE HOSPITAL, BARNES & NOELE

BOCKSTORE, AND SILAS BRONSON LIBRARY IN WATERBURY.
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SCHEDULE J Compensation Information

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

OMB Na. 1545-0047

2012

Dapartmant of tha Treasury Part IV! line 23,

el Revenue St vice P Attach to Form 990. P See separate inatructions. ik

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

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following 1o or for a person listed in Form 890,
Part VII, Section A, ine 1a. Complete Part 11l to provide any relevarnl infonnalion regarding these items.

First-ctass or charter travel Housing allowance or residence for personal use
|:| Travel for companions Paymeants for businass use of personal residence
Tax indemnification and gross-up payments |:] Heatth or social club dues or initiation fees
[:I Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked infine 1a? ...

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the organization'’s

CEOQ/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 ik

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:I Form 920 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V1I, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, kst 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 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OGANIZAYNONT e et et e e
b Any refated organization®?
I "Yes" to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OPANIZANION T e e e et et e e e
b ANy related OrgaNIZATIONT e e e et e
If "Yes" to line 6a or 6b, describe in Part 111
7 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described in lines & and 67 If "Yes," deseribe inPart IV e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart I . ... 8 X
9 | "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S58.4058-BC)? 9
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2012

232111
12-10-12

65

11080814 756977 WATERHSP 2012,05090 THE WATERBURY HOSPITAL WATERHS1



99 iee
Z10Z (D66 wiod)  3npeyss
(D]
{1
n
L5}
(1)
&)}
0 0 0 0 ) ‘0 * 0 {15) SEOUNOSHY NYNQH dA WINHOd
-O -womaNNH -Hh. -ﬁ_wmsm .Iﬁm..m___w._”.ﬁ -O o@ 1)} NOILSTAW ¥ Ad¥K (€1}
0 0 0 0 o ‘0 ‘0 [T 04D ¥
cO -mNN.-ﬂHH “GF9 ___N. .NOH___W .mm¢\DOH -O ‘0 { LILODS HEITICD (ZTT)
"0 "0 0 0 ) ‘0 0 (m ISIDOIOIAEYD - MOWD
"0 "187°L88  |"Z¥S'9T 005 '¥¢ "0 ‘0 "6€p 978 |Y NaTh NIREETS (1)
0 0 0 0 ‘0 ‘0 *D m ISTHOTOICUVD —~ MDYD
‘0 “$12’£48  |'8G9'9T 005 '¥T "0 ‘0 "960°zeg |U OUA1HDNY VR (01)
0 0 0 0 0 0 "0 ()] ISTD0TOIAHYD - MOUD
0 “60€°906 *8G9°9T ‘006" ¥2Z ‘0 *0 *161°698 ® ATTHOW EJESOC (6)
0 0 0 0 0 0 ‘0 [T ISIDOTOTAEYd — MOYD
"0 "TEV ¥Z6  |'855°9T "005°¥T "0 "0 "gLz’€gg |W LAY NLAEE (8)
0 0 0 0 0 0 0 (n} LEIDOTOIAUVD ~ MOVD
‘0 "LS8'9E6  ['8G99T 00572 "0 "0 "669°668 |V TNUSNY NUSEA (L)
0 0 0 ‘0 0 0 ‘0 (it} UHDITII0 NOILLVWHOANI AHIHD
0 "1 6E TI1E 7€t VI “GpZ ¢ 0 “000°ST 078’187 {n ONIWID TRYHOIK (3)
0 0 0 0 0 ‘0 0 () SEOUNOSHY KYROH dA
o “997 ‘117 "187° LT ‘g9a8’'g ‘0 *000°ST *LE0ELT )] AETIOON HNWIQ {$}
0 0 0 0 0 0 0 )] WADTAJO ONISHUAN ZITHD
-D -mm\_L\OMN amomsm -Omwsm cO -OOO-mH nﬁﬂOmOON -_v YIOUVAVI VHUANYS (%)
0 0 o 0 0 0 0 (i) SEOIANAS IVOICEH da / HOLOTIIA
0 ~/98°0ST "0E0 ¢ “g79°'7 0 0 68T ST 0] al 'oInZzrd “r arava  {(g)
0 i) "0 0 0 *0 0 ) LSID0TOIAEYD — MOYD / WOIIENIA
o Q67 ' 9¢8 967 71 “00S '¥7 0 ‘0 705’ 66L 0] A THSMONY0HE RK¥NIH (7)
o 0 0 0 "0 0 '0 [} MFHASVENL [ INIAISTEL
] EL0TTOL *E€IL'O0T *gps’‘zs ‘0 *000°00T 1"098°L0OS 1] QYISWOELS ANETHYa (1)
uonesuadwon uoesuaduicd
086 Lo Joud u uopesuaduso i i B e sl pue suseN (y)

pausep se pedodal
uonesuadwos ()

(@-iia)

suLLnoS jo e1cl (3}

sljausag
s|qexeuoN (g}

paLivep Jouyo
pue Juewailey (o)

uoiesUBdLIOD OSIN-BB0 | J0/pUe Z-M Jo umopyeaq (g)

"[BnpIApUL 3843 49} SUnowe (J) pue (g) uwinioo sjgeoidde ‘el aull v UCRI9S ‘|IA HEd ‘0686 LU0 $0 JUNCWE (210} St} |enba j1snw fenplapLl peist yoes Joy) (h)-(}(8) suwnjoo jo wns 3y 1eN
“|IA Hed ‘066 W04 UC Paisy 10U ele JeLl sienplap Aue 1st| Jou og
(1]} AsCu U0 “SUORITLISUL AU} ¢ paquossp ‘suciieziueBio pare|as woy pUE () moi uo uoieZINEBIO B4} WO} uoesuedilco podal ' 8[npayss Ul pepods: ad st uoipesuadlog SS0UM [ENPIAIRU] LDRS 10

“pepasu s| soeds [BUomIppE §| seided ayendnp osn 'seadojdwy pajesusdwioy 1saybiy pue ‘soafodwig £ey ‘seaisnil ‘S1019941Q ‘SO0 _ o L

2 sbed

6.65950-90

TYLIASOH AdN9¥dLYM HHL

gLoe (066 uaod) & @_:Umzm.w



ZL-0k-El
L9 11062

2102 {066 Wiod) [ #INpaLos

TL8 '8TTS 'AVYd HONVEHAHS S,NOLSTAW *d AYVR

867 '00T$S :2¥d FONYEIAHS S§,LI0ODS NIEATIOO

“3YES ¥ NI dEIVdIDILEYd GYLSHOYLS HNATYVA €-Y§ SHNIT I L¥Vd

"UOIBULIOJUS [BUCIppE

Aue .o, ped s eiaidulos osly )] Hed Jo) pUe ‘g puB ‘7'09 ‘80 ‘qg 'BG ‘0% ‘U “p ‘g 'ql ‘Bl seuy ‘| yed 1o} pasnbai sucpdiosep 1o '‘voireue|dxs ‘UOIELLICIUL 24} apiacid o} ped siyl 839|dWwios
ucpeulioju] [euswsiddng antmm_

g9%d 6.66990-90 TYLIdSOH X¥NE¥FLYM HHL ¢102 (066 Wiod)  8InpaLRs




2102 (066 W) M} aNpsyos 89 066 W0 10} SUCISMLIISU| BY] 995 ‘@21IO0N 10y UORINPRY Ylosuaded 104 vH Nvﬁmw_.mmm
S o B VT T TVETS

40 @sn ssauisng aleAld ul ynses Aew jey; sjuswebuele oses) Aue asslaly g

oN EETY oN EE)N oN =T ON saA | o £Spuoq 1dwexe-xe} Aq paoueuy Apadold paumo yoigm
a o) q v my Ue §0 Jaquisl & Jo “diysieunred B ul Jetped e uoneziuefio syl sepm b
as[} SSoUISNg oleALid

T spasooid Jo uoijecoje [euly syl Hoddns 03 SpI0d8) puk 83004 slenbape Urelurew uoyeziuebio sif; $e0 . Il
;apeul Uasq speadoid JO UGNBoo|e [euUl} UL se 9
X T zanss| Bulpunjal 8CUBARE UE JO LG SE Panss| spuod Uy} @iapy G
x | |7t £2N58| buIpunal JUsLIND E JO Yed Sk panss| spuoq sui aiopt vl
OoN SaA

€107 T R T s s e e uone[duwcd [BRUEBISGNS JO JBa
........................................................................... 5p5500:d Uadsun B0

T30e BE9 LT | —e— T 3pe5551d 10ads B0
"000°9.8° L | T spesoo.d Woay sainppuadxs eudes
...................................... T anagso)d Wod sainypuadxe [eNded BUnlop
..................................................................... Spea50id o] JUBISAUELLS 1peID)
“9g9 [ cop T S SPeav0.a WO $1500 a0UeNss|
............................. T T T g e s BB UNJBE U] Spaso0ig

............................. g A 6] 15018301 PeZIENden
................................... T T g h AT GAISS 1] Spessold SS0iD
T000°8I6° Sz 1 e T 51551 10 5peeooid [2jol
* 000 : GED O 6T | T T TR pesesjap Aljebs] Spuoq JO JUnouy
0007 Ss7 6T T T PO SPUGT Jo TUNOWY

Y

» e

oN =YY% oN E=TY ON SaA

]
-

o
-

N D]~ RO O
| r

spaad0ld . [IHEd:
a

o

g

X XX ¥ SANO"E ONILSIXH 0008T6G4C | 0T/2Z/C1 ANON [98T9080-90F SHEIIITIOVA TYNOILLYONQH Y
JETLHE/FONVNT A0 3 HLTVHAH LOOTLOENNOD

ON | SeA ] ON | Sa4 | ON | SeA
Buouewy | Janss|jo
peioog 1) {jzuaq ug (W) pasesjag (B) asodnd yo vonduosaqg (1) 201.d onss| {a} panss| szeq (p) #dieno (o) NI3 Jenssy {q) auleu Janss| {e)

SNOTILVOANILNOD (4} GNV (V) SNWQATOD ¥OJd IA L¥VYd HAS sonssj puog
€L65990-90 TYLIdSOH AdNG¥ALYM HHL

uoRezuebIO S} JO AWEN

*SUCIONSUI dJeiedes 805 «f 066 W04 03 UoeNY « 20IARG eNURARH (BURU|

‘IA HEd Ul UOlIeULIOuI [EUOTIpPE AUB pue ‘sucljeuejdxa Aunseap sy g0 aunedeq

‘sucnduosap epinoid "epg sull ‘Al Hed ‘066 WO 0] ,S9A, PRIamsue uoneziuefilo ayy )i s1s|dwo)) « (066 w0}
TY00-5v5l 9N ERO spuog 1dwaxg-xe] uo uopeuuouf leUsweddng ATINAIHOS




Z10Z (066 wiod) Y 8Inpaysg @ uth
X i ; DeeuILLIs) 8DpoyY syl sepm, @

X %Em‘_mwwc_‘_ma:m abpoy olj} sepm P
0000000°0T oBpoY 10 el
q

R s mETIaIs sad T e TopIRGId §0 EN
% Zenss| puoq oL 0 10adses LM abpsy

payEnb e o pa:ejue BNSs| [ENBLIUIBACE s J0 uoneziuebio syt seH Bf
7onSst 2le) ojgelRA B 8NSSI PUOG Ul S| ©
....................................................... SewIcHad SEM UOHEINAWos
syeqel B} 218D BL IA Hed Ut epinoid "og sl W, 8np 918qal ON, paxoayo nod §|
T eNp 81eqRION D
Zeyedal op uondeoxs ¢
Fyeh enp Jou ajegey ©
................................................................. TXi3dE BUmolo) 501 PP '} Sul 61 0N, il Z
X — e T T T T T 78505 [Wio] paly 1onssl e e ¥
opN ECTN op EEYN oN sah oN SIA

X

sbeaidfy Al HEC
X - S GPL | PUE cb- 1Pk b SU009S sUoiEnbey
Japlih spusLuanbat SUL UM eSUEPIOIJE Ul PIIEINALLISI JIe SNSs| alj: jo spuoq
Um_t_m:U:oc e 3Byl a1nsus 0} senpasosd uapum paysiqelse uonezivebioay seH 6
LTSk L PUR SE-LTE L
suopoes stuonenbey o} Juensind usel UCIIIE {BipSLUSs Aue sem ‘Bg suy 0] S84 N 9
1c
pasodsip Jo plos Ausdoid pasueul-puoq Jo abeueniad syl Ja1ud "BQ BUIE 01 ,SBA, H 4

% ¢ DaNssI 918M SPUOC Bl BOUES uapeziuebio {g){0)L0S & uey} B0 Hosiad reusilivisach
-uou & 03 Apedoid paousLl-puoq au3 jo Aue Jo uopisodsip 10 9jeS B U9aq 29Ul SBH €8
x | |70 71861 wewAed Jo Qnoas eyeald oyt 193l aNSS| puo( 8l $20Q z
% % % % Gpueyssuljc B0l 9
% % 05 o, o T JUBSLILIBAOD [B00] 10 8]EIS B IO "‘uonezitebio (g}{0) LOg uoloes
Jeyjoue ‘uopezIueBio INOA AQ U0 PSLIED ABAIROE SS2ULISN] IO BPEIY Palejaiun
10 }NS9J B SE 98N SS2UISNG ereald B Ut pasn Auedold peoueul jo efeianiad suyliepy  ©
% % % % -« JUSLULIOAGD [200] J0 81EsS E 40 UoiEZIueBlo (€){O1L0G UORoes B Uy} Jaylo ssiuus
Aq esn ssauisng ayeaud e uj pasn Ayedosd paoueuly jo sbejusored syl seuz ¢
— iApadoid paoueul ey} 0} bujieel sjuswoalDE yoieasal AU mainas 0] [95UNod
apisIne 1830 Jo [esunad puoqg sfebus Ajpunnos uoneziuebio sy} $30p ‘0f 8Ul 0} ,SBA H P
X fuadold pasueuy-puog Jo 95N ssaLSNG A Ul 1nse) e jey) sjusiaatfie Yaieasal AUB alai) aly 9
ZAuedosd padueuy syt 0} Dulje[a. SJORIUOD 8OIAISSE 0 JueLiabRUBLL AUE MAIAB] Of [@SuN0D
SDISIN0 4810 10 [98UNoD puod sbebus Aaunnol uoneziUeBio ey Se0p 'BE 3UY 01 ,S9A, 4 €
e Redoid PEoUBL pUOT O 551 S5UIsT
oN Sap ON SO oN N oN EEYN areAud Ul NSl ABWI JEU} S10B1IUOD 8DIABS SO usupbeuell AUe Sreiy iy Bg
a 2 4 v

{ponunuoy)} asn ssauisng s1eAlld Al ted.
¢ 20ed 6465990-90 TYLIdSOH AdNIGHELVM THL ZT02 1066 W03 S Apaos




eh-11-ZL
ZLOT (066 wiog) ) anpausg 2287

INEWEAOMAWT IVLIdYD ¥04 AANOW MIN HONYNIJL % SANOY ONILSIXH HUTILIY/HONVNIJHY
1H50dMNd IO NOILATYDSHd ()

ALTHOHLAY SHEILITIOYA TYNOILVOANQHA 3 HLTVAH ,H_DUH.H.UNZ.ZOU HWYN HH0SST (V)
{SHASST aNod ‘I I¥vd ‘¥ HTAJIHDS

“fsuononu)sUl 23s) ¥ 8NPayos Uo suolisenb o) sasucdsal 10} UoIBLLIOJUY _mco_tnum apirosd 0} pred sikL Sm._anU “UOJEREIOM] [EequUaWRddng [IAed
R ommo:ﬁ:m&

sjqeondde ispun s|qelIEAR J0U S| UoNEIpaWaL-)es §i weiboid wsweaibe Busojo
AEjunjoa sl uBnolgl pe10anos pue paluspt A e sluswalnbal xel [eleps)
JO SUOCIE[OIA JBU} 2insu@ 0} Seanpanoid Uspum paysigeiss ucpeziuebio su) seH

oN =8 oN Ty oN EETY oN SBA

UOROY SAIDRLIOD 9HELIBPUN 01 SoMpacold A MEd:
............................................................................................ T :o_um_.mm
10 sluslwannbat ayy JojUoLy 0} seinpesold usnum paysiqeise uoneziuebio syl sty L
............... =z poyed KEiodiLs) siqe|eA. e puodaq pelsend spaadold ssoib Aue alepy 9
%mcm_wmm 11D oy 40 onjea 19y 1B ey 8y Duiysiqe)se 10} Jogley afes AiojenBal el sem P
Do ulst 2
Japiaoid JoaweN 4

Z(O]D) 10BU0D JUBLASeAUl POSILIEIEND € Ul peysastl speaooid 55016 sioM BS

ON Sajk ON SOA o EETN oN EEYY
a ) d v

(penuguop) ebemary AlMed.
gobed 6L65990-90 IYLIdSOH AdNgHdLVM HHL =102 (066 Wiod) 3 Npouds




OMB Mo, 1546 0047

SCHEDULEL Transactions With Interested Persons
{Form 990 or 990-EZ) P Complete if the organization answered 20 1 2

"Yeas" on Eorm 990, Part IV, fine 250, 26b, 26, 27, 28a, 28b, or 28c,
Departmant of the Treasury or Form 990-EZ, Part V, line 38a or 40b,
Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

THE WATERBURY HOSPITAL 06-0665979
Excess Benefit 1ransactions (section 501(5){3) and section 501(c}{) organizations only).
Complets if the organization answerad “Yes" on Form 990, Part IV, line 25a or 25b, or Furri 880-EZ, Part V, ling 40b.

{b) Relationship hetween disqualified . (d) Corvected?
L {c} Description of transackon
person and organization Yes No

Name of the organization

1
{(a} Name of disqualified person

2 Enler lhe amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON BB e AR R s »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 290, Part IV, line 26; or if the organization
reported an arnount on Form 990, Part X, line 5, 6, or 22,

Partll

(a) Name of B ReIaonshibl () pumpose [©@=nea| (o) Orignal | ) Batancedue | (a)n R} iR | i Writen
interested person arganization of loan craanlzation? principal amount default? | enmmittes? agreement?
To JFrom Yas ! No | Yes | No | Yes { No
TOMAl e | R
P stance Benefiting Interested Persons.

Complete if the grganization answered "Yes' on Form 980, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 920-EZ) 2012

232131 17 1

12-03-12
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dule L (Form 990 or 990-C2) 2012 THE WATERBURY HOSPITAL 06-0665979 pages
2art IV | Business Transactions Involving Interested Persons.
Curnplate if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{8) Name of interested parson (b} Relationship between interested (¢} Amourt of {d) Description of S)?) S:l;g,;:gnc.’é
person and the organization transaction transaction ) lgevenues?
Yeas No
CARI, SHERTER TRUSTEE 75,000.STIPEND FOR X
“| Supplemental Information
Gomplete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: CARL SHERTER
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TRUSTEE
{C) AMOUNT OF TRANSACTION § 75, 000.
(D) DESCRIPTION OF TRANSACTION: STIPEND FOR SERVING AS CHIEF OF STAFF
(E) SHARING OF ORGANIZATION REVENUES? = NO
Schedule L (Form 990 or 990-EZ) 2012
287132

12-03-12
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E”615“5‘°2"“

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

Department of the Treasury

intarnal Revenue Servica | > Attach to Form 290 or 990-EZ. AnSHeCTON -
Name of the organizalion Employer identification number
THE WATERBURY HOSPITAL 06-0665979

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

FAMILY OF PROFESSIONALS AND SERVICES.

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

TOTAL COMMUNITY BENEFITS FOR FY 2013 BY CATEGORY:

A. COMMUNITY HEALTH IMPROVEMENT SERVICES & COMMUNITY BENEFIT OPERATIONS

BENEFIT: $14,373,014

PERSONS SERVED: 31,179

-~ COMMUNITY HEALTH EDUCATION

- COMMUNITY-BASED CLINICAL SERVICES

- HEALTH CARE SUPPORT SERVICES

B. HEALTH PROFESSIONS EDUCATION

BENEFIT: $14,293,160

PERSONS SERVED: 3,500

- PHYSICIANS/MEDICAL STUDENTS

- NURSES/NURSING STUDENTS

- OTHER HEALTH PROFESSIONS EDUCATION

~ SCHOLARSHIPS/FUNDING FOR PROFESSIONAL EDUCATION

- OTHER

D. RESEARCH

BENEFIT: $47,919

PERSONS SERVED: 18

- CLINICAL RESEARCH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-18
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Schedule O (Form 990 ar 990-F7) (2012}

Paga 2

Name of the crganization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

- COMMUNITY HEALTH RESEARCH

E. FINANCIAL AND IN-KIND CONTRIBUTIONS

BENEFIT: $329,602

PERSONS SERVED: 151,571

- CASH DONATIONS

- IN-KIND DONATIONS

F. COMMUNITY BUILDING ACTIVITIES

BENEFIT: $378,064

PERSONS SERVED: 16,011

- COMMUNITY SUPPORT

- ENVIRONMENTAL IMPROVEMENTS

~ LEADERSHIP DEVELOPMENT/TRAINING COMMUNITY MEMBERS/ YOUTH PIPELINE

- COALITION BUILDING

- OTHER

G. COMMUNITY BENEFIT OPERATIONS

BENEFIT: $259,933

PERSONS SERVED: N/A

- DEDICATED STAFF

SUBTOTAL FOR COMMUNITY BENEFITS: $29,681,692

SUBTOTAL FOR PERSONS SERVED: 202,279

TRADITIONAL CHARITY CARE COSTS

-~ FREE CARE: $415,913

- BAD DEBT: $2,637,761

232212

01-04-13 Schedule O (Form 990 or 980-E2Z} (2012)
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Schedule O (Form 920 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

- UNPAID MEDICAID COSTS: $12,076,318

_ UNPAID MEDICARE COSTS: §$6,275,009

SUBTOTAL FOR CHARITY CARE COSTS BENEFIT: $21,405,001

TOTAL BENEFIT - FY 2013: $51,086,693

CATEGORY A: COMMUNITY HEALTH IMPROVEMENT SERVICES

TOTAL BENEFIT: $14,373,014

TOTAL PERSONS SERVED: 31,179

REALIZING THE DIVERSE NEEDS OF RESIDENTS IN OUR COMMUNITY, WATERBURY

HOSPITAL REMAINS DEDICATED TO PROVIDING COMPREHENSIVE HEALTH SERVICES

70 ENSURE EVERY INDIVIDUAL HAS ACCESS TO APPROPRIATE, QUALITY

HEALTHCARE.

DURING 2013, WATERBURY HOSPITAL'S SPECTRUM OF SERVICES CONTINUED TO

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

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

SERVICES ARE TARGETED FOR VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING THOSE WHO ARE UNINSURED OR UNDERINSURED.

KEEY PROGRAMS:

WATERBURY HEALTH ACCESS PROGRAM

WATERBURY HOSPITAL IS AWARE OF THE ECONCMIC NEEDS MANY PATIENTS IN OUR

COMMUNITY, AND, AS A RESULT, WE REMATN COMMITTED TO THE WATERBURY

HEALTH ACCESS PROGRAM. FQUNDED IN 2003 AS A PARTNERSHIP BETWEEN

Sioats Schedule O (Form 990 or 890-EZ) (2012)
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Schedule O (Form 990 or 990-E2) {2012) Page 2
Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

WATERBURY HOSPITAL, ST. MARY'S HOSPITAL, STAYWELL HEALTH CENTER (FQHC),

AND THE WATERBURY HEALTH DEPARTMENT, THE WATERBURY HEALTH ACCESS

PROGRAM IMPROVES ACCESS TO HIGH-QUALITY MEDICAL CARE BY PROVIDING

COMPREHENSIVE CASE MANAGEMENT, PHARMACY ASSISTANCE, AND ACCESS TO

PRIMARY AND SUB-SPECIALTY MEDICAL CARE FOR THE UNINSURED AND

UNDERINSURED RESIDENTS OF THE GREATER WATERBURY REGION. DURING FY 2013,

THE WATERBURY HEALTH ACCESS PROGRAM HAD OVER 4,841 ACTIVE CLIENTS.

ADDITIONALLY, WATERBURY HOSPITAL PROVIDED $434,559 WORTH OF DONATED

SERVICES TO WHAP'S PATIENTS.

BEHAVIORAL. HEALTH - WATERBURY HOSPITAL'S CENTER FOR BEHAVIORAL HEALTH

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

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

ALSO OUTREACH TO THE COMMUNITY THRQOUGH REGULAR PARTICIPATION IN HEALTH

FAIRS, ELECTED MEMBERSHIP IN THE NORTHWEST REGICNAL MENTAL HEALTH

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

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

WITHIN THE CITY OF WATERBURY. BEHAVIORAL HEALTH CLINICIANS CAN ENGAGE

CLIENTS TO HELP FACILITATE THEIR ENTRANCE INTO TREATMENT. WE PROVIDE

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

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

ITNDIVIDUALS OBTAIN MORE PERMANENT TREATMENT THAT BEST MEETS THEIR

NEEDS . AMBULATORY SERVICES INCLUDE PARTIAL HOSPITAL PROGRAMS,

INTENSIVE OUTPATIENT SERVICES, GROUP, INDIVIDUAL THERAPY AND MEDICATION

MANAGEMENT TO PATIENTS EXPERIENCING MENTAL ILLNESS AND/ OR A SUBSTANCE

USE DISORDER. FOR INDIVIDUALS EXPERIENCING ACUTE SYMPTOMS WE OFFER

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

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

ZaeRi2 Schedule O {Form 890 or 990-EZ) (2012)
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Schedule O {Form 990 or 890-E2) (2012) Page 2

Name ot the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

TREATMENT AS WELL AS POSITIVE LIFESTYLE CHOICES. EVERY EFFORT I3 MADE

TO EDUCATE CLIENTS, THEIR FAMILIES AND THE COMMUNITY ABOUT MENTAL

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

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

AND TO MINIMIZE THE STIGMA OF MENTAL ILLNESS.

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

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

WATERBURY HOSPITAL'S BE WELL BUS PROVIDES TRANSPORTATION SERVICES TO

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

2013, THE BE WELL BUS COMPLETED OVER 4,170 TRANSPORTS TO AND FROM

MEDICAL APPOINTMENTS. WATERBURY HOSPITAL HAS CONTRACTED WITH A

TRANSPORTATION PROVIDER TO OFFER THE BUS SERVICE, AND AREA PROVIDERS

PAY A SMALL FEE TO PARTICIPATE.

HEART CENTER OF GREATER WATERBURY - FORMED IN COLLABORATION WITH SAINT

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

MEDICAL SUPPORT INITIATIVES TO HELP EDUCATE RESIDENTS IN THE GREATER

WATERBURY COMMUNITY ABOUT PERTINENT HEALTH AND WELLNESS ISSUES. THIS

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

VARIOUS HEALTH AND WELLNESS EDUCATION SESSIONS, INCLUDING "ASK THE

NURSE," WHICH PROVIDES PATIENTS WITH COMPLIMENTARY BLOOD PRESSURE

SCREENINGS AND HEALTH AWARENESS EDUCATION AND A "FREEDOM FROM SMOKING"

SERIES TO HELP OUR RESIDENTS KICK THE HABIT.

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

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

CLASSES INCLUDING: BREAST FEEDING, CHILDBIRTH, AND INFANT CARE CLASSES

4s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

TO PREPARE THEM FOR THEIR BABY'S ARRIVAL.

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

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

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

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

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

LIFE, AND MORE. IN 2013, OVER 500 AREA RESIDENTS ATTENDED THE EVENT.

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

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

CLUB OFFERS WELLNESS PROGRAMMING, MEDICARE COUNSELING, AND HEALTH

EDUCATTON PRESENTATIONS ON A VARTETY OF TOPICS ARE PRESENTED BY HEALTH

CARE PROFESSIONALS. PRESENTATION TOPICS INCLUDE: HOLISTIC HEALTH,

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

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

RESOLVING ADVERSE OUTCOMES WITH PATIENTS AND FAMILIES. ANNUALLY, THE

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

FREE FLU SHOTS AND HEALTHCARE SCREENINGS.

WATERBURY HOSPITAL INFECTIOUS DISEASE CLINIC (WHIC) -

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

MODEL THAT PROVIDES PATIENTS WITH ON-SITE PRIMARY AND SPECIALTY

SERVICES, MEDICAL CASE MANAGEMENT, INDIVIDUALIZED MEDICATION ADHERENCE

SERVICES, MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, NUTRITION

COUNSELING, INDIVIDUALIZED HIV EDUCATION, LABORATORY TESTING, AND

RADIOLOGY SERVICES. WHIC'S PROVIDERS INCLUDE THREE

BOARD-CERTIFIED/BOARD-ELIGIBLE INFECTIQUS DISEASE.SPECIALISTS AS WELL

paIcm Schedule O (Form 990 or 990-EZ) {2012)
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Schedule O (Form 990 or 890-E7) (2012) Page 2
Nama of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

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

EXPERTISE IN THE MANAGEMENT OF PATIENTS WITH HIV/AIDS. IN FY 2013, WHIC

SERVED AROUND 500 PEOPLE LIVING WITH HIV/AIDS (PLWHA).

WHIC'S STAFF MEMBERS ACTIVELY PARTICIPATE IN STATEWIDE AND AREA

COLLABORATIVES, SUCH AS THE CONNECTICUT HIV PLANNING CONSORTIUM (CHPC)

AND THE RYAN WHITE PART A PLANNING COUNCIL, AND WHIC FACILITATES THE

GREATER WATERBURY HIV CONSORTIUM. WHIC HAS A VERY ACTIVE CONSUMER

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

COMMUNITY AND FACILITATES THE WATERBURY HOSPITAL PHOTOGRAPHY GROUP.

THE WHIC ALSO HAS A HEPATITIS C CLINIC, RUN BY AN ADVANCED PRACTITTONER

NURSE. FROM OCTOBER 2004 TO PRESENT, NEARLY 200 HEPATITIS C MONO- AND

CO-INFECTED (HEPATITIS C AND HIV) PATIENTS HAVE BEEN EVALUATED AT THE

ID CLINIC. THE HEPATITIS C CLINIC PROVIDES A CONSULTATION WITH A

NUTRITIONIST TO ADVISE ON HEALTHY EATING; COORDINATION WITH MENTAL

HEALTH SERVICES; AND EDUCATIONAL SESSIONS ON SIDE EFFECT MANAGEMENT,

THE IMPORTANCE OF HYDRATION AND ADHERENCE, AND POSITIVE COPING

STRATEGIES.

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

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

HAVEN/FAIRFIELD ELIGIBLE METROPOLITAN AREA. THE WHIC WAS CHOSEN AS LEAD

AGENCY BY THE CONSENSUS OF OTHER LOCAL RYAN WHITE PART A AGENCIES DUE

TO ITS EXPERTISE IN PATIENT CARE AND FISCAL MANAGEMENT. AS THE LEAD

AGENCY, THE WHIC HAS FORMED LONGSTANDING PARTNERSHIPS WITH STAYWELL

HEALTH CENTER, INC., HISPANOS UNIDOS, INC., NEW OPPORTUNITIES, INC.,

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

e, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012} Page 2

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

INC., AND THE WATERBURY HEALTH DEPARTMENT, ALL OF WHOM WORK ALONGSIDE

THE WHIC TO PROVIDE PATIENTS IN THE REGION WITH:

- PRIMARY HIV CARE;

- MEDICAL CASE MANAGEMENT;

- QRAL HEALTH CARE;

- INPATIENT AND OUTPATIENT SUBSTANCE ABUSE TREATMENT;

- HEALTH INSURANCE ASSISTANCE;

- MENTAL HEALTH;

- EARLY INTERVENTION SERVICES;

- HOUSING ASSISTANCE;

- EMERGENCY FINANCIAL ASSISTANCE;

- MEDICAIL TRANSPORTATION; AND

- FOOD PANTRY.

TN JUNE 2013, WHIC COLLABORATED WITH THE WATERBURY HEALTH DEPARTMENT,

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

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

TREATMENT AND TESTING IN WATERBURY. 185 RESIDENTS PARTICIPATED IN THE

EVENT.

FROM SEPTEMBER 2012 THROUGH AUGUST 2013, IN PARTNERSHIP WITH YALE

UNIVERSITY, WATERBURY HOSPITAL CONDUCTED A CLINICAL TRIAL ENTITLED,

"PROJECT NEW HOPE," TO TEST WHETHER EXTENDED-RELEASE NALTRERXONE IS A

VIABRLE OPTION FOR IMPROVING OPIOID, ALCOHOL AND HIV TREATMENT OUTCOMES

FOR RELEASED HIV-POSITIVE CRIMINAL JUSTICE SYSTEM POPULATIONS. THIS

PROGRAM IS SUPPORTED BY THE NATIONAL INSTITUTE ON DRUG ABUSE OF THE

NATIONAL INSTITUTES OF HEALTH UNDER AWARD NUMBER RO1DA030762.

01-04-13 Schedule O (Form 990 or 990-EZ} (2012)
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Sehedule O (Form 990 or 890-E2) {2012)

Page 2

Name of the organization Employer identification number

THE WATERBURY HOSPITAL 06-06653979

RESHAPING HIV TESTING STATEWIDE: SINCE 2008, PATIENTS VISITING

WATERBURY HOSPITAL'S EMERGENCY DEPARTMENT ARE OFFERED FREE HTIV TESTING

WHILE WAITING TO BE EVALUATED OR TREATED FOR OTHER SYMPTOMS. IN ORDER

TO OPTIMIZE THE NUMBER OF PEOPLE SCREENED FOR HIV, THE EMERGENCY

DEPARTMENT'S PROGRAM USES AN OPT-OUT APPROACH. THE PROGRAM HAS

SUCCESSFULLY SERVED AS A MODEL FOR OTHER HEALTHCARE INSTITUTIONS ACROSS

THE STATE. THANKS, IN PART, TO WHIC'S LEADERSHIP, THE STATE OF

CONNECTICUT NO LONGER LEGALLY REQUIRES PROVIDERS TO HAVE A SEPARATE

CONSENT FORM FOR HIV TESTING.

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

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

WHO WORK WITH CLIENTS AT THE CLINIC AND USE A SOCIAL NETWORKS STRATEGY

TO BRING DIFFICULT-TO-REACH CLIENTS IN FOR TESTING AND/OR CARE; THEY

HAVE TRAVELED TO HIGH-RISK NEIGHBORHOODS ON THE WATERBURY HEALTH

DEPARTMENT'S COMMUNITY HEALTH VAN TO OFFER COUNSELING AND TESTING AND

HAVE PARTICIPATED IN AIDS AWARENESS DAYS TQ FACILITATE THE LINKAGE OF

NEWLY DIAGNOSED PATIENTS TO PRIMARY CARE. PEER ADVOCATES PARTICIPATE IN

THE WHIC'S CARE TEAM AND CONTINUUM MEETINGS TO KEEP PROVIDERS AND LOCAL

PARTNERS AWARE OF THE PATIENTS' ACTIVITIES AND NEEDS.

THIS YEAR ONE PEER ADVOCATE PARTICIPATED IN THE WATERBURY PARENT

LEADERSHIP TRAINING INSTITUTE, COMPLETING A COMMUNITY PROJECT, "JOSE'S

HAVEN," TO PROVIDE SUPPORT SERVICES, ENROLL CLIENTS IN INDIVIDUAL PHOTO

DIARY PROJECTS, AND ENCOURAGE VOLUNTEERISM.

THE WHIC OFFERS ITS PATIENTS NATTONALLY-RECOGNIZED PEER AND SUPPORT

PROGRAMS, INCLUDING ITS PROJECT PHOTOGRAPHY, WHICH WAS ESTABLISHED IN

eRia Schedule O (Form 990 or 990-EZ} (2012}
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2007 TO ENCOURAGE NON-COMPLIANT HIV/AIDS PATIENTS IN THE GREATER

WATERBURY AREA TO BECOME MORE PROACTIVE IN THE SELF-MANAGEMENT OF THEIR

DISEASE. PROJECT PHOTQGRAPHY HAS POSITIVELY TRANSFORMED ITS

PARTICIPANT'S SELF-ESTEEM AND CONFTDENCE. PATIENT PROJECTS HAVE

INCLUDED: (1) ENROLLING IN PHOTOGRAPHY CLASSES AT NAUGATUCK VALLEY

COMMUNITY COLLEGE, (2) TAKING FIELD TRIPS, (3) DONATING FRAMED

PHOTOGRAPHS TO THE HOSPITAL'S ANNUAL FUNDRAISTNG GALA AND PATIENT

FLOORS, (4) PRODUCING HOLIDAY GREETING CARDS FOR THE ID CLINIC, (5)

CREATING TEAM PORTRAITS AT THE HOSPITAL'S FUNDRAISING GOLF TOURNAMENT,

AND (6) MOUNTING PHOTOGRAPHY EXHIBITS AT THE HOSPITAL, BARNES & NOBLE

BOOKSTORE, AND SILAS BRONSON LIBRARY IN WATERBURY.

CATEGORY B: HEALTH PROFESSIONS EDUCATION

TOTAL BENEFIT: $14,293,160

TOTAL PERSONS SERVED: 3,500

SINCE IT FIRST AFFILIATED WITH THE YALE UNIVERSITY SCHOOL OF MEDICINE

IN 1973, WATERBURY HOSPITAL HAS SERVED AS THE CLINICAL TRAINING SITE

FOR THOUSANDS OF MEDICAL PROFESSIONALS IN TRAINING. DURING FY 2013,

STUDENTS COMPLETED CLINICAL ROTATIONS, INTERNSHIPS, AND SHADOWING

EXPERIENCES AT WATERBURY HOSPITAL.

KEY PROGRAMS:

YALE PRIMARY CARE INTERNAL MEDICINE RESIDENCY PROGRAM -

DURING 2013, OUR YALE PRIMARY CARE INTERNAL MEDICINE RESIDENT

ACTIVITIES INCLUDED:

gizele Schedule O (Form 990 or 990-EZ) (2012)
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~ PARTICIPATION IN RESEARCH DAYS AT YALE AND WATERBURY/ST. MARY'S

HOSPITALS;

- ACP REGIONAL AND NATIONAL MEETINGS ;

- HOME/OFFICE VISITS FOR CLINIC PATIENTS; AND

- EDUCATIONAL SEMINARS HELD AT WATERBURY HOSPITAL AND YALE UNIVERSITY,

AT WATERBURY HOSPITAL, WE SEEK TO TRAIN PHYSICIANS WHO DESIRE A

GENERALIST BACKGROUND TO THEIR CAREERS IN MEDICINE. THIS PROGRAM IS

UNIQUE IN THAT IT PROVIDES THE MEDICAL RESIDENTS THE OPPORTUNITY TO

WORK EACH YEAR IN A TERTTARY MEDICAL CENTER AT YALE-NEW HAVEN HOSPITAL,

A COMMUNITY HOSPITAL AT WATERBURY HOSPITAL, AND OUTPATIENT PRACTICE

SITES THAT INCLUDE PRIVATE PRACTICE OFFICES AND COMMUNITY HEALTH

CENTERS IS UNIQUE IN RESIDENCY TRAINING. OUR GRADUATES ARE HIGHLY

SOUGHT AFTER BY PRIVATE PRACTICE OFFICES, HOSPITALIST PROGRAMS, AND

FELLOWSHIP PROGRAMS THROUGHOUT THE COUNTRY .

STUDENT NURSE INTERN PROGRAM {SNI) -

THE SNT PROGRAM IS AVAILABLE FOR NURSING STUDENTS ENTERING THEIR SENIOR

YEAR. THE PROGRAM PROVIDES THESE STUDENT NURSES WITH SHADOWING

OPPORTUNITIES SO THEY CAN APPLY THEIR CONTENT KNOWLEDGE TO AUTHENTIC

PATIENT CARE SITUATIONS. STAFF RNS SERVE AS THE STUDENTS' MENTORS AS

THE STUDENTS ACCOMPANY THEM ON THEIR MEDICAL ROUNDS. THE GOALS OF THE

PROGRAM ARE: (1) TO PROVIDE THE STUDENT NURSES WITH THE KNOWLEDGE AND

SKILLS NECESSARY TO PASS THE NCLEX EXAM AND (2) TO SOCIALIZE THE

STUDENT NURSE IN AN ATTEMPT TO DECREASE THE STRESS OF ASSIMILATING INTO

THE HOSPITAL'S WORK ENVIRONMENT, SHOULD THEY BE HIRED AS GRADUATE

NURSES AT WATERBURY HOSPITAL.

51023 Schedule O (Form 990 or 990-EZ) (2012)

83

11080814 756977 WATERHSP 2012.05090 THE WATERBURY HOSPITAL WATERHS1



Schedule C {Form 890 or 990-EZ) (2013} Page 2
Name of the arganization Employer identification number

THE WATERBURY HOSPITAL 06-0665979

PHYSICIAN'S ASSISTANT (FPA) STUDENTS -

P.A. STUDENTS FROM QUINNIPIAC UNIVERSITY COMPLETED CLINICAL ROUNDS IN

SEVERAL DEPARTMENTS AROUND THE HOSPITAL, INCLUDING THE OPERATING ROOM,

EMERGENCY DEPARTMENT, BEHAVIORAL HEALTH, AND RADIQOLOGY. THE EXPERIENCE

IS DESIGNED FOR THE STUDENT TO LEARN TO APPLY THE EKNOWLEDGE GAINED FROM

DIDACTIC COURSE WORK IN MEDICINE, SURGERY, AND THE BASIC AND BEHAVIORAL

SCIENCES INTO THE CLINICAL ARENA RESULTING IN THE ABILITY TO

SUCCESSFULLY MANAGE PATIENTS IN A THOROUGH AND COMPREHENSIVE MANNER.

THE PRIMARY GOAL OF CLINICAL ROTATIONS IS TO EXPOSE THE STUDENT TO

PATIENTS OF ALL AGES, PATIENTS IN A VARIETY OF DIFFERENT SETTINGS, AND

PATIENTS WITH A BROAD RANGE OF MEDICAL, SURGICAL, AND PSYCHOSOCTIAL

PROEBLEMS.

THE P.A. STUDENTS PARTICIPATE IN:

- HISTORY TAKING;

- EXAMINING THE PATIENT;

-~ ASSISTING IN AND/OR PERFORMING DIAGNOSTIC TESTING;

- ASSISTING IN AND/OR PERFORMING THERAPEUTIC TASKS;

~ ORAL PRESENTATTONS;

- MEDICAL DOCUMENTATION OF THE PATIENT ENCOUNTER ;

- FORMULATING A DIFFERENTIAL DIAGNOSIS AND PROBLEM LIST;

-~ FORMULATING A TREATMENT PLAN; AND

-~ COUNSELING OF PATIENTS REGARDING MEDICATION, DIET, AND LIFESTYLE

CHANGES SUCH AS SMOKING CESSATION, EXERCISE, AND WELL-BEING.

RADIOLOGY STUDENTS FROM NVCC -

6104713 Schedule O (Form 990 or 980-EZ) {2012)
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THE NAUGATUCK VALLEY COMMUNITY COLLEGE (NVCC) RADIOLOGY STUDENTS ARE

INVOLVED WITH MANY ACTIVITIES WHILE ASSIGNED TO WATERBURY HOSPITAL.

UNDER THE SUPERVISION OF A NVCC CLINTCAL INSTRUCTOR AND HOSPITAL

RADIOLOGIC TECHNOLOGISTS, THE STUDENTS ARE ASSIGNED TO THE VARIOUS

RADIOGRAPHIC SUITES AND MODALITIES. DURING THEIR ASSIGNMENT, STUDENTS

ARE PERFORMING OR ASSISTING WITH RADIOGRAPHIC PROCEDURES, INCLUDING

CHEST X-RAYS, SKELETAL EXAMS, FLUOROSCOPIC PROCEDURES, MOBILE X-RAYS IN

THE VARIOUS PATIENT UNITS, AND SURGICAL CASES. THE STUDENTS ALSO

TNCREASE THE NUMBER OF INDIVIDUALS AVAILABLE IN THE DEPARTMENT TO

ASSIST IN MOVING AND TRANSPORTING PATIENTS AS WELL AS CHAPERONING

SENSITIVE EXAMS. IN ADDITION TO THE DIAGNOSTIC RADIOLOGY THE STUDENTS

ARE ASSIGNED TQ EXPERIENCES IN INTERVENTIONAL RADIOLOGY, CT, MRI,

NUCLEAR MEDICINE, AND ULTRASOUND. STUDENTS WORK IN THESE MODALITIES

UNDER THE DIRECT SUPERVISION OF THE HOSPITAL STAFF.

WATERBURY HOSPITAL'S AFFILTIATION WITH NVCC AS A CLINICAL SITE FOR

STUDENTS HAS MANY BENEFITS. PERHAPS THE SINGLE MOST IMPORTANT BENEFIT

1S THE HOSPITAL HAS A CONTINUOUS STREAM OF POTENTIAL RADIOLOGY

EMPLOYEES. STUDENTS ARE IN THE PROGRAM FOR 22 MONTHS AND IN THAT TIME

BECOME VERY FAMILIAR WITH THE HOSPITAL EQUIPMENT, ROUTINES, PERSONAL,

AND MISSION. THIS PROVIDES WATERBURY HOSPITAL WITH NEW EMPLOYEES WHO

HAVE A STRONG SKILL SET AND PROVEN DEDICATION TO THE HOSPITAL

COMMUNITY .

CATEGORY D: RESEARCH

TOTAL BENEFIT: $47,919

TOTAL PERSON SERVED: 18

Bt Schedule O (Form 990 or 990-EZ) (2012)
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DURING 2012, WATERBURY HOSPITAL PARTICIPATED IN SEVERAL CLINICAL TRIALS

THAT BENEFITED RESIDENTS IN GREATER WATERBURY. THESE TRIALS INCLUDED:

THE BIOMARKERS STUDY, WHICH EXPLORED THE IDENTIFICATION OF BIOMARKERS

FOR PREDICTION OF RESPONSE TO PREOPERATIVE CHEMORADIOTHERAPY IN

PATIENTS WITH RECTAL CANCER; THE ROCKING CHAIR STUDY, WHICH

INVESTIGATED ROCKING CHAIR SINGLE WAVE MOTION INTERVENTION FOR

POST-SURGICAL PATIENT CARE; THE NEW HOPE STUDY, THAT ENROLLED OPIOID

DEPENDENT, RELEASED, HIV POSITIVE PERSONS WHO WERE TRANSITIONING FROM

JAIL BACK TO THE COMMUNITY; THE INFECTIVE ENDOCARDITIS STUDY RUN IN

COLLABORATION WITH DUKE UNIVERSITY, WHICH ENROLLS PATIENTS EITHER

DIAGNOSED QR PRESENTING SYMPTOMS OF INVECTIVE ENDOCARDITIS FOR A

PROSPECTIVE DATA COLLECTION STUDY; AND THE FECAL TRANSPLANT STUDY,

WHICH ENROLLS PATIENTS WITH RESISTANT CLOSTRIDIUM DIFFICILE COLITIS WHO

HAVE HAD 2 OR MORE RELAPSEES OF COLITIS IN SPITE OF ANTIBIOTICOTHERAPY.

CATEGORY E: FINANCIAL & IN-KIND CONTRIBUTIONS

TOTAL BENEFIT: $329,602

TOTAL PERSONS SERVED: 151,571

WATERBURY HOSPITAL CONTINUES TO PROVIDE FINANCIAL AND IN-KIND

CONTRIBUTIONS TO MEMBERS OF OUR COMMUNITY. FROM UNITED WAY DONATIONS

FROM HOSPITAL EMPLOYEES TO FREE PARKING FOR PATIENTS, WATERBURY

HOSPITAL PROVIDED $30,705.00 WORTH OF FINANCIAL AND IN-KIND SUPPORT

DURING 2013. LOCAL AGENCIES RECEIVING DONATIONS INCLUDED:

- EASTER SEALS

~ HOMELESS CONNECT

- MATTATUCK MUSEUM

- PALACE THEATER

e Schedule O {Form 990 or 990-EZ) {2012)
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UNITED WAY OF GREATER WATERBURY

VNA HEALTH AT HOME

WATERBURY SYMPHONY ORCHESTRA

WATERBURY REGIONAL CHAMBER

CATEGORY F: COMMUNITY BUILDING ACTIVITIES

TOTAL BENEFIT: $378,064

TOTAL PERSONS SERVED: 16,011

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

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

THE WELFARE AND AWARENESS OF THE CITIZENS WITHIN ITS COMMUNITY. FROM

STRENGTHENING THE CAREER PATHS OF WATERBURY AREA YOUTH; TO SUPPORTING

THE UNINSURED AND UNDERINSURED THROUGH THE WATERBURY HEALTH ACCESS

PROGRAM AND; PROVIDING TRANSPORT TO AND FROM MEDICAL APPOINTMENTS;

WATERBURY HOSPITAL IS REMOVING THE BARRIERS TO QUALITY HEALTHE CARE FOR

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

MORE PRODUCTIVE COMMUNITY.

KEY PROGRAMS:

YOUTH PIPELINE INITIATIVES:

THE WATERBURY HOSPITAL YOUTH PIPELINE INITIATIVES WERE ESTABLISHED IN

2001 AS A PARTNERSHIP BETWEEN WATERBURY HOSPITAL AND WATERBURY PUBLIC

SCHOOLS. THE MISSION OF THE PROGRAM IS: "TO CLOSE THE ACHIEVEMENT GAP

FOR MINORITY AND ECONOMICALLY DISADVANTAGED STUDENTS IN WATERBURY SO

THEY CAN MATRICULATE AND COMPETE NATIONALLY FOR PLACEMENT TN

St Schedule O (Form 990 or 990-E2) (2012)
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POST-SECONDARY EDUCATION PROGRAMS IN PREPARATION FOR HEALTH CAREERS".

WATERBURY HOSPITAL IS COMMITTED TO ENHANCING AND ENRICHING THE ACADEMIC

OPPORTUNITIES AND PERSONAL JQURNEYS OF OUR YOUTH, WHO ARE THE EMERGING

WORKFORCE OF TOMORROW. TO THIS END, DURING 2013, WATERBURY HOSPITAL

CONTINUED TO PROVIDE 105 STUDENTS AND PARENTS IN GREATER WATERBURY WITH

UNIQUE EDUCATIONAL PROGRAMS THAT WILL ENHANCE THE OVERALL WELFARE OF

QUR COMMUNTITY.

THE WH YOUTH PIPELINE INITIATIVES HAD FOUR FOCUS AREAS DURING FY 2013,

INCLUDING:

- PROVIDING EARLY ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) -

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

ACQUAINTANCE WITH CAREERS IN HEALTHCARE (PEACH) PROGRAM HAS ENGAGED

ADMINISTRATORS, TEACHERS, AND STUDENTS FROM MIDDLE SCHOQOLS IN GREATER

WATERBURY TO ADDRESS PROJECTED SHORTAGES OF HEALTHCARE WORKERS AND TO

CLOSE THE ACHIEVEMENT GAP FOR STUDENTS IN WATERBURY PUBLIC SCHOOLS.

THROQUGH THE PEACH PROGRAM, STUDENTS ENGAGE WITH HEALTHCARE WORKERS IN A

NON-EMERGENCY SETTING AND ARE INFORMED OF THE VARIETY OF HEALTHCARE

CAREER OPPORTUNITIES AVAILABLE IN OUR COMMUNITY. ANNUALLY, WATERBURY

HOSPITAL ALSO OFFERS ITS PEACH SPRING BREAK EXPLORATION CAMP, THIS YEAR

47 MIPDLE SCHOOL STUDENTS FROM WATERBURY TOOK PART IN: SHADOWING AND

HANDS~ON LEARNING ACTIVITIES AT THE HOSPITAL; CPR CERTIFICATION; AND

EDUCATIONAL SESSIONS AT NORWALK'S MARITIME AQUARIUM.

- PARENT LEADERSHIP TRAINING INSTITUTE (PLTI} - IN 2013, SIXTEEN

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY'S

PLTI, A 20-WEEK CURRICULUM TEACHING LEADERSHIP AND ADVOCACY SKILLS.
pickiy
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WATERBURY HOSPITAL HAS HOSTED THE WATERBURY PLTI SINCE 2000, AND TIE

PROGRAM HAS TRAINED AND GRADUATED OVER 209 AREA PARENTS. PLTI'S CORE

MISSION IS TO IMPART LEADERSHIP AND ADVOCACY SKILLS TO PARENTS WHILE

STMULTANEQUSLY EDUCATING THEM ABOUT VOLUNTEERISM, CIVIC LIFE, AND THE

PROCESS BY WHICH STATE AND LOCAL GOVERNMENTS ENACT AND CHANGE LAWS,

EACH PARTICIPANT COMPLETES AND IMPLEMENTS A COMMUNITY PROJECT; EXAMPLES

OF PROJECTS FROM 2013 INCLUDE: A "JUJI'S SENSORY FRIENDLY FILMS"

PROGRAM - TO CREATE A SAFE AND ACCEPTING ENVIORNMENT FOR CHILDREN ON

THE AUTISM SPECTRUM TO ATTEND FILMS AT THE MOVIE THEATER ON A MONTHLY

BASIS AND "PADRE LATINQOS" - A SUPPORT GROUP FOR SINGLE FATHERS TO LEARN

KNOWLEDGE AND INFORMATION THROUGH THE LTFE EXPERIENCES OF THEIR PEERS.

- PARENTS SUPPORTING EDUCATIONAL EXCELLENCE (PSEE) - IN 2013, EIGHTEEN

INDIVIDUALS FROM GREATER WATERBURY SUCCESSFULLY COMPLETED WATERBURY 'S

PSEE, A 13-WEEK CURRICULUM CO-CREATED BY THE CONNECTICUT CENTER FOR

SCHOOL CHANGE AND THE CONNECTICUT COMMISSION ON CHILDREN FOR PARENTS

(DEFINED BROADLY AS PARENTS, GUARDIANS, FAMILY MEMBERS AND

GRANDPARENTS) TO INSTILL LEADERSHIP SKILLS IN EDUCATION AND TO

FACILITATE PARTNERSHIPS BETWEEN SCHOOL STAFF AND PARENTS TO IMPROVE

STUDENT LEARNING.

- WH SUMMER BRIDGE PROGRAM - DURING THE SUMMER OF 2013, TWENTY-EIGHT

STUDENTS FROM WATERBURY, GRADES §-11, PARTICIPATED IN THE WH SUMMER

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

WATERBURY SUMMER FOOD PROGRAM.

STUDENTS COMPLETED THE FOLLOWING MODULES:

- 4 HOURS OF HOMEWORK AND STUDY SKILLS SESSIONS COMPLETED (LED BY

ezl Schedule O (Form 890 or 980-EZ) (2012)
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STUDENT LEADERS), 12 HOURS OF MATH (PRE- ALGEBRA, ALGEBRA II, GEOMETRY

AND CALCULUS) REVIEW SESSIONS; 24.5 HOURS OF SAT WRITING AND

VOCABULARY; 13.5 HOURS OF VIDEO PRODUCTION FOR HOSPITAL TEACHING

VIDEQS; 23 HOURS OF PHOTOGRAPHY, FIELD TRIPS AND DISCUSSION TO CREATE A

PHOTOVOICE PHOTO EXHIBITION; 11 HOURS OF POETRY INSTRUCTION AND

PARTICIPATION IN THE INAUGURAL WH POETRY SLAM; 12 HOQURS OF JOB

SHADOWING SESSIONS (RADIOLOGY, NUCLEAR MEDICINE, NURSING, MRI, CASE

MANAGEMENT, DR. S. ARONIN (ID INPATIENT ROUNDING}, ICU MEDICAL ROUNDS,

HEALTH INFORMATION MANAGEMENT, ACCESS REHAB, BEHAVIORAL HEALTH,

RESPIRATORY THERAPY, FINANCE, WH ID CLINIC, SECURITY, ORTHOPEDICS,

PHARMACY, INFECTION CONTROL AND SURGERY.)

- 4 HOURS OF MS OFFICE COMPUTER SESSIONS

~ 2 PULL-DAY FIELD TRIPS COMPLETED: ONE TO WESLEYAN UNIVERSITY FOR

AN ADMISSIONS INFQO SESSTION AND CAMPUS TOUR AND ONE TO HAMMONASSET STATE

PARK INCLUDING THREE EDUCATIONAL SESSIONS AT MEIGS POINT NATURE CENTER

- 3 HOURS OF COLLEGE ADMISSIONS PRESENTATIONS COMPLETED BY UCONN

WATERBURY & NAUGATUCK VALLEY COMMUNITY COLLEGE

- 1 HOUR OF INDIVIDUAL ACADEMIC ADVISING

- 2 HOURS OF HEALTH TOPICS PRESENTATIONS COMPLETED, INCLUDING HIV

101 AND HEALTH EATING/DIABETES.

SUPPORT GROUPS - DURING 2013, WATERBURY HOSPITAL HOSTED SEVERAL SUPPORT

GROUPS FOR ITS PATIENTS AND THEIR FAMILIES, INCLUDING:

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

EMOTIONAL ASSISTANCE TO FAMILIES WHQO HAVE CHILDREN IN TREATMENT; AND

- ALCOHOLICS ANONYMQOUS, SERVES OVER 4,000 PEOPLE ANNUALLY, MEETS

WEEKLY THROQUGHOUT THE YEAR, AND IS COORDINATED BY OUR BEHAVIORAL HEALTH

810413 Schedule O {Form 990 or 980-EZ) {2012}
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DEPARTMENT .

FORM 990, PART VI, SECTION A, LINE 6: GREATER WATERBURY HEALTH NETWORK,

INC. IS SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: GREATER WATERBURY HEALTH NETWORK,

INC. ELECTS HOSPITAL BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: GREATER WATERBURY HEALTH NETWORK,

INC. HAS RESERVED POWERS FOR HOSPITAL TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED AND APPROVED BY

ORGANIZATION'S AUDIT COMMITTEE. A COPY OF THE FORM 990 IS THEN PROVIDED TO

EACH MEMBER OF THE AUDIT COMMITTEE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE HOSPITAL COMPLIANCE OFFICER

REVIEWS ANNUALLY THE SUBMISSION OF POTENTIAL/ACTUAL CONFLICT DECLARATIONS.

THEY ARE ALSO REVIEWED ANNUALLY AT THE BOARD'S COMPLIANCE AND ETHICS

COMMITTEE MEETING AND RECOMMENDATIONS FOR ACTION ARE MADE TO THE FULL BOARD

AS NECESSARY. ADDITIONALLY, RESPONSES ARE PROFILED, BY MEMBER, FOR EACH

COMMITTEE OF THE BOARD/NETWORK, AND DISTRIBUTED AT EACH COMMITTEE MEETING

AS A WAY TO PROMOTE TRANSPARENCY. THE COMMITTEE CHAIR AND MEMBERS SHARE

RESPONSTRILITY IN IDENTIFYING AND MANAGING THESE DECLARED CONFLICTS OF

INTEREST WHEN MAKING BUSINESS DECISIONS ON BEHALF OF THE HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION IS UNDER THE

PURVIEW OF THE BOARD OF TRUSTEES. THERE IS A COMPENSATION COMMITTEE AND

THEY ALWAYS USE THE SERVICES OF AN INDEPENDENT COMPENSATION CONSULTANT WHO

o Schedule O (Form 990 or 990-EZ) (2012)
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USES NATIONAL, STATE AND REGIONAL COMPENSATION SURVEY DATA FOR SIMILAR TaAX

EXEMPT COMMUNITY HOSPITALS.

FORM 990, PART VI, SECTION €, LINE 19: FINANCIAL RESULTS ARE MADE

AVATLABLE IN THE ANNUAL REPORT TO THE COMMUNITY. GOVERNING DOCUMENTS AND

THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 300,215,
MANAGEMENT AND GENERAL EXPENSES 980,283.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,280,498.
PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 23,366,710.
MANAGEMENT AND GENERAL EXPENSES 10,613,283,
FUNDRAISING EXPENSES 11,024.
TOTAL EXPENSES 33,991,017.
MISC. MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 10,168,163,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES G.
TOTAL EXPENSES 10,168,163.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 45,439,678,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

610493 Schedule O (Form 990 or 990-E2) (2012)
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INCREASE IN FAIR VALUE OF FUNDS HELD IN TRUST BY OTHERS 2,741,876.
ALLIANCE SUBSIDY -6,685,266.
?ENSION LIABILITY ADJUSTMENT 903,495,
INTEREST RATE SWAP ADJUSTMENT 1,209,256.
INCOME FROM WATERBURY GASTROENTEROLGY -41,505.
TOTAL TO FORM 990, PART XT, LINE 9 -1,872,144.

FORM 990, PART XTI, LINE 2C:

THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS HAS THE RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT. THE AUDIT COMMITTEE MAKES RECOMMENDATIONS

TO THE BOARD OF DIRECTORS IN REGARD 70 THE SELECTION OF AN INDEPENDENT

AUDITOR.

fiiz A Schodule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form990)2012 __ THE WATERBURY HOSPITAL 06-0665979 pages

‘Part:Vll | Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see instructions).

282185 12-10-12 Schedule R (Form 990} 2012
99
11080814 756977 WATERHSP 2012.05090 THE WATERBURY HOSPITAL WATERHS1



Form 8868 (Rev. 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox .. ...

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
. If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

Additionat (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neaded).
Enter filer's identifying humber, see instructions

Type or Nama of axampt organization or other filer, see instructions Emiployer [dentification nurmber (FIN) or
print

elebythe ILHE WATERBURY HOSPITAL 06-0665979
:f;::qd:;::m Number, street, and room or suite no. If a P.O. box, ses Instruetlons. Social security number (SSN)

mtui'n, See 6 4 ROBB INS STREET

istructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WATERRURY, CT 06708

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ o | T .

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) - 03 | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previpusly filed Form 8868.

SCOTT BOWMAN
® The books are in the care of > 6 4 ROBB INS STREET - WATERBURY ’ CT 0 6 7 0 8

Telephone No.p» 203-573-7333 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » [::]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this

hox !:] . Hit is for part of the group, check this box I+ E:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15 ‘ 2014
5  Forcalendar year , or other tax year beginning OCT 1, 2012 , and ending SEP 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return ] Final retumn
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TQO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid ]

previously with Form 8368. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penaities of perjury, | declars that | have examined this form, inctisding accompanying schadules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signatira Tite  PRESTIDENT /TREASURER Date >
Form 8868 (Rev. 1-2013)
23842
01-21-13
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IRS o_sfe Signature Authorization OMB No. 1545-1878

ram 8879-EO for an Exempt Organization
For calendar year 2012, or flscal year beginning OCT l , 2012, and ending SEP 3 0 ,20 E 201 2

Department of tha Treasury
internal Revenue Service

Name of exempt organization Employer identification number

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

THE WATERBURY HOSPTITAT 06-0665879

Name and title of officer

DARLENE STROMSTAD

PRESIDENT/TREASURER

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

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the returm, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I,

1a Form 990 check hers B> b Total revenue, if any {Form 890, Part VIIl, coluron (A), line 12) 1b 239672797
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 880-EZ, line Q) . 2b
3a Form 1120-POL check hers D b Total tax {Form 1120-POL, line 22) . . T 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, iine 5) ... 4bh

Sa Form 86868 check here :' b Balance Due (Form 8868, Part |, line 3¢ or Part 11, {ine 8c) 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cotrect, 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 (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X]1 authorize MARCUM LLP to enter my PIN 65979

ERQ firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization's tax year 2012 electronically filed retum. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return's disclosurs consent screan.

l:! As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. if Ehave
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

‘Partill| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit etectronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 06411606103 |
do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 slectronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accerdance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS
e-fite Providers for Business Retums.

ERC's signature P Date P

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

12_2|-3|§\5 , For Paperwork Reduction Act Notice, see instructions, Form B879-EO (2012)
11-05-12
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