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

- Exempt Organization Declaration and Signature for COMB No. 1545-1878
rom 8493-EQ Electronic Filing

For calandar ysar 2013, or tax year beginning ““_]m(_glm_.m:l. and ending 09/30 20 14 2@1 3
Department of the Treasury For use with Forms 990, 980-EZ, 990-PF, 1120-POL, and 8868
Internal Ravenue Service »
Name of exan exempl organization Employer idantification humber
JOHNSON MEMORIAL HOSPITAL INC 06-0646656

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return belng filad with Form 8453-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount an that line of the return being flied with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, btank (do not enter -0-), If you anterad -0- on the return, then enter -0- on the
applicable fine below. Do not complate more than one line in Part I

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 71,815,518
23 Form 990-EZ check here™ [J b Total revenue, if any (Form 990-E2, line®) . . . . . . . 2b
3a Form 1120-POL check here®™ [ b Total tax (Form 1120-POL, line22). . . . ab
4a Form §90-PF checkhere® [J b Tax based on investment income {Form 990-PF, Part VI Ilna 5) 4b
5a Form 8868 checkhere® [] b Balance due (Form 8868, Part |, line 3c or Part i, line Be) . . . 5b

Declaration of Officer

6 [ 1 authorize the U.S, Treasury and its designated Financial Agent to iniliate an Automated Clearing Houss {ACH) alecironic funds
withdrawal (direct debit) entry lo the financial institulion account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution 1o debit the entry 1o 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 1o the payment (seltlemeant)
date. ) also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receiva confidential
information necessary to answer inquiries and resolve Issues related to the payment,

i a copy of this return Is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosura by the IRS of this Form 980/890-E2/890-
PF (as specifically ideniified in Part | above) to the selected stale agency(ies).

mm
e

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and beligt, they are true,
corect, and complete. | further declare that the amount in Part | above s the amount shown on the copy of the organization's electronic
retum. | consent to allow my intermediate service provider, transmitter, or efectronic return ariginator (ERO) to send the organization's return
to the IRS and 1o receive from the IRS (a) an acknowledgement of recelpt or reason for rejaction of the transmission, (b) the reason for any
delay in processing the return or refund, and {c) the date of any rafund.

Sign %_i\ W&- | 7 I 2 llf ’ John Grish, Chief Financial Officer
Here vgnﬁh of officer Date Title

Declaration of Electronic Return Originator {ERO) and Paid Preparer {see instructions)

| declare that | have reviewad the above organization's return and that the entries on Form 8453-EQ are complele and comrect 1o the best of
my knowladge. If | am only a collector. | am nol responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub, 4163, Modernized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Returns. if | am alsa the Paid Preparer, under penallies of perjury | declare that 1 have examined the above
organization's return and accompanying schedules and slatamenls, and to the best of my knowledge and belief, they are true, correct, and
complels, This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Chack if ERO's SSN or PTIN
Fcrm s namu 3 ’ EIN
Only lddmss and 28 Phona na.

Under penalties of perury, 1 declare that | have examined the above return and accompanying schedules and statements, and 1o he best of my knowledgs
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge,

Paid Print/Type preparer's nams Preparer's signature o Cheek L g | PN
Preparer - . :' ". em,:?d
Use Only |fmsname ik

Firm's addrass » Phane no.

For Privacy Act and Paperwork Reduction Act Notice, ses back of form. Cat. No. 366060 form BAS3-EQ 013)



. OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code [except private foundations) 2© 1 3
Open to Public
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. P )
Internal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/ferm990. Inspection
A For the 2013 calendar year, or tax year beginnin 10/01 22013, and ending 09/30 20 14
B  Check if applicable: |C Name of organization JOHNSON MEMORIAL HOSPITAL INC O Employer identification number
[ Addresschange | Doing Business As 06-0646696
D Name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
] initial retum 201 Chestnut Hill Road B60-684-4251
D Terminated City or town, state or province, country, and ZIP or foreign postal code
(0 Amendedretum  [Stafford Springs, CT, 06076-0860 G Gross receipts 71,815,518
a Application pending |F Name and address of principal officer:  Stuart E Rosenberg H{ah s tis 2 group retum for subordinates? ] Yes No
289 Hill Street, Bristol, CT 06010 H(b) Are all subordinates Included? ] Yes [ No
|__Tax-sxempt status: 501(c)(3} O so1e)¢ ) 4 (insert no) [ agaziapn or [ 527 it *No,” attach a list. (see instructions)
J Websita: » www.jmmc.com Hic) Group exemption number »
K Form of organization: [¥] Corporation [:l Trust [:l Assoclation |:| Cther I L Year of formaticn: 1912 I M State of legal domicile: CT

IS Summary

1  Briefly describe the organization’s mission or most significant activities: Johnson Memorial Hospital provides needed
o medical care to the community reqardless of any individuals ability to pay. Services include inpatient routine, inpatient
E ancilliary, and outpatient care in support of the hospitals healthcare mission.
8| 2 Check this box » (Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . 3 15
: 4  Number of independent voting members of the governing body (Part V1, line1b) . . . . 4 14
21 5 Total number of individuals employed in calendar year 2013 (Part V, lin@2a) . . . . . 5 711
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 148
2! 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a -86,477
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine1h}. . . . . . . . . . . . 222,278 126,300
E 9  Program service revenue (Part VIll,line2g) . . . . . . . . . . . 64,583,557 71,065,197
é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . . . 158,800 165,497
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8c, 8¢, 10¢,and 11e) . . . 72,278 458,524
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12} 65,036,913 71,815,518
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4} . . . . . '] 0
n | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 32,997,571 30,710,287
§ 16a Professional fundraising fees (Part 1X, column {A), line11e} . . . . . . (1] 1]
§ b Total fundraising expenses (Part X, column (D), line 25} » 0
W 47  Other expenses (Part IX, column (A), lines 11a=11d, 11#~248} . . . . 35,032,874 19,878,062
18  Tolal expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 68,030,445 70,588,349
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -2,993,632 1,221,169
Beginning ol Current Year End of Year
33 20 Total assets (Part X, linet16}) . . . . . . . . . . . . . . . . 42,030,335 45,503,735
21 Total liabilities (Part X, tine26) . . . . . . e e e e 35,118,521 37,212,760
Net assets or fund balances. Subtract line 21 from Ime 20 oo 0 o oo 6,911.814 8,290,975

Signature Block

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

Sign ) Signature of officer Date
Here John Grish, Chief Financial Officer
Type or print name and litte

Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN »

Flrm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 2013



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ., . . . . . . . . . . . . | |
1 Briefly describe the organization's mission:
Johnson Memorial Hospital provides needed medical care to the community regardless of any individuals ability to pay, Services
_include inpatient routine, inpatient ancilliary, and outpatient care in support of the hospitals healthcare mission.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . . . . . . L L e, [OYes [ZINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
ServiCes? . . . . L L L L L e e e e e e e e OYes [F]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501(ci4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

0 ) (Revenue § 71,065,197 )

4b {Code: )(Expenses$ including grantsof $ )(Revenue$
4c (Code: )(Expenses® _ includinggrantsof$ )Revenue$ )
4d Other program services (Describe in Schedule O.)

{Expenses § o including grants of $ o ) {Revenue $ o)

4e _Total program service expenses P 64,500,260
Form 990 (2013}



Ferm 990 (2013}
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
comnplete Schedule A . .o .o . . e e e e .

Is the organization required {o complete Schedule B, Schedufe of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behall of or in opposition 1o
candidates for public offica? If “Yes,” complete Schedule C, Parti .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . .o .o

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Partill . .o .
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .o
Did the organization receive or hold a conservation easement, includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part i}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . e e
Did the organization, direclly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments—other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportad in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," comp!ete Schedule D Part X
Did the organization's separate or cansolidated financial stalements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complele Schedule D, Part X

DCid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xl and Xl

Was the organization included in cunsol:dated |ndependent audlted hnanc:al statements for lhe tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!f is optional .

Is the organization a school described in section 170{b)(1)(A)i)? # “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes, " compiete Schedule F, Parls if and IV .

Did the organization report on Part IX, colurnn (A}, tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Scheduls F, Parts lil and IV.

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and Ba? If “Yes,” complate Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Ilf .

Did the organization operate one or mare hospital faculltles? If “Yes, " complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

Yes | No

-
“

11b v

11c

11d

11e

RS DY L N N

11f

12a

12b

13

14a

NS

14b

15

16

17

18

S b S T e AN

19

20a| v

20b| v

Form 990 2013



Form 990 (2013)
Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts { and If

Did the organization report mare than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . - .

Did the organization have a tax-exempt bond issue wlth an outstanding pnnmpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
Did the organization maintain an escrow account other than a relundlng escrow at any time dunng the year
to deiease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year'?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, Ilne 5, 6, or 22 lor recewables from or payables to any
curent or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Par I e e

Did the organization provide a grant or other assistance to an ofllcer drrector. trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part llf .

Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabla filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedufe L, Part IV

An entity of which a current or former olflcer, dlrector trustee, or key employee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange d|spose of or transfer more lhan 25% of its net assets? lr’ "Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pari | .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part i, lll
orlV, and Part V, lina 1 5 0 b 6 &b o ¢ . P g

Did the organization have a contralled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organizalion receive any payment from or engage in any trensactlon wrth a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c})(3) organizations. Did the organization make any transfers ic an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
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 .

Did the organization cornplete Schedule 0 and provrde explanatlons in Schedule 0 lor Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
29 v
22 v
23 | v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a| v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 4
34|y
35a| v
35b Y
36 v
37 v
38 | v

Form 990 2013)



Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . ., . . . . . . . . [O
Yes | No

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 134
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize winners? . . . . e 1c | v

23 Enter the number of employess reporied on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a ral|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) .

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

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

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

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

account)?. . . . . L L L L L s s e s s e s e s e s s s s s s aa v

b If “Yes,” enter the name of the foreign country: &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

|

8o

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5h, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally grealer than $1 00 000 and dld tha

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . 56 9 o o o 4 6b

7  Organizations that may receive deductible contnbunons under sechon 170{c)
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . 9 0 o o o o0t o a6 o900 7a v
b I “Yes,"” did the organization notify the donar of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dasposa of tangible personal property for which |t was

required to file Form 82827 . . . . . . T T 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg lhe year . . . 7d
& Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te ¥
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fremthem.) . . . . . . 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon f I|ng Forrn 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . Co . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand ., . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? Ce e e 14a ¥
b i "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 2013)



Form 990 {2013} _ Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.
Check if Schedulg O contains a response or note to any linein thisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 14
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

Did the organization delegate control aver management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have rembers or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governingbody? . . . . . 7b /
Did the organization contemporaneously document the meetings held or wntten achons undertaken durlng
the year by the following:

The governing body? . . . . . e e e e e e e e e e 8alv
Each committee with authority to act on behalf of the governing body? Coe e gb v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

N

Y N A N

Dh|&|o

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “¥es,” did the organization have written policies and procedures govemlng the actlwtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise te conﬁlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . o a0 0 65 o0t cE 990809900 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e 13
Did the organization have a written document retention and destruction pollcy‘? 5 0 o ¢ 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b | v
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)

Did the organization invest in, contribute assets o, or participate in a joint verture or similar arrangement
with a laxable entity during theyear? . . . . . . . . . . . . . . L L 0L 0L L 16a v
If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

RN b N N AT S

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for pubtic inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [J Another's website Upon request [ Other fexplain in Schedufe O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ Thomas Blazejowski, {860)684-8133

201 Chestnut Hill Road, Stafford Springs, CT 06076-0860 Form 980 (2013)



Form 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPat VIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employse.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received mors than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
A ®) {do not :h:cc:f:'trll?;r‘e than ona o) € AL
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | ofiicer and a director/trustee) | cOmpensation (compensation from amount of
week (list any prygy e from ralated other
hours for ;a a _g _%‘l gg g the organizations compensation
refated | I 3 ‘-s-ﬁ 3 organization | (W-2/1099-MISC) from the
lorganizations g. 5§16 3| 8qg (W-2/1099-MISC) organization
below dotted] S = | 3 g g and related
ling} g g’ 4 organizations
HHEUE
2
Phil Tartsinis 2
Director v 0 0 0
Patrick Mahon 2
Chairman v 0 [} 0
James Makuch 2
Vice Chairman v 0 0 0
Evelyne A Parizek 2
Secretary v 0 0 0
David O'Conner 2
Treasurer v 0 0 0
Michael P Krol 2
Director v 0 0 0
John W Patton 2
Director v 0 (1] 0
Christopher Dadlez 2
Director v [} 0 0
John Giamalis 2
Director v 0 0 0
Younus F Masih MD 2
Director v 0 0 0
_Joseph lanello MD 2
Director v 0 0 0
Cathryn-Jean Fleming ESQ 2
Director v 0 0 0
Kevin Sullivan 2
Director v 0 0 0
R Christopher Hartley 2
Director v 0 0 0

Form 990 @013



Form 990 2013) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C}
W ) {do not chE:If :-tnhn?e than one ©) € #
Name and title Average | pax, unlesa person Is both an Reportabla Reportable Estimated
hours per | officer and a director/trusies) | compensation |compensation from amount of
week (list anyf~———T— from related other
hours for g_a a % § ué g the organizations compensation
related g‘& g 3 3 §§ g organtzation | (W-2/1089-MISC) from the
organizations 2 & g 8| gq {W-2/1089-MISC} organization
below dotted} S < | & a 8 and ratated
lirve) % g E E organizations
8 2
John Rodis MO 2
Director v 0 ] o
Stuart E Rosenberg 50
President/CEQ v 0 ] 388,000
John Grish 50
Chief Financial Officer v 266,742 0 19,247
_Donna Meglicla 50
Assistant VP v 132,239 0 17.641
Karl Kamyk 50
AVP Ancilliary Services v 131,158 0 17,558
Stephen Czaja 50
RN v 135,592 0 17,897
Lorelei Sullivan 50
RN v 119,936 0 16,700
Dianne Malshury 50
RN ' 119,345 0 16,655
1b Sub-total . . . > 905,012 0 493,698
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (add lines 1b and 1c) . » 905,012 0 493,698
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compansated
employee on line 1a? If “Yes," complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from lhe
organization and related organlzatlons greater than $150,0007 If “Yes,” complere Schedule J for such
individual . coe e . 4|V
§ Did any person listed on Iune 1a receive or accrue compensahon frorn any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 |y
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A {c)
Name and business addrass Description of services Compensation
Northeast Emergency Medicine Specialists, PO Box 742528, Dallas, TX 75374 Emergency Room Physician § 546,670
Reid and Riege PC, One Financial Plaza, Hartford, CT 06103 Legal Services 521,491
Somers Anesthesiology Assaciates inc, C/O IPMS, 99 East River Drive 5th Floor, Eas Professional Services 503,020
Deloitte Financial Advisory Services, PO Box 2062, Carol Stream, IL 60132 Financial Services 233,358
Murphy Security Service LLC, PO Box 356, New Britain, CT 06050 Security 158,610

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

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

Form 990 2013



Form 990 (2013)

Page 9

211l Statement of Revenue

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

O

. .

)
Total revenue

(B)
Related or
exempt
function
revenus

(C}
Unretated
business
revenue

(D)
Revenue
axcluded from tax
under sactions
512-514

1a Federated campaigns .
Membership dues
Fundraising events .

Related organizations .

Contributions, Gifts, Grants
and Other Similar Amounts
0o ao0o

T 0

Total. Add lines 1a-1f .

Government grants (contributions}
All other contributions, gifts, grants,
and similar amounts not included above

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

1a

1b

ic

id

oo |o

e

94,693

1f

31,607

)
»>

126,300

2a

Inpatient and Outpatient Revenues

Business Code

622000

70,768,074

70,854,551

-86,477

Other Operating Revenues

900099

297,123

297,123

Program Service Revenue

@G0 ang

Total. Add lines 2a-21 .

All other program service revenue .

.

0

>

71,065,197

and other similar amounts)

5 Royalties

.

3 Investment income {including dividends, interest,

>

4 Income from investment of tax-exempt bond proceeds P

N

165,497

165,497

0

0

0

0

l(i) F;aal -

{l) Personal

Gross rents

b Less: rental expenses

¢ Rental income or (loss)

[

d Net rental income or {loss)

»

Gross amount from sales of

(i) Securities

; i Cther

assets other than inventory

b Less: cost or other basis
and sales expanses .

¢ Gain or (loss) .

d Net gain or {loss})

8a
events (not including $

See Part IV, line 18
b Less: direct expenses .

Other Revenue

See Part IV, line 19
b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold .

Gross income from fundraising

.

.

of contributions reported on line 1c).

¢ Netincome or (loss) from fundraising
Gross income from gaming aclivities.

c Netincomae or {loss) from gaming acti
inventory,

less
a
b

b

events . P

b

vities . . »

¢ Netincome or {loss) from sales of inventory . .

Miscellaneocus Revenue

Business Code

11a

Equity Investment in Joint Venture

900099

231,136

231,136

b cafeincome

122212

227,388

227,388

0

All other revenue .
Total. Add lines 11a-11d .

o Qo0

12

Total revenue. Ses instructions.

0

[\

vy

458,524

71,815,518

71,379,062

-86,477

396,633

Form 990 (2013)



Form 980 (2013}

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, (A) 8 (€} D)
8b, 9b, and 10b of Part VIl Total expenses e et
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors.
trustees, and key employees 285,989 285,989
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages . 24,844,963 23,381,125 1,463,738
8  Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer contributions) 262,899 247,327 15,572
9  Other employee benefits . 3,446,312 3,237,466 208,846
10 Payroll taxes . . 1,870,224 1,747,032 123,192
11 Fees for services (non- employees)
a Management 3,794,745 3,154,582 640,163
b Legal 1,010,646 1,010,646
c Accounting 99,464 99,464
d Lobbying . .
¢ Professional fundraising services. See Part IV Ime 17
f Investment management iees
g OCther. {if line 119 amount exceeds 10% of line 25, column
(A} amaunt, list fine 11g expenses on Schedule 0)) . 5,173,999 5,173,899
12  Advertising and promotion
13  Office expenses 497,852 497,852
14  Information technology 982,664 982,664
15 Royalties .
16  Occupancy 4,792,663 4,792,663
17 Travel .
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 1,454,503 1,454,503
21 Payments to afﬁllates 3
22  Depreciation, depletion, and amomzatnon 2,314,386 2,314,386
23 Insurance . . 2,130,763 2,130,763
24 Other expenses. Itemize expenses not cuvered
above (List miscellaneous expenses in ling 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Palient Supplies 10,615,125 10,615,125 0 0
b Bad Debt Expense 4,119,248 4,119,249 '] 0
c
d
e All other expenses 2,892,003 2,782,287 109,716
25  Tofal functional expenses. Add lines ¥ through 24e 70,588,349 64,500,260 6,088,089 0
26 Joint costs. Complete this lins only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013



Form 980 {2013}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X o5 ]
(A} ()
Beginning of year End of year
1 Cash—non-interest-hearing .o 188,181| 1 444,722
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 9,000,720 4 9,175,969
5 Loans and other receivables from current and lormer nfr" icers, dlrectors.
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
a organizations {see instructions), Complete Part H of Schedule L. . . 6
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 1,317,470} 8 1,295,797
9  Prepaid expenses and deferred charges 851,435 9 1,653,559
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 60,535,486
b Less: accumulated depreciation . . ., . 10b 44,121,824 16,630,914| 10c 16,413,662
11 Investments—publicly traded securities 4,841,652 11 4,860,958
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part |V, line 11 . 3,165915| 13 3,397,837
14  Intangible assets 14
1§  Other assets. See Part IV, Irne 11 . 6,034,048| 15 8,261,131
16  Total assets. Add lines 1 through 15 (must equa! llne 34) 42,030,335| 16 45,503,735
17 Accounts payable and accrued expenses . 5 o 14,165,231] 17 13,108,735
18  Granis payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Irabllmes . 20
21  Escrow or custodial account liability. Comprele Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"-?i'l; disqualified persons. Complete Part Il of Schedule L . 29
=23 Secured mortgages and notes payable to unrelated third parties 11,987,500| 23 11,987,500
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 8,965,790 12,116,525
of Schedule D . .o e e e e 25
26  Total liabilities. Add lines 17 throggh 25 .. 35,118,521]| 26 37,212,760
Organizations that follow SFAS 117 (ASC 958}, check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
_,‘; 27 Unrestricted net assets . . 2,069,573( 27 3,321,184
3 128  Temporarily restricted net assets . 268,927 28 332,881
T 29  Permanently restricted net assets . ] 4,573,314 29 4,636,910
z Organizations that do not follow SFAS 117 (ASC 958}, check hare > I:I and
5 complete lines 30 through 34.
9|30 Capitat stock or trust principal, or current funds . . 30
231 Paid-inor capital surplus, or land, building, or equipment fund 31
E 32  Retained eamnings, endowment, accumulated income, or cther funds . 32
2|33 Total net assets or fund balances . .o 6,911,814| 33 8,290,975
34 Total liabilities and net assets/fund balances . 42,030,335] 34 45,503,735

Form 990 2013)



Form 990 (2013)
s (M Reconciliation of Net Assets

Page 12

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

7]

CW @~ bH WM =

-t

Financial Statements and Fleportmg

Total revenue (must equal Part Vi, column (A), line 12) .

71,815,518

Total expenses (must equal Part IX, column (4), line 25)

10,588,349

Revenua less expenses, Subtract line 2 from line 1

1,227,169

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

6,911,814

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

c

OO~ ]=],

Other changes in net assets or fund balances (explam in Schedule 0)

151,992

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column@B) . . . . . . e e

-
o

8,290,975

Check if Scheduls O contains a response or note to any line in this Part XIl .

]

2a

3a

Accounting method used to prepare the Form 990: [JCash [lAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

{1 Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

Yes | No

2b

2c

3a

3b

Form 990 2013)



| omenNo. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) ] L .
Complete if the organization is a section 501{c){3) organization or a section

4947{a}(1) nonexempt charitable trust.

Department of tha Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule A {Form 980 or 390-EZ) and its instructions is at www.irs.gov/forrm390. Inspection
MName of tha organization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A){).
2 [J A school described in section 170{b){1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A}ii).
4 [} A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A)(iii). Enter the
hospital's name, city, and state:

(4]}
>
3
o
=
o
m
3
N
o
=3
=3
3
[=]
kvl
@
=
=8
a
{*3
—
=3
=
—
=3
o
[=2
o
3
[
=
=
[#]
Q
[+
o
Q
o
[=]
=
c
=3
4
@
W,
=
<
o!
3
3
@ !
(= %}
ol
=4
=%
o
17
o
=
@
(=3
o
-~
w
e
&
o
-
>
3
)
=1
—
8
c
3.
=
o
)
1]
4]
=,
o
I
Q
5

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

O A community trust described in section 170(b){1){A}{vi). {Complete Part IL.}

9 Oan organization that normally receives: (1) more than 331/2% 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 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part 111}

10 [J An organization organized and operated exclusively to test for public safety. Ses section 509{a){4}.

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

a [JTypel b [ Typet ¢ [ Typell-Functionally integrated  d [ Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

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

o

organization, checkthisbox . . . . . . . . . . . . . . . . o oo, O
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or togsther with persans described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{i)
{ii} A family member of a persondescribedin{jabove? . . . . . . . . . . . o o Lo L. 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (ijabove? . . . . . . . . . . . . . |1
h Provide the following information about the supported organization(s).
{i) Narme of supported {il} EIN {ill) Type of organization | (v) Is the organization |  {vj Did you notify {vi) Is the {wii} Amount of monetary
organization {described on lines 1-9 | Incol. {ij listed In your  the organizationin | organization in col. support
above or IRC section | governing document? col. ) of your {i) organized in the
{see Instructions)) support? us.?
Yes No Yea No Yes No
(A}
(B)
{C)
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,



Schedule A {Form 990 or 390-EZ) 2013

Page 2

EEIX  Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv} and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part Ilf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c} 2011 (d} 2012 {e} 2013 {f) Total

1

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

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

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

Totatl. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Totat

7 Amounts from line 4
8 Gross income from interest, dlwdends
paymenits received on securities loans,
rents, royalties and income from similar
s0Urces e
9 Net income from unrelated busmess
activities, whether or not the business
is reqularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd founh or flﬂh tax year as a section 501{c)(3)
organization, check this box and stop here . . . G A e A
Section C. Camputatian of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column () . . . . 14 %
15  Public suppont percentage from 2012 Schedule A, Part I, line 14 . . 15 %
16a 33'2% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘:3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . T
b 33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/:\% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» []
17a 10%-facts-and-circumstances test—2013. 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 “facls-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization . |
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A T
18  Private foundation. If the orgamzatlon dld not check a box on ||ne 13 1Ba. 16b 1?a or 17b check lhls box and see
instructions . . . . . . . L L 0 L L s s s e e s e e s e e O

Schedule A {Form 990 or 890-E2Z) 2013



Schedule A {Form 990 or 990-E2) 2013

Page 3

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

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1I.

If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1
2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .
Public support (Subtract line TC from
line 6} . e e e

{a) 2008

{b) 2010

{c) 2011

{d} 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Cther income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.) . .
Total support. {Add lines 9, 10c. 11
and 12.) .

{a) 2009

{b} 2010

{c} 2011

{d) 2012

{e} 2013

{f) Total

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

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column ()} . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 33'% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'a%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2012. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supporied organization » ]
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [0

Schedule A {Form 990 or 990-EZ) 2013
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BT  Supplemental infarmation, Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



SCHEDULED
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| ome No. 1545-0047

2013

> Attach to Form 990. Open to Public
Department of the T ’
|mma.m,:?:\,;,uai-,emi?w > Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Nome of the organization Employer Identiication number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part iV, line 6.
{a) Donor advised funds [b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes {J No
6 Did the organization inform all grantees, donars, and donor advigors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . .. ... []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

R ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements. . . . .. . | 2b

¢ Number of conservation easements on a certified historic struclure mcluded in (a) c 2c

d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a |
historic siructure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

4 Number of states where property subject {o conservation easement is located b e
5 Does the organization have a written policy regarding the periodic monltormg, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . d Yes (J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)
(i) and section 170(h)4}¥B)@? . . . . . . . . . . . . s e e v i e e v v v« v v [OYes[d No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

LIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitiad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these iterms.

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

{fiy Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . M» %

(ii) Assets included in Form 980, Part X . . . . . N & T
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenues included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . .P» §
b Asseis included in Form 990, PartX . . . . . P N 1

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Cat. No. 522830 Schedule D (Form 990) 2013




Schedule O (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a [J Public exhibition
{OJ Scholarly research
¢ O Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
$  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IEEYA  Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a [s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not

d [J Loan or exchange programs
e [J Other

o

] Yes [INo

included on Form 990, Part X? . . e 7 Yes O No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginpingbalance . . . . . . . . . . . . . . . . .. . ... 1¢
d Additions duringtheyear . . . . . . . . . . . .. L. L ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . . e 1f
2a Did the organization mclude an arnount on Form 990 Part X lme 21? . . . (J Yes ] No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XMoo . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current yaar {b) Prior year {c) Two years back | {d} Three years back | {a) Four years back
1a Beginning of year balance 841,760 841,760 841,760 841,760 841,760
b Contributions . . 0 0 ] 0 0
¢ Net investment earmngs galns and
losses . . . . e 0 0 0 0 o
d Grants or scholarshnps Coe . 0 0 0 1] 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 1]
End of year balance 841,760 841,760 841,760 841,760 841,760
2 Provide the estimated percenlage ol the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanentendowment »  100%
¢ Temporarily restricted endowment 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . 3ali} v
{i) related organizations . . Jalii) v
b If “Yes" to 3a(li), are the related orgamzatlons Ilsled as requured on Schedule H? b |

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | (b} Cost or other basis {e) Accumulated {d) Book value
(investment) {other) depreciation

1a Land 406,987 0 406,997

b Buildings . 5 23,807,646 (1} 13,847,214 9,960,432

¢ Leasehold |mprovements 568,114 o 105,174 462,940

d Equipment 32,501,892 [+] 28,817,195 3,684,697

a Other 3,250,837 0 1,352,241 1,898,596
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 16,413,662

Schedule D {Form 950) 2013



Schedule D (Form 990) 2013 Page 3
RN Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

{B}

{C)

(D)

(@)
H)
Total. {Cotumn (b) must equal Form 990, Part X, col. (B) fine 12)
investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b} Book value (¢} Methad of valuation:
Cost or end-of-year market valug

(1} Investment in Joint Ventures 3,397,937 |Cost
A2
3)
{4
(5}
(6}
{7)
8

9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 13} & 3,397,937

IZEIEN Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b}) Book value
{1} Due from Affilialed Corporations 6,495,322
{2) Other Noncurrent Assets 1,600,193
{3) Deferred Financing Costs, net 165,616
(4)
{5}
{6)
7}
(8
)]
Total. (Colurmn (b) must equal Form 990, Part X, col. (B)fine 15} . . . . . . . . . . . . . . m» 8,261,131

Other Liabilities.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of lability {b) Book value
{1) Federal income taxes 0
{3} Estimated amounts due to third-party agencies 2,675,513
(3} other current liabilities 254,953
(4} Due to Affiliate corporations 695,633
{8) Payments due under plan of Reorganization 2,408,796
{6) subordinated debt 125,022
{7)_other long-term debt 2,350,000
{8} obligations under Capital Leases 918,335
{9 schD, Stmt 1

Total, {Cofumn (b) must equal Form 999, Part X, col, (B} fine 25, » 12,116,525

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the {ext of the footnote has been provided in Part Xlil

Schedule D (Form 980) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

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

b Donated servicesandusecoffacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other{DescribeinPart Xl . . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 ... ]2
3 Subtractline 2e from line1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but nol on Ilne 1

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

b Other{DescribeinPart XMLy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaandd4b . . P I [
5 Total revenue. Add lines 3 and 4c (Thus must equal Form 990 ParH hne 12 ) 0.0 o« 5

IENETl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

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

a Donated servicesand use offacilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . O -

d Other {Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .. ]2
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1

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

b Other{DescribeinPartXll}. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . R . O]
§ Total expenses. Add lines 3 and 4c (Thas must equal Form 990 Part! hne 18 ) e e 5

SE@LI  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form 8980) 2013




Schedule D, Part Xlll, Statement 1

JOHNSON MEMORIAL HOSPITAL INC

Form: Schedule D 06-0646696
Page: 3

Line Number: Part X

Other Liabilities

Description Amount
Self Insurance Liabilities and IBNR 2,344,272
Other liabiklies 346,001
Total: 2,690,273

Page: 1



SCHEDULE H Hospitals | oma wo. 1545-0047

(Form 990} @ @ 1 3
» Complete if the organization answered “Yes" to Form 990, Part 1V, question 20.

e P Attach to Form 990. » See separate instructions. Open to Public

m,mg&g&ggxﬂ” » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form290. Inspection

Name of the organization

Employer identification number
]

JOHNSON MEMORIAL HOSPITAL INC _ 06 | 0646696
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question6a . . 1ia | ¥
b If “Yes,” was it a written policy? . . . . b | v
2  If the organization had multiple hospnal famlmes mdu:ate Wthh of the followmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
O Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities
[0 Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? if "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: | 33 | ¢
O t00% O 150% 200% [0 other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: b | ¥
(0 200% (O 2s0% [J300% [J 350% 400%  [J Other %
¢ [f the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? . 4 | ¥
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance pol:cy dunng lhe fax yeaﬂ 5a | v
b I "Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b | v
¢ If “Yes" to line 5h, as a result of budget considerations, was the organization unable to provide frea or
discounted care to a patient who was eligible for free or discounted care? 5 o 0 0 o ¢ 5¢ v
G6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . Ga| v
b If “Yes,” did the organization make it available to the public? . b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not subrmt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of {b} Persons | (¢) Total community | (d} Direct offsetting | (e} Net community {n Pearcent
Means-Tested Government ngrams prugarg:'lvélﬁspﬁro ol ( ::&ﬁg 5 benefit expense revenua bensfit expense e?:l ?rttasle
a Financial Assistance at cost
(from Worksheet 1) . . . . 333 151,372 0 151,372 0.21%
b Medicald (from Workshest 3, column a) 642 11,824,356 5,730,369 6,093,987 8.63%
¢ Costs of other means-tested
government programs Sfrom
Workshest 3, column b
d Total Financlal Assistance and
b S L 0 875 11,975,728 5,730,369 5,245,359 8.84%
Other Benefits
e Community health Improvement
services and community benefit
operations {from Worksheet 4) . 13 4,313 62,043 62,043 0.09%
f  Health professions education
(from Worksheet 5 . . . . 1 89 90,520 90,520 0.13%
9 Subsidized health services (from
Worksheet 6) .
h Research (from Worksheet 7}
i Cash and in-kind contributions
for communlly benefit (frorn
Worksheet8) . . a g 2 1,586 11,514 11,514 0.02%
j Total. OtherBenefits . . . 16 5,988 164,077 0 164,077 0.23%
k_Total. Addlines7dand7] . . 16 6,963 12,139,805 5,730,369 6,409,436 9.07%

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Cat. No. 501927 Schedule H (Form 990} 2013



Schedule H (Form 990) 2013
I Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

{8} Number of | (b} Persons | {c} Total community { (d) Direct ofisetling | {e} Net community {1} Percant of
activitles or served buttding expanse ravenusa building expense total expense
programs {optional)
{optional)
1 Physical improvements and housing
2 Economic davelopment
3 Community support
4  Environmental improvements
5  Leadership development and tralning
for community members
6  Coalitlon bullding 1 170 80,317 48,000 32,317 0.04%
7 Community health Improvement advocacy
8  Workforce development
9 Other
10  Total 170 80,317 48,000 32,317 0.04%
I Bad Debt, Medicare, & C:ollection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association StatementNo. 157 | 1 | v
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methedology used by the organization to estimate this amount . A 4,119,249
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the crganization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 5 o 3 288,347
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare {including DSH and IME) . . 5 21,005,935
6 Enter Medicare allowable costs of care relating to payments on line 5 . ] 18,047,274
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . .. 7 2,958,661
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodolagy or source used to determine the amount reported
on line 6. Check the box that describes the method used:
O Cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . . 9a | v
b #*Yes," did the arganizations collection policy that applied to the largest number of its patients during the tax year conlam prowsmns
on the collection practices lo be followed for patients who are known to qualify for financial assistance? Describe in Part VI . ob ¢
Management Companies and Joint Ventures (swned 10% or mors by officers, directors, key employees. and physicians—see Instructions)
(a) Name of entity {b) Dascription of primary {c} Organization's |{d) Officers, directors, {8} Physiclans’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % 9"‘9'0}‘!53”5:;""‘;;6 ownership %
1
2
3
4
5
6
7
-]
9
10
1
12
13

Schedule H (Form 990) 2013
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Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state license
number

fepdsoy pasusar

s 7 [BapSW [RIRURD

ENdsoy suapID

fendsoy Buayses)

iSOy SS3308 [EanU)

Aoe) yareassy

s;moy pZ-H3

AYie-43

Facility
raporting
Other {deseribe) group

1 Johnson Memorial Hospital inc

201 Chestnut Hill Road

Stafford Springs, CT, 06074

WWW.jmmc.com

0033

10

Schedule H {Form 990) 2013
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YA Faciiity Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group Johnson Memeorial Hospital inc

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility {from Schedule H, Part V, Section A)

1

Yes

Community Health Needs Assessment (Lines 1 through 8¢ are optional for tax years beginning on or befora March 23, 2012}

1

co
NEE

oam

1] 0o oo

- Ta -0 a0 T
URMEEREN

8a

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 8. . S

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

A definition of the community served by the hospital facility

Demographics of the community

Existing haalth care facilities 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 minority groups

The process for identifying and prioritizing community health 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 Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 2012

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

BEE

=

Was the hospital facility's CHNA conducted W|th one or mora other hospltal facnlrlles? If "Yes " ||sl the other .

hospital facilities in Section C .o

Did the hospital facility make its CHNA report W|dely avatlable to the pUbllC? .
If “Yes," indicate how the CHNA report was made widely availabla {check all that apply):
¥ Hospital facility's website (list url); www.jmme.com

] Other website (list url);
1 Available upon reguest from the hospital facility

[0 Other (describe in Section C)
If the hospital facility addressed needs identified in its most recentiy conducted CHNA, indicate how (check

all that apply as of the end of the tax year):

[7] 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

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prionitization of health needs in its cormmunity

Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Section C)

Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,”
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section S01{r)}{3)7 .
If “Yes" to line 8a, did the organization file Form 4720 to repon the saction 4959 excise tax?

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

8a

8b

Schedule H {Form 990) 2013



Schedule H (Form 980) 2013 Paga 5
m Facility Information (continued) Facility: 1-Johnson Memorial Hospital Inc
Financial Assistance Policy Yas | No
Did the hospital 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? . . . . . 9| v
10  Used federal poverty gmdelmes (FPG) to determ:ne ellglblhty for prowdlng free care? e e e e i 10| v
If *Yes," indicate the FPG family income limit for eligibility for free care: 200 %
If “No,” explain in Section C the criteria the hospital facility used.
11 Used FPG to determine sligibility for providing discounted care? . . e e e e e e e e 1]
If *Yes,” indicate the FPG family income limit for eligibility for dlscounted care: 400 %
If “Ne,” explain in Section C the criteria the hospital facility used.
12  Explained the basis for calculating amounts charged to patients? . . . . S0 12| v
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
a Income level
b [J Assetlevel
c Medical indigency
d Insurance status
e Uninsured discount
f Madicaid/Medicare
g State regulation
h [J Residency
i O Other (describe in Section C)
13  Explained the method for applying for financial assistance? . . . . 13| v
14  Included measures to publicize the policy within the community served by the hospntal facnllty? ce e 14 |

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

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

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

The pelicy 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

_ 9 Other (describe in Section G}

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? . 15| v

16 Check all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the individual's eligibility under the

facility's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

O Body attachments

[0 Other simitar actions (describe in Section C)

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 individual's eligibility under the facility's FAP? . . . . 171V
If “Yes,"” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions {describe in Section C}

o000 0TDWn
O8080ENO

D a0 0o

ooo0 oW
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Schedule H {Form 990} 2013



Schedule H (Fonn 990} 2013

m Facility Information (continued)

Page 6

Facility: 1-Johnson Memorial Hospital Inc

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

a [J Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
¢ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [} Other {describe in Section C)
Policy Relating to Emergency Medical Care
Yes { No
19  Did the hospital facility have in place during the tax year a written policy relaling to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility. under the hospital facility's financial assistance policy? 19| Y
If “No," indicate why:
a {1 The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility's policy was not in writing
¢ [ The haspital facility limited who was eligible to receive care for emergency medical conditions {describe
in Section C)
d [ Other {describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP {(FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-gligible individuals for emergency or other medically necessary care.
a [0 The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b (0 The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital {facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other {describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-aligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounis generally billed to
individuals who had insurance covering such care? . 29 v
If “Yes," explain in Section C.
22  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 22 v

If “Yes,” explain in Section C.

Schedule H {Form 9290) 2013



Schedula H {Form 990) 2013 Page 7
Facility Information {continued]
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, &d, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22, If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

Schedule H, Pan V, Section B, Line 3-Johnson Merorial Hospital Inc - see supplemental information for Part VI line 2

Schedule H, Parl V, Section B, Line 20-Johnson Memorial Hospital Inc - Patients apply for Financial Assistance in accordance with the

"Financial Assistance Policy”

Schedule H {Form 990) 2013



Schedule H {Form 990} 2013

Page 8

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

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

Name and addrass

Type of Facility (describe)

1 Johnson Memorial Hospital DBA Johnson Surgery Center

148 Hazard Avenue

Enfield, CT, 06083

Outpatient Surgery Center and Diagnostic Imaging
Center with Lab draw

2 Johnson Memorial Hospital

151 Hazard Avente

Enfield, CT, 06083

Physical Therapy Services

3 Johnson Memaorial Hospital

139 Hazard Avenue

Enfield, CT, 06083

Cardiac Rehab Services

4 Johnson Memorial Hospital DBA Tolland Medical Specialists

384 L Merrow Road

Tolland, CT, 06084

Physician Session Space with Lab and Xray
services

5 Johnson Memerial Hospital

15 Palomba Drive

Enfield, CT. 06086

Lab draw station

6 Johnson Memorial Hospital

140 Hazard Avenue Suite 106

Enfield, CT, 06083

Wound Care Services {Advanced Wound Center)

7 Johnson Memorial Hospitat

142 Hazard Avenue

Enfield, CT, 06083

Infusion Therapy Services (Karen Davis Krzynowek
Infusion Center)

10




Schedule H {Form 990 2013 Page 9
AN Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part IIl, lines 2, 3, 4, 8 and
gb.

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

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

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

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

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

7 State filing of community benefit report. If applicable, identify all states with which the arganization, or a related
organization, files a community benefit report.
Schedule H, Part |, Line 7 - Ratio of Cost to Charges was utilized. Also actual accumulated cost with overhead allocations based on recent
Medicare Cost Study.

Schedule H, Pan |, Line 7q - N/A

Schedule H, Part Il - Community Building activites contribute importanly by enhancing the bonds with the communitie we serve. JMH
promotes the health of the communities it serves by committing expertise and resources to support local community organizations. The
Hospital's coalition with two area high schools promote the health and safety of student athletes by providing them with training and
medical services they otherwise wouldn’t have access to.

Schedule H, Part lll, Section A, Line 4 - See page 23 of Audited Financial Statements. Gross charges written to Bad Debt were reduced to
cost by applying applicable (updated quarterly) ratio of cost to charges. The Direclor of Patient Accounts reviewed detailed reports and
estimated that approximately 7 percent may have been Charity Care.

Schedule H, Part Il}, Section B, Line 8 - line 586 were computed from the 2014 Medicare Cost Study(D/E worksheets). The shortfall from
Medicare contributes importantly to the wellare and benefit of our community by providing high guality healthcare at affardable prices.

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

Schedule H, Part Vi, Line 2 - The CHNA consisted of a series of interviews with local Providers, a community survey, and information
gathered form local health depariments and community based organiztions. In addtion three focus groups were informally surveyed through
the JMMC interfaith Clergy, Post Acule Care Council and Geographic Council. Community health need identified through the CHNA include
obesity, diabetes, behavioral health, substance abuse and aleoholism, and heart failure. An implementation plan was designed 1o address
those needs with activities that align with Johnson Memorial Hospitals mission, vision, and values.

Schedule H, Part VI, Line 3 - Johnson Memorial Hospital has a Customer Service position in the Patients Accounts department. That
_position assists patients in the Medicaid and or Financial Assistance process. The Hospital also has staff ihat is a Certified Navigator for
the CT Exchange Programs helping patients with the application process

Schedule H, Part VI, Line 4 - The Johnson Memeorial Hospital, JMH, is an acute care hospital which serves communities in North Central
Conneclicut and Western Massachusetts. The primary service area of JWH encompasses eight zip codes, which relate to the towns of
Ashford, Ellington, Somers, Stalfford, Union, Suffield, Tolland, and Willington, The majority of these CT towns are located in Tolland county
however Enfield and Suffield are located in Hartford county and Ashford is located in Windham county. JMH secondary service area
consists of five towns in Massachusetis all of which fall under Hampden County. The combined population for these communities is about
180,000 residents. The average household income is in the 80,000 range. About 10 percent of residents under 5, for all income levels, are

Schedule H {Form 990) 2013
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Part VI- Supplemental Information (Continued)

_Directors.

Schedule H, Part V), Line 7 - CT

Schedule H (Form 990) 2013



EatlS s L S0 Compensation Information LRI

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees ? 2@1 3
> Complete if the organization answered “Yes" on Form 990, Part IV, line 23. ;
Depariment of the Traasury : » Attach to Form 990. > See separate instructions, Open to PIUbhc
niemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Nama of the arganization Employer identHicatton number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi1, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travesl (O Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account O 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 Ill to
explain., . . . . . L L L L L e e s e e e e e e s e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation cof the CEO/Executive Director, but explain in Part ill.
Compensation committee Written smployment contract
O independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . S 4a v
b Participate in, or receive payment from, a supplemental nongualified rellrement plan? e e e e 4b Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization? . . . . . . . . . . . . . . . . . .. ... ... .. |-5a v
b Any related organization? . . . . 5b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . .. . e .. ... . |oca '
b Any related organization? . . . . 6b v
If “Yes" to line 6a or 6b, describe in Part lII
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . . L L L e e e e e e e 8 v
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat, No, 50053T Schedule J {Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

{Form 990 or 930-EZ}| » Gomplete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treasury b Attach to Form 980 or Form 930-EZ, W See separate instructions. Open To Public
Internal Revenue Service > Information about Schedule L {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form590. Inspection
Name of the organization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

Excess Benefit Transactions (section 501(c){3) and section 501(c}(4) crganizations only).
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disquallfied person LG beotrg‘:‘"lzg:fg:a"ﬁed Rt {c) Description of transactlon (? cmec::?
e3
(L)
(2
3)
4
8
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . . . . . L 0. L 0 0 s e e e e e s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . §
Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if tha
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Refationship | () Purposeof | (d) Loantoor {e) Original () Balance due  |{g) In default?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
{1)
{2)
{3)
4
{5)
(6)
7}
8
(9}
(10)
Total . . . .. ... . 8

2E1gdlll  Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered “Yes" on Form 990, Part IV, ling 27,

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

(1))

{2)

{3)

4

{5)

{6)

7}

{8)

{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2013




Schedule L (Form 990 or 990-E2) 2013

Page 2

3:1gd\' Business Transactions Invalving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a} Name of interested person (b} Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction wrganization's
organization revenues?
Yes | No
{1) Mullen and Mahon Chairman of Board 141,545 | Insurance Coverages v
{2)
{3)
{4
{5)
{6)
1)
(8)
(9)
(10)

Supplemental Information

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

Schedule L (Form 390 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2
Form 980 or 990-EZ or to provide any additional information. @ 1 3

Departmen of the Treasury » Attach to Form 890 or 880-EZ. Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ} and its Instructions is at www.irs.gov/ferm990. RRITETeT-Yel fe]4]

Name of the crganization Employer identification number
JOHNSON MEMORIAL HOSPITAL INC 06-0646696

nor more than 60 members

Form 930, Part Vi, Section A, Line 7a - Members are elected by the Board as recommended by the Governance and Nominating
Committee

required on an ongoing basis to disclose interests that may give rise to a conflict of interests.

_Forrn 990, Part VI, Section B, Line 15 - A Board Committee reviews compensation annually for the Executive team and recommends

_compensation for Board approval. Comparability data is reviewed and may include industry surveys, documentaled compensation of
similiar positions in similiar organizations, and expert compensation schedules.

:l}orm 990, Part VI, Section C, Line 19 - The Johnson Memorial Medical Center n-1-a-i_r_l_t§ins these documents in Administration and are
_available for viewing on request during normal business hours, This includes the Johnson Memgrial Hospital,

released from restriction of 24442 = $151,992

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



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

Reasonable Cause Explanations

Explanation
N/A

Page: 1
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Schedule R (Form 990) 2013 Page 5

RETRAYl| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 830) 2013



Department of Treasury Natice CP211A
Internal Revenue Service Tax period September 30, 2014
IRS Ogden UT 84201

Notice date June 22, 2015
Employer ID number 06-0646636
To contact us Phona 1-877-829-5500
FAX 801-620-5555

150520.568566.501873.21582 1 AT 0,416 370 Page 1 of 1
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JOHNSON MEMORIAL HOSPITAL INC

et % KEITH T PURDY
o 201 CHESTNUT HILL RD

STAFFORD SPGS CT 06076-4005

150520

important information about your September 30, 2014 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2014 Form 990, " ) b ; by A 5 W
Your new due date is August 15, 2015. File your September 30, 2014 Form 990 by August 15, 2015. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
returns can be filed electronicaily, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
= Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



