Form 990

“PUBLIC INSPECTION COPY™

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

OMB No. 1545-0047

2013

Open to Public

E}ig?&?ﬁgig&?&ﬁﬂw > [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: [ D Employer Identification Number

. Address change

. Name change

. Initial return
Terminated

. Amended return
. Application pending

The New Milford Hospital, Inc.
21 Elm Street
New Milford, CT 06776

06-0669121

E Telephone number

203-739-8110

G Gross receipts $

64,297,750.

F Name and address of principal officer:

Steven H. Rosenberg
24 Hospital Avenue Danbury, CT 06810

| Tax-exempt status

[X[s010@3) [ [5010) ( )< Ginsertno) [ [asarayor [ [527

J Website: >

NewMilfordHospital.org

H(a) Is this a group return for subordinates?| | vyeg
H(b) Are all subordinates included? Yes

XND

No

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

H(c) Group exemption number -

K Form of organization: |§|Corporalion l | Trust |_| Association u Other™ | L Year of formation: 1921 | M state of legal domicile: CT
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: New Milford Hospital is an _acute care
@ facility dedicated to _maintaining and improving the healthcare of members of the __
= New Milford and surrounding communities that it serves. ____________________
=
&| 2 Check this box > [X] if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 9
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .......................... 5 499
;g 6 Total number of volunteers (estimate if necessany). ... 6 90
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 1,:035:723.
b Net unrelated business taxable income from Form 980-T, line 34. .. .. ... o 7b -648,569.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th). . ... i e 5,457,495, 1,807,850.
2| 9 Program service revenue (Part VI, TiNe20) o con v viemmive vs sas s sobmnens s s 69,721,620. 61,806,759.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...........oooiiiiiinn
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)...........ovn.. 534,161. 683,141,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 75,713,276. 64,297,750.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................oo..
14 Benefits paid to or for members (Part IX, column (A), line 4} .............cooiiniinn.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 37,598, 629. 31,395,000.
% 16a Professional fundraising fees (Part IX, column (A), line 11€). . ...t
:é. b Total fundraising expenses (Part IX, column (D), line 25) »
11

17
18

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...............coien.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............

35,363,670.

33,430,911,

72,962,299,

64,825,911.

N 19 Revenue less expenses. Subtract line 18 fromline 12.... ... ... ..., 2,750,977. -528,161.

; § Beginning of Current Year End of Year

§u—§ 20 'Toltdl assets (Part X, I8 T8Y . vin vun ros vvs s o om v vs 55 5 Somowils ameans s s s e 61,269, 930. 0.
;-g 21 Total liabilities (PArt X, liB@20) . v v vvn v s v sxmimis was s s s s s s s Fas s 29,542,298. 0.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ..................... 31,727,632, 0.
[Partll_[Signature Block

Under penalties of perjury, | declare jhat | have exami is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepare%r/man omceﬁag;id on al})lnformat!on of which preparer has any knowledge. / /
7
Y. A s, (IO nIMAG W /I /7
Si gn Signétur® of officer f / Date ~ / /
Here Steven H. Rosenberg SVP & CFO
Type or print name and fille. Lo
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN

Paid Jennifer Lynch Quuisgr -t 08/05/15 | settempioyed  |P01255855
Preparer |fimsname > ERNST & YOUNG US LHp "

Use Only |Fimsasaess ® 111 MONUMENT CIRCLE STE. 4000 Fim's EIN > 34-6565596

INDIANAPOLIS, IN 46204 Phoneno. 317-681-7000

May the IRS discuss this return with the preparer shown above? (see instructions) . ........ ..o ns [g] Yes |__| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)



Form 990 (2013) The New Milford Hospital, Inc. 06-0669121 Page 2
Partlli: | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note toany line inthis Park 1E. .. ... oL o o i i
1 Briefly describe the organization’s mission:

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

FOMM 990 0F 990-EZ7 . . oo\t e [] Yes No
If “Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes D No
if ‘Yes,' describe these changes on Schedule O, See Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } Expenses $ 28,374,174, including grants of $ y Reverve $ 35,302,987.)
QUTPATIENT:

4h (Code: } Expenses § 20,371,201. including grants of 3 YQRevenue §  17,072,344.)
See Schedule O

4 ¢ (Code: ) (Expenses § 7,219,464, including grants of 5 ) (Revenue § 9,431,428.)
ER AND OTHER:

4 d Other program services. (Describe in Schedule Q)
(Expenses including grants of & ) (Revenue § )
4 e Total program service expenses » 55,964,839.
BAA TEEAD102L 07/02/13 Farm 990 (2013)




Form 990 (2013) The New Milford Hospital, Inc. 06-0669121 Page 3
[Part IV { Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f 'Yes,' complete
SOOI A L 1 X
2 [s the organization required to complete Schedule B, Schedule of Confribufors (see instructions)? . ............... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part I i 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. ... . 4 X
5 [s the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part it .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg prolvide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes,' complete Schedule D, ¥
£ o 6
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part If............ ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Bl . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV, .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. .. ... . . o
11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

12

15

16

17

18

19

20

or X as applicable.

a Did the o\r/gllanization report an amount for iand, buildings and eguipment in Part X, line 107 /f 'Yes, " complefe Schedule
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 /f 'Yes,' complete Schedule D, Fart VIl ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Parl X, line 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statemenls for the iax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? {f 'Yes," complefe Scheduie D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XU, and Xl . . e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then compieting Schedule D, Parts Xt and Xli is optional. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $3100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedufe F, Parts Nand IV. ... . i i

Did the arganization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts ilfand IV. ... oo

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. e

Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If *Yes,'
complete Schedule G, Part Il . . e e

aDid the organization operate one or more hospital facilities? If 'Yes," complete Scheduwle H. ....................... ...
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ...

11a X
11b X
Tic¢ X
iid X
1le X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

20h; X

BAA

TEEAQT03L 11/08/13

Form 990 (2013)




Form 990 (2013) The New Milford Hospital, Inc. 06-0669121 Page 4
[PartiV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion report more than $5,000 of grants or other assistance to any demestic organizations or
government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts land il ... ... . ... .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts Fand HL . .. e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated emplayees? If 'Yes,' complete
SOEdUE . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f 'No,'go [0 ine 258 . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONAS L 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding ai any time during the year?................. 24d
25 a Section 501(cX3) and 507(cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part [. ... ... ... . .. . . . . 25a X
h [s the organization aware ihat it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Sehedule L, Part §. o s 25b X
26 Did the organization report any amount on Part X, line 3, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1 . o 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, frusiee, key employee, subslantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part Il ... i X

28

29
30

AN
32

33

34

35

36

37

38

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceplions):

b A family member of a current or former officer, director, trustee, or key employee? ff *Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV,

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If 'Yes, ' compliete Schedule M. . .. . e e

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complefe Schedule N, Part{......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete
Schedule N, Part iI

Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, ' complete Schedule R, Part I.. ... ..

Was the organization refated to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parts I, Il IV,
and V, line 1

a Did the organization have a controlled entity within the meaning of section 512(0Y(13)? .. .. ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes, ' complete Schedule R, Part V, line 2

Section 5_01(?
organization?

¥3) organizations. Did the or!%anization make any transfers o an exempt non-charitable related

If Yes,' complete Schedule R, Part V, line 2. .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................
Did the organization complete Schedule O and provide explanations in Sthedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O,

27

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
3| X
36a|l X
35p| X
36 X
37 X
3| X

BAA

TEEADIO4L 111113

Form 990 (2013)




Form 990 (2013) The New Milford Hospital, Inc.

PariV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response of note to any line in this Part V.o .o o o

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNers? . s

2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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.

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charifable contributions? ........ ... ...l

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
Ot TaX QEBUCHD B Y L . . e e e i

7 Organizations that may receive deductible contributions under section 178(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProvIded 10 BNE PaYOIY. L o ettt e e e

¢ Did the organization sell, exchange, or otherwise dispose of fangible personal properly for which it was required to file
BT BB 7 . ottt o o e

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oL =TT ]2= o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O BO08 7. ettt e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporling organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any fime during the Year? . ... e e

9 Sponsoting organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...l
10 Section 501(c)(7) organizations. Enter:

7§

79

7h

9b

a Initiation fees and capital contributions included on Part Vil line 12........... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from thermi) ... oo 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. (s the organization fifing Form 990 in lieu of Form 10417 .. _..........
hIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. [ 12b|

12a

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

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

13a

which the organization is licensed to issue quailified healthplans................. ... ... 13b
¢ Enter the amount of reserves on hiand . ... . e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..............o00 ool 14a X
h#f 'Yes,' has it filed a Form 720 to report these payments? f ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAD105L  07/02113

Form 990 (2013)




Form 990 (2013) The New Milford Hospital, Inc. 06-0669121 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ... o o

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 00 was filed 2. . e et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockhiolders? ... ... o i 6 X
7 a Did the organization kave members, stockholders, or other persons who had the power te elect or appoint one or more

members of the QoVerming Body 7 .« ... e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the goversing body? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
2 THe QOVEITING DOy 2 ottt et et e et et e e et e 8a| X
b Fach committee with authority to act on behalf of the governing body?. .. ... ... 8h| X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............ 000000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES?. . L L L L e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form?. . ... ... aiii MNa
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. ... ... ... ... oot 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 G0N . L e ot e e e e 12h} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done....3€e, Schedule. O e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. . i e 13 X
14 Did the organization have a written document retention and destruclion policy?. ... 14 X

15 Did the pracess for delermining compensation of the following persons include a review and approval by independeni
persons, comparability data, and contempeoraneous subsiantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule Q................... ...
b Other officers of key employees of the organization. .. See . Schedule .0 i
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate i a joint venture or simitar arrangement with a
taxable entity during e Year . L. e e

b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangemenis?.

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

D Own website D Another's website Uron request Other (explain in Schedule ) See Sch. 0O
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confliet of interest policy, and financial statements available to
the pubiic during the tax year. See Schedule O

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

BAA TEEAOIOEL 0740213 Form 920 (2013)




Form 920 (2013) The New Milford Hospital, Inc. 06-0669121 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIE ... o o i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® [ isi all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

* | ist 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

*® Lisl all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trusteas 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.

()
] (B) Position (do aot chrecknnimr% 1heu'f11 (D) (E) (F)

Mo i Tt Auerage | TC on s discirinson) | conbebe | et I
week (fist — the organization related organizations compensation
anyhows | 8 31 21 2| & § L[ & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ Z a2| F| =18 3 organization
organiza- | @& &} &, [l 8 R and related

tions % g_) ] s ol = organizations
bl I - A B
tine) @l 8 @ !
See Schedule O i %‘ g
_(M John M. Murphy, MD __ | 2 _
WCHN Pres & CEQ 48 X X 0. 1,243,861, 54,487.
_(@ Neil Culligan, MD | i
Director 2 X 0. 0. 0.
_® bavid Kramer, MD __ __ | 1
Director 2 X 0. 0. 0.
_@ David Cyganowski __ __ | 1
Director 2 X X 0. 0 0
_®) Richard G, Jabara | A
Director 3 X 0. 0 0
_© Anthea Disney _ _ ____ | _1
Director 2 X 0 0 0
_() Joseph D. Skrzypczak _ | 1 _
Secretary 2 X X 0. 0 0
® Spencer Houldin | 1
Director 3 X 0. 0 0
_® Brian C. White _____ | L
Director 4 X 0. 0 0
(0 James Kennedy __ _ _ __ | _3_
Chairman 7 X X 0. 0. 0.
(%) D.DeBarba (from 1/1/14) | 1
Exec VP & Pres. 49 X 0 1,110,329, 26,151.
(2 Steven H. Rosemberg = | 2 _
SVP/CFQ & Treas 49 X 0. 717,641, 45,409,
(13)_ D, Weymouth (to 6/1/14) | 40 _
SVP & Exec Dir. 0 X 372,111, 0. 18,013,
(4)_Donna Kaplanis _____ | _2
Asst. Secretary 48 X 0. 236,977. 57, 460.

BAA TEEADI07L  G7/0813 Form 980 (2013)




Form 990 (2013) The New Milford Hospital, Inc, 06-0669121 Page 8
[ Part: Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) (<
(A) A'\:erage tgdo nollch;‘i(sﬁ;g?e‘thgn n:}ne ()] (E) (F)
Nerme and fe bor. | aftcor and 2 dreclariustes) | compatentoniiom | componcatniiom | amoir e gher
week g & T 7| the organization related organizations compensation
Gistany 1R 3| 21 2| & |53 5’| W-2r1099-MISC) (W-2/1099-MISC) irom the
hours |a S 2 F|= 25 3 organizalion
refgtred 2 = & « |8 % & B4 and refaled
organiza §- 5| g -g_ &2 ofganizations
bow | Bl (B 8
doted | @) B2 P
line) & %
05 _Thomas Koobatian __ _______ _ | _40 |
SVP 10 X 0. 417,446, 49,827,
06 _Damon DeChamplain _ ________ | _40 |
Director Pt Exper 0 X 150, 658. 0. 24,947,
a7 Lee Zarger . ______| _40
Chief Med Physicst 0] X 203,036. G. 28,335,
08 Judith Pilch _____________ | _40 |
Nurse Manager 0 X 142,522, 0. 21,156,
(9 Christian Ward | 40
Dir.of Finance 0 X 145,831. g. 40,304,
@0) Kevin Meade _ ____ _________| 40
Controller 0 X 145, 208. 0. 18,474,
ey L ___ o
@ ] S
@3 ] e
@y o ____ e
@ o ___ o
ThSUBA0tAL . ..o e ™ 11,159,366.| 3,726,254, 384,563,
¢ Total from continuation sheeis to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1) . ... ... o o > 11,159,366.| 3,726,254, 384,563,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 51

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule J for such individual . .. ... . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnig;ts%n and related organizations greater than $150,0007 I 'Yes' complete Schedule J for
SUCH NAIVIGUAT . . e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.................. ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B ) ©
Name and bustness address Description of services Compensation
UNIDINE PO BOX 60479 CHARLOTTE, NC 28260 NUTRITTONAL 1,251,824,
LAWNS UNLIMITED 186 CORNWALL RD WARREN, CT 06776 LARDSCAPING SERVICES 110,000.
APQLLQ INTL 215G BOSTON PROVIDENCE HIGHWAY WALPOLE, MA (02081 SECURITY SERVICES 446,402,
PERSANTE SLEEP CARE 130 GAITHER DRIVE MOUNT LAUREL, NJ 08054 SLEEP CTR MANAGEMENT 146, 200.
RINALDI LINEN SERVICE 47 COMMONS COURT WATERBURY, CT 06704 LAUNDRY SERVICES 150,572

2 Total number of independent contractors {including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ® 77 i
BAA TEEADI08L 11/11/13 Form 990 (2013)




Form 990 (2013) The New Milford Hospital, Inc. 06-0669121 Page 9
Rart VHiI| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI .. ..o o D
‘ &) (B) © (D)
Total revenue Related or Unrelated Revenue
exempi business excluded from tax
. function revenue under sections
- . & revenue 512-514
Fidd » 1a Federated campaigns. .. ......
E Z| b Membership dues.............
ad ..
s ¢ Fundraising everts............
% % d Related organizations. .. ...... 1,503,047.
o E| e Government grants (contributions).... | Te 304,803,
=
g &5 f Al other contributions, gifts, grants, and
2 similar amounts not included ahove. .. | 1f
E; g Noncash contributions included in lines 1a-1f; 8
8= hTotak Add lines Ta-1f............. .. ... >
g Business Code
o
g 2a Patient Service Revenue 621990 34,771,615.(34,771,615.
o~ b Medicare/Medicaid _ __ 1621990 26,001,421.126,001,421.
2| ¢ Non-Patient Laboratory (621500 1,033,723, 1,033,723,
g5 d
U | e e e e e — —— e —
=
§ f Al other program service revenue . . .
o g Total. Add lines 2a-2f, . ... ... i *| 61,806, 759.
3 Investment income (including dividends, interest and |
other simitar amounts) . ... ... - |
4 Income from investment of tax-exempt bond proceeds. ™
5 Rovalties. . ... e -
{) Real
Ga Grossrents ......... 86,305.
b Less: rertal expenses
¢ Rental income or (loss}. .. 86. 305.

d Net rental income or (loss) .............
(D) Securitles

(iiy Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . .....

¢ Gain or (loss)........
diNetgainor {oss). ... i i i

8a Gross income from fundraising events

Ead

=2 {not including.. $

% of contributions reported on line 1c).

= See Part IV, line 18................. a
Lal .

=| bless: direct expenses............... b
o

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities. .. ........
10a Gross sales of inveniory, less returns
and allowances. ....... ... ... a
b Less: costofgoodssold . ........... b
¢ Net income or (loss) from sales of inveniory. .........
Miscellanecus Revenue Business Code - .
MMa Administrative Services |561000 283,012, 283,012,
b Cafeteria & Vending _  |561000 250,004. 250,004.
¢ Gift Shop 452000 63,820, 63,820,
d Allotherrevenue . ..................
e Total. Add flines 11a-11d ... oient - 596,836. ¢ T
12 Total revenue. See instructions. ..................... "l 64,297,750.|60,773,036.] 1,033,723, 683,141.

BAA TEEAOI09L O7/08/13 Form 990 (2013)
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m 980 (2013)

The New Milford Hospital, Inc.

06-0669121

Page 10

{Part

| Statement of Functional Expenses

Section 501(c)3) and 501 (&) 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, 8b, 9b, and 10b of Part Viil.

(&)
Total expenses

B
Program service
expenses

{C)
Management and

general expenses

©
Fundraising
expenses

7

10
1

12

Grants and other assistance to governments
and crganizations in the United States. See
Part IV, line 21, ... ...
Grants and other assistance to individuals in
the United States. See Part IV, line 22.... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, direclors,
trustees, and key employees...............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cY3)B). ...

Other salariesandwages..................

Pension plan accruals and contributions
{include section 401(k) and 4¢3(b) employer
conatribubions) . . ... e

Other employee benefits...................
Payrolltaxes................ ...t
Fees for services (non-employees):

diobbying. ... .. . ol
¢ Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Othar. (if line 11g amt excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0}. .. ..

Advertising and promotion............. .. ..

13 Office eXpenses. . ... ..ooiiivie i,
14 Information technology. . ...................

15

Royalties. .............. ...

168 OCCUPARCY. . ..o o i
17 Travel ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .............. ... L

19 Conferences, conventions, and meetings. . ..

20
21

Inferest......... ..o
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 INSUFANCE.. ...
24 Other expenses. ltemize expenses not

covered above (List miscelianeous expenses
in line 24e. H line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule G.).................

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reported in colurmn (B)
joint costs from a combinad educational
campaign and fundraising solicitation.
Check here » [ | if following

SOP 98-2 (ASC 958-720) . ...l

204,415,

294,415,

0

0.

0

24,523,114.

20,354,185,

4,168,929,

1,221,036,

1,013,460,

207,576,

3,846,425,

3,192,533.

653,892,

1,510,010,

1,253,308,

256,702,

28,086.

28,086,

190, 930.

190,930.

38,439.1

38,439.

4,950,914, 4,109,259, 841,655,
252. 252,
999, 408. 829,509, 169,899,
73,475, 60, 984. 12,491,
1,195,822, 992,532, 203, 290.
11,997. 9,958. 2,039,
47,405, 39, 3446. 8,059.
128, 030. 128,030,
5,477,484 . 4,546,312, 931,172.
2,035,151.]  1,689,175.] 345,976

9,299,984,

9,299,984,

5,969,598,

5,969,598,

1,158,115, 961, 235. 196,880,
935,792, 176,707, 159,085.
890,029. 738,724, 151, 305.

64,825,911,

55, 964, 839.

8,861,072,

BAA

TEEAQ110L 11/08M13

Form 990 {2013)




Form 930 (2013) The New Milford Hospital, Inc. 06-0669121 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... o D
Beginni(nAg) of year End (oBgyear
1 Cash — non-interest-bearing. . .. ... e 1
2 Savings and temporary cash investments . ........ . ... oo 2,221,385.| 2
3 Pledges and grants receivable, et ... .. 3
4 Accounts receivable, nel. ... . e e 7.314,799 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp[oa/ees, and highest compensated employees. Complele
Part fl of Schedule L. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Scheduie L .. ... 6
? 7 Notes and loans receivable, net .. ... . . e 7
E 8 Inventories for sale OF USe. ... ... i i 1,521,171.| 8
E 9 Prepaid expenses and deferred charges. .............. ..o 371,475.| @
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vl of Schedule D................... 10a i e
b Less: accumulated depreciation. ................... 10b 33,868,704.]10c
11 Investments - publicly traded securities. .. ... i m
12 Invesiments — other securities. See Part IV, line 11, ... ... . ... ... 12
13  Investments — program-related, See Part IV, line 11............. oo ool 13
14 Intangible assels ... .o 14
15 Other assets. See Part IV, line 11 ... i 15,972,396.| 15
16 Total assets. Add lines 1 through 15 (must equal fine 34).................... ... 61,269,930.[16 0.
17 Accounts payable and accrued expenses. ... e 5,295,097.|17
18 Grants pavable . .. 18
T9  Defermed FeVENUE .. . e et e e 19
L1 20 Tax-exempt bond liabilities. ... .. ... e 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persens.
LS Complete PartlEof Schedufe L. .. ... .00
{_: 23 Secured morlgages and notes payable to unrelated third parties. ...............
S| 24 Unsecured notes and loans payabie to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D, 24,247,201,
26 Total liabilities. Add lines 17 through 25....... ... e 29 542 298
B Organizations that follow SFAS 117 (ASC 958), check here » and complete . -
¥ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. .. ... .. e 23,332,942,
E| 28 Temporarily restricted net assets ... 4,125,215,
z 29 Permanently restricted nel assets. .. ... 4,269,475,
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds. . ............ .. ..o L 30
g | 31 Paid-in or capitai surplus, or land, building, or equipment fund, ..............00 n
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total net assets or fund balances. ... 31,727,632.133 0.
E| 33 Total liabilities and net assets/fund balances .. ... ... .coooiiiiiiiiiiiiaeinns, 61,269,930.]34 0.
BAA Form 990 (2013)

TEEAD11IL  07/08/13




Form 990 (2013) The New Milford Hospital, Inc. 06-0662121 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL. ... .

1 Total revenue (must equal Part VI, column (A), line 12).. ... 1 64,297,750.
2 Total expenses (must equal Part IX, column (&), line 25). ... ... 2 64,825,911,
3 Revenue less expenses. Subfract line 2 from line 1. ... .. . o o 3 -528,161,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 31,727,632,
5 Net unreatized gains (losses) on investments. ... . e 5
6 Donated services and use of facilities. . ... e 6
7 INVES e XD . . o s 7
8 Prior period adjustments. .. ... e e 8
9 Other changes in net assels or fund balances (explain in Schedule 0). €€ _Schedule O 9 -31,199,471,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . . oo ittt e e e e e 10 0.

art XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XH. ... ... i

1  Accounting method used to prepare the Form 990: DCash Accrual |:|Oiher

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

If "Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidaied hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... oo

If "Yes,' check a box below lo indicate whether the financial staterents for the year were audited on a separate
hasis, consolidated basis, or both:

Separale basis DConsolidated basis Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ....... ... ... . 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required 1o underge an audit or audits as set forth in the Single
Audit Act and OMB Cirotlar A-T83. L  t e 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits. ............. ... ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . e : - :
i Comptete if the organization is a section 501{c)3) organization or a section
(Form 990 or 990-E2) 4247(a)1) nonexempt charitab?e trust. 201 3

» Attach to Form 990 or Form 990-EZ.
» [nformation about Schedule A (Form 990 or 990-EZ} and its instructions is

DCepartment of the Treasury

Internal Revenue Service at www.irs.gov/form990. g
Name of the organization Employer identificalion number
The New Milford Hospital, Inc. 06-0669121

[Part!] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 | | A church, convention of churches or assaciation of churches described in section 170(B)}1XAXi)-
2 | | A school described in section 170(bX Y AXID). (Attach Schedule E.)
3 |X| A hospital or a cooperative hospilal service organization described in section 170(b)Y1}(AXiii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXili). Enter the hospital's
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L TT0(BXTXAX V). (Complete Part I1.)
6 A federal, state, or local government or governimental unit described in section 170(b)(1XAXv).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bY1)XAXvi). (Complete Part 11.)

8 A community trust described in section 170(bY(1XAXvi). (Complete Part i)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
irvestment 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 11l.)

10 H An organization organized and operated exclusively to test for public safety. See section 508(a}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the g(urf(%ssesczz gf o‘rjet r(})r box that
a}3). Check the box tha

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.

a I:lType | b DType Il c |:| Type HI — Functionally integrated d D Type lil - Non-functionally integrated

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

seclion 509(@)(2).

If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

CRECK FRIS BOX. L e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. . ... ... .. et et Mg
(i) A family member of a person described in M above? .. ... 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i above? .............. . 11 g i)
h Provide the following information about the supported organization(s).
(i} Name of supporled (i) EIN (i} Type of organization (iv) Is the v} Did you natify {vi}ls the (vii} Amount of monetary
organizatien {described on Jines 1-9 organization in e organization in organization in support
above or IRC section column (i} lisled in | column {f) of your column (i)
{see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
<)
®
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The New Milford Hospital, Inc. 06-0669121 Page 2
: 1Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T1}(A)vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

hcg:;‘gﬂgf‘n’gy oo {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€)2013 (f) Total

1 Gifts, grants contributions, and
mem e{shipfees received. (Do not
include any 'unusual granis.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlned. . .................

Section B. Total Support

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

7 Amounis fromline 4, .........

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

9 Net income from urwelated
business activities, whether or
not the business is regularly
carried Oft ... ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) ..o

11 Total su
through

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

13 First five years. If the Form 990 is for the orgamzatmn 5 first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOP Rere. ... e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, colunn (f) divided by line 11, column (B ... . ... .. 14 %
15 Public support perceniage from 2012 Schedule A, Part Il, fine 14. ... . . i i 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... . .. . . D
1 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. D
17 a 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 facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzailon qualifies as a publicly supported organization.......... > D
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. Explam in Part IV how the
organlzatuon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization ............. >
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 The New Milford Hospital, Inc. 06-0669121 Page 3

Mk |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization faited to qualify under Part Il. If ihe organization fails
o qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal yr 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.). ... .. ..

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

3 Gross receipts from aclivities
that are not an unrelated trade
or business under seclion 513

4 Tax revenues levied for the
organization's benefi and
either paid to or expended on
itsbehalf. ....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disquatified persons ..........

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

8 Public support (Subtract line
Zofromline B ..............

Section B. Total Support

Calendar year {or fiscal yr beginning in) » {a) 2009 (b) 2010 (c)20M (d) 2012 () 2013 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. .......
11 Netincome from unrelated husiness
activities not included in line 10b,
whether or aot the business is
reqularly carriedon. ..............
12 Other income., Do nat include
gain or loss from the sale of

capital assets (Explain in
Papr)t V)(p ...........

13 Total Support. (add s 910, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .............. ... ... 15 %
16 Public support percenlage from 2012 Schedule A, Part Ill, line 14 .. ... o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, columet (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17.... .. .. i 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, checl this box and stop here. The organization qualifies as a publicly supperted organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAD403L  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 The New Milford Hospital, Inc, 06-0669121 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part [il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule B OMB No. 1545.0047

o oy 390°EZ, Schedule of Contributors 2013
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF

internal Revenue Service » Information about Schedufe B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Natme of the organization Employer identification numhber
The New Milford Hospital, Inc. 06-0669121
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501{c) 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Mote. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rufe. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF thal received, dwring the year, $5,000 or mere {in money or property) from any one
contributor. (Complete Parts | and L)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(0)(1)A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {i} Form 930, Part VIil, line th, or (i) Form 990-EZ, line 1. Complete Parts | and il

D For a section 501(c){7), (8), or (10) organization fiting Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, liferary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and i

D For a section 501(c){7), (8), or (10) organization fiting Form 920 or 990-EZ that received from any one centributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rufe applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ........ ... .. . i -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990~PFP_ but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9%0-PF,
i

Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),
BAéAgaFg;Paperwork Reduction Act Noftice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQTOIL 12/2/13




Schedule B (Form 990, 990-£7, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

The New Milford Hospital, Inc. 06-0669121
Contributors (see inslruclions). Use duplicate copies of Part | if additional space is needed.
() (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
!_ ~ Person
- Payrofl D
$_ _ 1,503,047, Noncash D
{Complete Part [} for
noncash contributions.)
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroli D
s 304,803.| Noncash |:|
{Complete Part I for
noncash contributions.)
(2) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
2 Payroli | |
______________________________________ $____________ Noncash D
{Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
0 Payroli | |
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) ) (© o
Numher Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
5 Payroll D
_________________________________________________ Noncash [:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) {b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 5 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 12127113 Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

The New Milford Hospital, Inc.

Employer identification number

06-0669121

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

(a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimateg
(see instructions,

)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Partl

{©
FMV (or estimate)
(see instructions) _

)
Date received

{a) No.
from
Part |

©
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

b

©)
FMV (or est{mate;
{see instructions

(d
Date received

{a) No.
from
Part |

{b

(<)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAOTO3L 1272713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Natte of organization Employer identification number
The New Milford Hospital, Inc. 06-0669121

| Exclusively religious, charitable, etc., individual contributions to section 501(c)X7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See |n5tructrons.) ............. Ll

Use duplicate copies of Part il if additional space is needed.

a kb (€ . (d)
N% Iralm Purpose of gift Use of gift Description of how gitt is held
art
IN/B
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) (c) (d)
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) ) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is heid
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b {c) (d)
N% frrtom Purpose of gift Use of gift Description of how gift is held
art |
(@
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduie B {Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L  32/2713




SCHEDULE ¢ Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. *» Attach to Form 920 or Form 920-EZ.

Depactment of the Treasury * See separate instructions. » Information ahout Schedule C (Form 890 or 990-EZ) and its
Internal Revenus Service instructions is at www.irs.gov/form3930.
If the organization answered "Yes,' to Form 920, Part IV, line 3, or Forin 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 {election under section 501¢h)): Complele Part II-A. Do nol complete Part II-B.

. gec;i?ln A501 {(c}(3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art [1-A.

If the organization answered "Yes,' o Form 920, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
# Section 501}, (5), or (6) organizations: Complele Part ill.
Name of organization Employer identification number
The New Milford Hospital, Inc. 06-0669121
[PartI-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political exXpENaiiUreS . e 1
B VOB OUIS . . .. i e e e

|Part]-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, .. ............... ... ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ............. .. ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 foerthisyear? ... ... ..o o oo DYes DNO
AaWas a CormeCtion FMAGE Y . .. . e e e s D Yes I:I No

b If *Yes,” describe in Part IV,
lPartl-C| Complete if the organization is exempt under section 501(c) , except section 501(c)}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUFICEON ACHIVI IS, L . L. L ittt it et et et e e e e e e gl
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 72 0P D »3
Did the filing organization file Form 1120-POL for this year?. . D Yes |:| No

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

(a) Name {b) Address {c) EIN {d) Amount paid from filing {e} Amcunt of political
organization's funds, if contributions received and
noneg, enter-0-. prompily and directly
delivered to a separale
political organization. If
none, enter -0-.
o) T
@ e ——
» hemmm e
w e e e
) bbb
) Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C {Form 330 or 990-E2) 013 The New Milford Hospital, Inc. 06~0669121 Page 2

Part I-A  [Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affifiated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobhying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisicns apply.

Limits on Lobbying Expenditures (a) Fiting (b) Affiliated

(The term ‘expenditures’ means amounts paid or incurred.)

organszation’s totals

greup totals

1 a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lebbying expenditures to influence a legislative body (direct lobbying).

¢ Total lobbying expenditures (add lines laand 1b) . ... ... o i il
d Other exempt purpose expenditures . . ... ..o i e s
e Total exempt purpose expenditures {add fines Tcand Td). ......... ... ... ..o o ia

f Lobbying nontaxable amount. Enter the amount from the foliowing table in
both COlUMING. . L

I the amount on line Te, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus ¥5% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 26% of line 10 . ... ... . ... ... . ... .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns befow. See the instruclions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 () 2012 (d) 2013 (e) Total
year beginning in})

2 a Lobbying non-taxabie
amount..............

b Lobbying ceiling
amount (150% of line
Za, colurmnn (&)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount. . ............

e Grassroots ceiling
amaunt (150% of line
2d, column {&))....... ;

1 Grassroots lobbying
expenditures.........

BAA Schedule € (Form 990 or 990-E7) 2013

TEEA3202L 1111913




Schedule C (Form 990 or 990-£2) 2013 The New Milford Hospital, Inc. 06-0669121 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501¢h)).

(a) (v
For each "Yes' response lo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbving activily. Yes | No Amount

See Part IV . o ) ) )
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

f Grants to other organizations for lobbying PUrPOSES 7 . L s X 25,695,
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ ¥ 12,708,
h Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X

j Total. Add lines ic through 1i
2 a Did the activities in line T cause the organization to be not described in section 501{C){3)?............

. | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially alt (90% or more) dues received nondeductible by members? ... .. 1
2 Did the organization make only in-house lobhying expenditures of $2,000 orless?. ... il 2
3 Did the organization agree o carry over lobbying and political expenditures from the prioryear?. ....................... 3

Part H-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part lli-A, lines T and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from MembBers .. . o e a e

1

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

b Carmyover from Jast Yoan . .. o e e e e

o I 11
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
eXPENUIIrE Mt YAy e e e

5 Taxable amount of lobbying and political expenditures (see instructions}. ... .. il
[Part IV [Supplemental Information

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

BAA Schedule € {Form 990 or 930-EZ) 2013

TEEA3203L 111913




Schedule C (Form 990 or 980-E7) 2013 The New Milford Hospital, Inc. 06-0669121 Page 4
PartlV. | Supplemental Information (continued)

BAA Schedule € (Form 290 or 990-E2) 2013
TEEA3204L 11719013




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11, 12a, or 12h.
* Attach to Form 990.

Pepartment of e Troasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification nurber

The New Milford Hospital, Inc. 06-0669121
Paitl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year. ................
Aggregate contributions to (during year) .....
Aggregate grants from {during year).........
Aggregate value at end of year. .. ... .. .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol?. .......... ... ... ........ DYes D No

LIRS T N ST X

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. D Yes D No
Il |Conservation Easements. _

Complete if the organization answered Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) HPreservation of an historicatly importart fand area

Protection of natural habitat Preservation of a certified hisloric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion BaseIMENIS. . .. vt vt e e e 2a

b Total acreage restricled by conservationeasements . ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... oo i 2d
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

Number of states where property subject to conservation easement is located ™
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of viclations,

6 Staff and volunieer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 E)®
and $ection 1700V BIINT. ... o.eeee et oe e e [ JYes [ ]No

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

1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958}, nol to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items,

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

(i) Revenues included in Form 990, Part VIIl, ine 1. ... . >3
(i) Assets included in Form 990, Part X . o »3

2 if the organization received or held works of arl, hislorical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenues included in Form 990, Part VI, line 1. ... L}
b Assets included in Form 990, Part K. . ... o . e s »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Scheduie D (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 2
[Part Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its cellection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 grovigglf description of the organization's collections and explain how they furlher the organization's exempl purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes |:| No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N O 990, P art X . . . it e |:| Yes |:| No
b If *Yes,” explain the arrangement in Part Xl and complete the foliowing table:
Amount
CBeginminNg DalanCe. ... ... e e 1c
d Additions during the yearn . ... oo 1d
e Distributions during the Year .. .. le
FENAING balance. . .. ... . e 1f
2 a Did the organization include an amouni on Form 990, Part X, line 217 .. I:I Yes No
bIf 'Yes,' explain the arrangement in Part XI11. Check here if the explantion has been provided in Part XHL.................0 .

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years hack

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........
e Other expenditures for facitities
and programs . ................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %

The perceniages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . .. ... . e 3a(i}
(i) related organizations. .. ... e 3a(ii)
b If 'Yes' to 3a(i}), are the refated organizations listed as required on Schedule R?. ... ... .o 3b I

4 Describe in Part Xl the intended uses of the organization's endowment funds.
VI [ 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 (€) Accumulated {d) Book value
(investment) basis (other) depreciation

bBuildings. ........... o e
¢ Leasehold improvements. ............... ...
dEqUIpmMENt. . ... e
eOther. .. ... . i

Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), line 10(c).). .................. > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Forrn 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 3
PartVIE | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secusity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.............. ...,
(2) Closely-held equity interests ...................... ...
(3) Other

Total. (Colurmn (b) must equal Form 350, Part X, column (B) ling12) .. ™

Part Vit | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line Tic. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value (c) Method of valuation: Cost or end-of-year market value

4]
2
3
&)
£)]
®
)]
8
©
(10)
Total. (Cofurnn (b} must equal Form 990, Part X, column (B) ling 13.) . .
art IX: | Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, fine 15,
(a) Description (b) Book value

)
)
3
@
®)
®
Q)
®
©
(10)
Total. (Co.'umn (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . i s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(&) Description of liability (b) Book value
(1) Federat income taxes
2
3
12
()
®)
)
8
)]
(o
an
Total. (Cofurnn (b) must equal Form 890, Part X, column (B} line 25.) .. . .. »
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the arganization's ﬂnanmal statements that reports the crgamzatlan 5 I|a i |ty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XIHL ... .. ..o oo o Ij

BAA TEEA33203L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 4
| 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. ... o 1 64,297,750,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains o investments. ......... ... i

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

¢ Recoveries of prior year grants. .. .. ... i i e

d Other Describe in Part XL . ... oo e

e Add lines 2a through 2d. ... ... . e
3 Subfractline 2e from line 1. ... o e 64,297,750.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other Describe inPart XL . ..o o e

CAdd liNes da and A .. ... e s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 120 ... . ... oo, 5 64,297,1750.

rt XIl:| 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. ........... ... o 64,825,911.
2 Amounts inciuded on line 1 but not on Form 990, Part X, line 25:

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

b Prior year adjustments. . ... ..

C O NEE 0S50S L L ottt et e

d Other Describe in Part XL ). ... e i

e Add lines 2athrough 2d. .. .. ... ..
3 Subfractline 2e from line L ... .. e 64,825,911,
4 Amounts inciuded on Form 990, Part £X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h.......... ...

b Other Describe in Part X1 . . oo

A INes da and Ab . ... e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 930, Part |, line 18). .......... .. ... ... ... ... 5 64,825,911,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part 1ll, lines Ta and 4; Part IV, lines ib and 2b; Part V, ]
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE H Hospitals
(Form 990)

» Complete if the organization answered "Yes' to Form 990, Part IV, question 20.
» Attach to Form 990. ~ See separate instructions.

Depariment of the Treasur : . - P .
T Bovenus Sorea™ » Information ahout Scheduie H {(Form 990} and its instructions is at www.irs,gov/form890.

Name of the organization Employer identification number

The New Milford Hospital, Inc. 06-0669121
[Part] [Financial Assistance and Certain Other Community Benefits at Cost

2 If the organization had multiple hospital facilities, indicate which of the following best describes applicalion of the
financial assistance policy to the various haspital facilities during the tax year.

|:| Applied uniformly to all hospital facilities D Appilied uniformly to most hospital facilities
|:| 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 Poverly Guidelines (FPG) as a factor in determining eligibility for providing free care?

[ ]100% [ ]150% [ ]200% [X]other  400.0 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care?

[]200% [ ]250% | ]300% [ ]350% [ ]400% X Other  600.0%

¢ If the organization used factors other than FPG in determining eligibility, describe in Part Vi the incotme based
crileria 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, to determine eligibility for free or discounted care,

4 Did the organization's financiat assistance policy that applied o the largest number of its patients during the tax year

provide for free or discounted care to the ‘medically indigent'?. .. .. .. 4 X
5a Did the organization budget amounts for free or discounted care provided under ifs financial assistance policy during the taxyeas? ... ... ... Bal X
b if "Yes,” did the organization's financial assistance expenses exceed the budgeted amount?. . ... 5h X

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these
worksheets with the Schedule H.

7 Financial Assistance and Certain Other Communily Benefits at Cost

Financial Assistance and {a) Number of (b} Persons (c{)Tota_i conmunity {d) Direct offsetling (e} Net community (H) Percent
Means-Tested Government aclivities or served enefit expense revenue benefit expense of {otal
P programs (optional) expense
rograms (optional)
a Financial Assistance at
cost (from Worksheet 1)....... 737,981. 205,443, 532,538, 0.82
b Medicaid (from
Worksheet 3, column a)........ 8,307 8,198,705. 5,779,094, 2,419,611, 3.73

¢ Costs of other means-tested government
pregrams {from Worksheet 3, column b) |

d Total Financial Assistance and
Means-Tested Government Progrars. . . 0 8,307 8,936,686. 5,984,537, 2,952,149, 4.55
Other Benefits

e Communily health improvement
services and community benefit

operations (from Worksheet 4 ... ... 152 6,871 273,220, 37,555, 235, 665, 0.36
f Health professions education

(from Worksheat 5). .. ... .......... 1 1 396. 396. 0.
g Subsidized health services

(from Worksheet6). ............... 633 906, 705. 623,085, 283,620. 0.44

h Research (from Worksheet 7} ... .....

i Cash and in-kind contributions for
community benefit (from Worksheet 8). .

j Total. Other Benefits .......... 153 7,505 1,180,321, 660,640, 519,681. 0.80

k Total. Add lines 7d and 7j.... .. 153] 15,812 10,117,007, 6,645,177, 3,471,830. 5.35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3BOIL 10/07/13 Schedule H (Form 990) 2013




(Form 990) 2013 The Mew Milford Hospital, Inc. 06-0669121 Page 2
Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
(a) Nurnber of (b} Persons {c) Total community (d) Direct offsetting (&) Met community {f} Percent
aclivilies or served building expense revenue building expense of total
programs {optional} expense
(optional)
1 Physical improvements and housing. .
2 Economic development ... ....... 1 1 347. 347.
3 Community suppert. . ... . ...
4 Environmental improvements. . .. ..
5 Leadership development and training
for community members .. .......
6 Coalition buildiag . .. ........... 5 6,176 74,770, 74,770, g.12
7 Communily health
improvement advecacy. . . . ....... 2 263 2,051, 2,051.
8 Workforce development. .........
IRTTSP IR RO CTSTIOTS 8 6,440 77,168, 0. 77,168, 0.12
- |Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157....................... AR 1 X
2 Enter the amount of the erganization’s bad debt expense. Explain in Part V] the
methedology used by the organization to estimate this amount................. Part VI | 2 754,130.
3 Enter the estimated amount of the organization's bad debt expense atinbutable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and rationale, if any, fOS?
including this portion of bad debt as community benefit.............. ... & art VI | 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad dabt
expense or the page number on which this footnote is contained in the attached financial statements. Part VI

Section B. Medicare

5 Enter total revenue received from Medicare ¢(nciuding DSH and IME) . ............... ..., 5
6 Enter Medicare allowable costs of care relating to paymentsonfine 5.............. ... ... 6
7 Subtract line 6 from line 5. This is the surplus {or shortfall). ... ..o o, 7
8

20,760,082,

30,624,628,

-9,864,546.

Describe in Part VI the extent 1o which any shortfall reported in ling 7 should be treated as community benefit.
Also describe in Part VI the costing methedology or source used to determine the amount reporied on line 6.
Check the bax that describes the method used:

Cost to charge ratio

D Cost accounting system

Section C, Collection Practices

|:| Other

Part VI

b if *Yes,' did the organization's collection policy that applied to the largest number of its patients during the tax year
contain provisions on ihe collection practices to be followed for patients who are known to qualify for

financial assistance? Describe in Part VI

Part VI

9a| X

9b| X

|PartIV | Man agem ent Com pani es and Joint Ventures (ouned i6% or more by officers, directors, trustees, key employess and physicians - se¢ instructiens)

(a) Name of entity

{b) Description of primary
activity of entily

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

{d) Officers, directors,
trustees, or ke
employeas' profit %
or slack ownership %

{e) Physicians'
prefit % or slock
ownership %

iU R W=

BAA
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Schedule H (Form $90) 2013 The New Milford Hospital, Inc. 06-0669121 Page 3
[PartV_ [Facility Information

Section A. Hospital Facilities iicenie? Geerégra\l dChi!; Teath- | Gilied | Re 245&1 . ‘m Other (describe) rggg:ltl’tgg
H H H . o3RIt | medica ens g access | searg

(list in order of size, from largest to smallest and | ospital | nospitel| hospfta | Facifty aroup

see instructions) surgical

How many hospital facilities did the organization operate

during the tax year? 1

Name, address, primary website address, and state

license number

1_New Milford Hospital, Inc. _____ XX XX

BAA TEEA3803L 08A12/13 Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 4
[Part V. |Facility Information (continued) Copy 1 of 1
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporing groups listed in Part V, Section A)
Name of hospilal facility or facility reporting group New Milford 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 | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1

6

7

8

Buring the tax year or either of the two immediately precedlng tax years, did the hospital facility conduct
a communitly health needs assessment (CHNA)? If'No,' skipto line 9 ... ... o et

If *Yes,’ indicate what the CHNA report describes {check all that apply):
A definition of the community served hy the haspital facilily
Demographics of the community

Existing health care facilities and resources within the community that are available to respond te 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 pracess 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 hosaital facility's ability to assess the community's health needs

Other (describe in Section C)

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

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

I E B ESRE B S B ES|

Was the hospital facifity's CHNA conducted with one or more other hospital facilities? If "Yes,’ list the
other hospltal facxhtles in Sectson i e Part ¥

If Yes,' indicate how the CHNA was made widely available {check ali that apply):

Hospital facility's website (list wl): http://www.newmilfordhospital.oxrg
Other website (fist ur):http://www.chime,org

Available upon request from the hospital facility

Other (describe in Section C)

o0 oo
[ E S E

f the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
of the end of the tax year):

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
Prioritization of health needs in its community

| Prioritization of services that the hospital facility will undertake to meet health needs in ils community

Other (describe in Section C)

Did the hospital facifity address all of the needs identified in its most recently conducted CHNA? If 'Neo', explain
in Section C which needs # has not addressed and the reasons why it has not addressed suchneeds. ..................

o3

[ES

S

I

I

- g ™o o0 o w

a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
reqwred by section 501 (r)(3)7 ......................................................................................

¢ If 'Yes' to line 8b, what is the total amount of seclion 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? &

Ba

BAA
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Schedule H (Form 930) 2013 ~ The New Milford Hospital, Inc. 06-0669121 Page 5

{Part V.. | Facility Information (continued) New Milford Hospital, Inc. Copy 1 of 1
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financiat assistance, and whether such assistance includes free or discounted care? ... .. 9| X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? ... .. .. o L. 10 X

If 'Yes," indicate the FPG family income limit for eligibility for free care: 400 %
If 'No,’ explain in Section C the criteria the hospital facility used. T
11 Used FPG to determine eligibility for providing discounted care?. ... ... . .
If "Yes, indicate the FPG family income limit for eligibility for discounted care: 600 %
If 'No," explain in Section C the criteria the hospital facility used. T =
12 Explained the basis for calculating amounts charged to patients?. .. ... . .
If "Yes,” indicate the factors used in determining such amounts {check all that apply): '
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Restdency
i || Other (describe in Section ©)
13 Explained the methad for applying for inancial assistante T . . ... ..ttt e et e e
14 Included measures to publicize the policy within the community served by the hospital facility?................. ...
If 'Yes,' indicate how the hespital facility publicized the policy (check all that apply): '
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request i
Other {describe in Section C) Part V

Tw TN O 0 oW
B S S B A S S

-0 o0 T o
>

e S S S

Billing and Coltections

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 upen non-payment?.......................

16 Check all of the following actions against an individual that were permilted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the individual's eligibitity under the facility's FAP:

a |j Reporting io credit agency

b B Lawsuits

c D Liens on residences

d D Body attachments

e |:| Other similar actions {describe in Section C)

17 Did the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts 1o determine the individual's eligibility under the facility's FAP?. ... ... ... .. ..

If "Yes,' check ali actions in which the hospital facility or a third party engaged:
a D Reporting 1o credit agency
b |:| Lawsuits
c |:| Liens on residences
d |:| Body attachments
e D Other similar actions {describe in Section €)

BAA Schedute H (Form 990) 2013
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Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 6
[Part V. [Facility Information (continued) New Milford Hospital, Tnc. Copy 1 of 1
18 indicate which efforts the hospital facility made before initiating any of the actions checked in line 17 (check all that apply)
a D Notified individuals of the financial assistance policy on admission
b D Notified individuals of the financial assistance policy prior to discharge
[ D Naotified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d D Documented its determination of whether individuals were eligibie for financial assistance under the hospital
facility's financial assistance policy
e D 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 wrilten policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardtess of their eligibility under the hospital facility's financial assistance policy?. ... ... .

If 'No," indicate why:

a D The hospital facility did not provide care for any emergency medical condiions
b D The hospital facility's policy was not in writing

c D The hospital facility limited who was eligible to receive care for emergency medicat conditions
{describe in Section C)

d D Other (describe in Section C)

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

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

a D The hospital fagility used its lowest negotiated commercial insurance rate when calculating the maximurn amounts
that can be charged

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

c The hospital facility used the Medicare rates when calculating the maximum amounts thal can be charged
d D Other (describe in Section C)

21 During the iax year, did the hospital facility charge any of its FAP-eligible individuals, o whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to individuals

if "Yes,' explain in Section €.

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

X

if Yes,' explain in Section C.

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 7
[Part V. [Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, bd, 6i, 7, 10, 11,
121, 14g, 168, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriplions for each facility in a facility reporting group,
designated by 'Facility A,' 'Facility B, efc.

Part V, Line 3 - Account input from Person Who Represent the Community

Facility: New Milford Hespital, Inc.

Provide effective strateqgies to improve community health involve active collaboration

and commitment among health providers, public and community health agencies,

educators, worksites, community and faith-based organizations and groups, and the

public¢ they serve.

The organization collaborates with community partners for assessment of community

health needs and action planning. New Milford Hospital, and its affiliate partner,

Danbury Hospital, participated in the development of a Community Report Card for the

Housatonic Valley Region, a 10-district mupnicipality that includes Danbury and New

Milford, CT. The other eight towns are Bridgewater, Brookfield, New Fairfield,

Newtown, Redding, Ridgefield and Sherman, CT, all towns within the primary service

area of both hospitals. Developing a plan for health improvement in our region

involves collective action by and sharing of expertise and resources across agencies

and organizations in both the public and private sectors.

Part V, Line 4 - List Other Hospital Facilities that Jointly Conducted Needs Assessment

Facility: New Milford Hospital, Inc.

New Milford Hospital, and its affilate partner, Danbury Hospital, participated in the

development of a Community Report Card for the Housatonic Valley Region, a

10-district municipality that includes Danbury and New Milford, CT.

Part V, Line 14q - Other Means Hospital Facility Publicized the Policy

Facility: New Milford Hospital, Inc.

New Milford Hospital has messages on gll statements providing how the patient can

get assistance with their Hospital bill. Counselors are also available to provide

further assistance.

BAA TEEAISOZL 01/24/14 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 The New Milford Hospital, Inc.

06-0669121
- { Facility Information (continued)

Page 8

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? Q

Name and address Type of Facility (describe)

BAA
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Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 9

[Part VI | Supplemental information

Complete this part to provide the following inforsnation.

-

w

[+>]

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1f and Part IlI, fines 2, 3, 4, 8, and 9b.

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

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

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

Prometion of community health. Provide any other information important to deseribing how the organization’s hospital facilities or other
hufaalth ciareffacgltles fugiher its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surpius funds, eic.).

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

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

Part I, Line 6a - Related Organization Community Benefit Report

Part I, Line 6a & 6b: The Community Benefit report is reported on a Network basis.

It contains the organization’s community benefit programs and services’ descriptions
g

and financial data. The form is made available to the public on the Office of Health

Care Access’ website:

http://www.ct.gov/dph/lib/dph/ohca/hospitalfillings/2012/1rs990/nmilf990 hospital 20

12.pdf

Part |, Line 7 - Explanation of Costing Methodology

Part I, Line 7 - Explanation of Costing Methodology

Charity Care At Cost Percentage:

Total Gross Patient charges written off to charity (Income Statement) * Patient Cost

to Charge % (see below) = Total Community Benefit Expense

Total Community Benefit Expenses - Revenue from Uncompensated Care Pools and

programs (DHS * % of cost of uncompensated care shown on the OCHA Schedule 500) =

Net community benefits expenses

BAA
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Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 9

Par

- [Supplemental Information

Comélé.té"this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part |l and Part ill, lines 2, 3, 4, 8, and %b.

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facililies further its exempt purpese by promating the health of the community (e.g., oper medical staff, community board, use
of surpius funds, elc.).

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

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

Part |, Line 7 - Explanation of Costing Methodology (continued)

[+

Net community benefits expenses * total expenses = % of total expenses Ratio Cost To

Charge Calculation

Total Operating Expenses divided by Adjusted Patient Care Cost (Bad Debt, Other

Operating Income and Intercompany Income are removed from the total operating

expenses) Adjusted Patient Care Cost divided by Gross Patient Charges

Ratio Cost To Charge Calculation:

Total Operating Expenses divided by Adjusted Patient Care Cost

(Bad Debt, Other Operating Income and Intercompany Income are removed from the total

operating expenses)

Adjusted Patient Care Cost divided by Gross Patient Charges= Ratio of patient care

costs to charges

Part |, Line 7g - Costs Associated With Physicans Clinics

Part I, Line 7g - Costs Associated With Physicans Clinics

BAA
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Schedule H (Form 930) 2013 The New Milford Hospital, Inc, 06-0669121 Page 9
[Part VI [ Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part il and Part lll, lines 2, 3, 4, 8, and 9b.

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

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

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

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 purpese by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

w

F~%

[-23

Part |, Line 7g - Costs Associated With Physicans Clinics (continued)

There are no physician c¢linics included in this amount.

Part lll, Line 2 - Methodology Used To Estimate Bad Debt Expense

The ratio of cost to charges is applied to the bad debt expense on the audited

financial statements.

Part lll, Line 3 - Methodology of Estimated Amount & Rationale for including in Community Benefit

It is the policy of the Hospital to provide necessary care to all persons seeking

treatment without discrimination on the grounds of age, race, creed, national origin

or any other grounds unrelated to an individual's need for the service or the

availability of the needed service at the Hospital. A patient is clasgsified as a

charity care patient by reference to established policies of the Hospital.

Essentially, these policies define charity services as those services for which no

payment is anticipated. In assessing a patient's inability to pay, the Hospital

utilizes the generally recognized federal poverty income guidelines, but also

includes certain cases where incurred charges are significant when compared to a

responsible party's income and their countable assets. Those charges are not

included in net patient service. Because New Milford Hospital is not reimbursed for

any bad debt write offs, those amounts are considered to be a community benefit.

When private pay patients are sent to the collection agency their account is
BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013
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{Part VI [Supplemental Information

Comptete this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part ll and Part H, tines 2, 3, 4, 8, and 9b.

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

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

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

Promaotion of community health, Provide any other information imporiant to describing how the organization's hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use

of surplus funds, elc.).

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

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

Part lll, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit (continued)

considered to be a bad debt. Subsequently, Medicaid mav be granted for some of

those patients. At that time those accounts would become charity care or a

commnunity benefit.

Part lll, Line 4 - Bad Debt Expense

The Hospital’s estimation of the allowance for uncollectible accounts is based

primarily upon the type and age of the patient accounts receivable and the

effectiveness of the Hospital’s collection efforts. The Hospital’s policy is to

reserve a portion of all self-pay receivables, including amounts due from the

uninsured and amounts related to co-pavments and deductibles, as these charges are

recorded. On a monthly basis, the Hospltal reviews its accounts receivable balances

and various analvtics to support the basgsis for its estimates. These efforts

primarily consist of reviewing the following:

Historical write-off and collection experience using a hindsight or lock-back

approach;

Revenue and volume trends by pavor, particularly the self-pay components;

Changes in the aging and payor mix of accounts receivable, including increased

BAA
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fPart \

‘[ Supplemental Information

Compléié this part to provide the foliowing information.

1

2

3

a

5

[=2]

Required descriplions. Provide the descriptions required for Part [, lines 3c, 6a, and 7; Part Il and Part IHl, lines 2, 3, 4, 8, and 9h.

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

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

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

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

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

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

Part lli, Line 4 - Bad Debt Expense (continued)

focus on accounts due from the uninsured and accounts that represent co-payments

and deductibles due from patients;

Cash collections as a percentage of net patient revenue less the provision for bad

debt; and

Trending of days revenue in accounts receivable

The Hospital reqularly performs hindsight procedures to evaluate historical

write-off and ceollection experience throughout the vear to assist in determining the

reasonableness of its process for estimating the allowance for uncollectible

accounts.

The amount of the allowance for uncollectible accounts is based upon managment's

assessment of historical and expected net collections, business and economic

conditions, trends in Medicare and Medicaid health care coverage, and other

collection indicators.

The Hospital’s primary concentration of credit risk is patient accounts receivable,

BAA
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[Part VI [Supplemental Information

Complete this part to provide lhe fellowing information.

-

=]

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I and Part 111, lines 2, 3, 4, 8, and 9b.

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

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

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

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

Affiliated health care ?fy_stem._lf the organization is part of an affiliated heaith care system, describe the respective rofes of the
organization and its affiliates in promoting the health of the communities served.

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

Part lil, Line 4 - Bad Deht Expense (continued)

which consists of amounts owed by various governmental agencies, insurance companies

and private patients. The Hospital manages the receivables by regularly reviewing

its patient accounts and contracts, and by providing appropriate allowances for

uncellectible amounts. Significant concentrations of grosg patient accounts

receivable include 41% and 6%, and 37% and 5%, for Medicare and

Medicaid, respectively, at September 30, 2014 and 2013, respectively,

Part lil, Line 8 - Explanation Of Shortfall As Community Benefit

New Milford Hospital's Medicare shortfall should be treated as a community benefit

as the organization strives to provide 24/7 coverage, improved patient agcess,

highest clinical gqualitv as well as addressing the needs of the community by

offering critical services to our geographic area. As a result, the organization

must balance the cost of these preograms against the continued decreasing government

reimbursement levels, uninsured population and community needs.

A cost accounting svstem is used to calculate the shortfall, which is Medicare Net

Patient Revenue less applicable costs.

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients

It is the policy of the hospital to provide "financial assistance” (either free care

of reduced patient obligationsg) to persons or families where: (I) There is limited

BAA
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[Part VI { Supplemental Information
Complete this part to provide the following information.

-

Required descriptions. Provide the descriptions required for Part |, lines 3¢, ba, and 7; Part Il and Part lIl, lines 2, 3, 4, B, and Sh.

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents # 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 prometing the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

-9

2]

Part lil, Line 9b - Provisions On Collection Practices For Qualified Patients (continued)

or no health insurance available; (II) The patient fails to qualify for governmental

assistance (for example Medicare or Medicaid); (III) The patient cooperates with the

hospital in providing the requested information; {IV) The patient demonstrates

financial need and (V) The hospital makes an administrative determination that

financial assistance is appropriate.

After the hospital determines that a patient is eligible for financial assistance,

the hospital will determine the amount of financial assistance available to the

patient by utilizing the charitable assistance guidelines which are based upon the

most recent federal poverty guidelines. The hospital shall reqularly review this

financial assistance policy to ensure that at all times it: (I) Reflects the

philosophy and mission of the hospital; (II) Explaing the decision process of who

may be eligible for financial agsistance and in what amounts and (I1T) Complies with

all applicable state and federal laws, rules and regulations concerning the

provision of financial assistance to indigent patients. Consistent with its mission,

the hospital recognizes its obligation to the community it serves to provide

financial assistance to indigent persons within the community. In furtherance of its

charitable mission, the hospital will provide both (I) emergency treatment to any

person requiring such care; and {(II) essential, non-emergent care to patients who
BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013
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| Supplemental Information

Complete this part to provide the following information.

1

2

(4]

£

»

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

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

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

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

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

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

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

Part lll, Line 9b - Provisions On Collection Practices For Qualified Patients (continued)

are permanent residents of its primary service area who meet the conditions and

criteria set forth in this policy, without regard to the patients' ability to pay

for such care. Elective procedures generally will not be considered essential,

non-emergent care and usually will not be eligible for financial assistance. The

hospital will collect from individuals on financial agsistance if they received a

partial charitable discount. All patients can apply for charitable care on balances

they feel that they cannot afford.

Part V] - Needs Assessment

Part VI, Line 2: Needs Assessment: The Community Forum was attended by 37 community

stakeholders from the Housatonic Valley Region (HVR). This inciuded representatives

from 5 Health Departments/Districts (Danbury, New Milford, Bethel, Newtown, and

Pomperaug), Western CT Health Network, Danbury EMS, the Bethel Visiting Nurse

Association, the United Way of Western CT, the Regional YMCA, the Housatonic Valley

Coalition Against Substance Abuse, the Mid-Western CT Council on Alcoholism, the

BmerCares Free Clinic, the CIFC Community Bealth Center, Doctor’s Express Urgent Care

Center, the Regional Educational Service Center, the Danbury Fire Department, the

New Milford Senior Center, and the Peter and Camen Lucia Buck Foundaticon, Two

community health conversations with key community stakeholders in October 2012 -

held in two locations (Danbury and New Milford, CT) to ensure accessibility by key

BAA
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[Part VI | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part il and Part 111, lines 2, 3, 4, 8, and 9b.

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

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

4 Communily Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents il serves,

§ Promotion of community health. Provide any other information imporlant to describing how the organization's hospital facilities or other
h'faalth clareffacgmes further its exempt purpose by promofing the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

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

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

w

=3}

Part VI - Needs Assessment (continued)

stakeholders throughout the region. Attendees included a total of 52 representatives

from hospitals; community health centers; school-based health centers; Visiting

Nurse Assoclations/Services; municipal health, education, social service, senior

centers and fire departments; non-profit organizations; and a legislator’s office.

Geographically, all 10 HVR municipalities were represented either directly or

through regional agencies and organizations.

4

The Western CT Health Network (of which New Milford Hospital is a part) conducted a

Physician Resource Assessment to evaluate the supply of healthcare providers within

its combined service area towns. This is done to document community need for

healthcare providers, and to develop a plan to the healthcare needs of the community

served.

Part VI - Patient Education of Eligihility for Assistance

PART VI,LINE 3:The Hospital has messages on all statements providing information

regarding how the patlent can get assistance with theilr hospital bill. Also signs

are posted throughout the hospital and counselors are available to provide further

assistance. All uninsured inpatients are interviewed by financial counselors and

assessed for eligibility for assistance programs. The hospital provides

informational handouts to all uninsured patients at the time of registration which |
BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013 '
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[Part- VI | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part | and Part Ill, lines 2, 3, 4, 8, and 9b.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
hillad 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 facifities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use

of surplus funds, etc.).

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

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

o

~

Part VI - Patient Education of Eligibility for Assistance (continued)

refers them to financial counseling if thevy would like assistance with their bilils.

Further, the hospital mails notices to all self-pay accounts referring them to

financial counsgeling if they need assistance. The collection department will also

refer patients to financial counseling when a patient indicates that they cannot

afford their balances; and finally, schedulers refer uninsured patients to financial

counseling prior to thelr test or procedure. The policy and applications for

assistance are also avallable online,

Part VI - Community Information

Part VI, Line 4: Community Information: New Milford Hospital serves an area with a

population of about 48,000 people., The Primary Service Area includes New Milford,

Washington, Kent and Bridgewater {in CT), and the Secondary Service Area includes

Sherman, Roxburv and Cornwall (in CT) and Wingdale (in NY). This service area is

comprised of the suburban Town of New Milford surrounded by moderately affluent

residential and rural towns. No other general medical/surgical hospitals are located

in this service area. New Milford has a median household income of $84,110, and a

poverty rate of 4.6%. The uninsured population rate is estimated to be 9.3%.

Although the population of the primary and secondary service areas is expected to

remain virtually level from 2010 to 2015, the cohort aged 65 and over is expected to

increase by 4.64%, while the age 20-44 age cohort is forecast to decline 1.57% over
BAA TEEA3809L 10/07/13 Schedule H (Form 930) 2013
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[PartVI [Supplemental Information
Complete this part te provide the following information.

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

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition 1o any
CHNAs reported in Part V, Section B.

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.
5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).
Affiliated health care system, If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.
7 State filing of community benefit report. if applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

oy

Part VI - Community Information {continued)

the same time period.

Part VI - Community Building Activities

Relates to Line #6, Coalition Building totalling $74,770:

Part II: Community Building Activities: Western Connecticut Health Network (WCHN)

participates as a member of a regional collaborative representing the Housatonic

Vallevy Region and ten municipalities. A Steering Committee comprised of health care

providers, community-based providers, and local government agencies met quarterly to

oversee a communityv health improvement plan (CHIP) that was developed utilizing data

from a report card and previous community conversations that focused on four

priority health indicators (PHI). Fach indicator has obijectives, strategies and work

groups that carry out these objectives: The four PHI workgroups have designated a

leader and met at least guarterly to further develop and refine their action plans.

During April 2014 the Center for Health Schools & Communities @ Education Connection

facilitated a Community Forum to provide a “feedback loop” to community stakehclders.

Overall, data obtained from the Conversations provided high gquality information to

frame the beginning of a community health improvement change process in the region.

1. Prevention and Education of Most Prevalent Chronic Diseases/Health Conditions:
BAA TEEA3B09L 10/07/13 Schedule H (Form 990) 2013
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[Part VI [Supplemental Information

Complete this part to provide the following information.

1

2

w

21

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part il and Part |1l lines 2, 3, 4, 8, and 9.

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

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

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

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

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

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

Part VI - Community Building Activities (continued)

Obesity, Type 2 diabetes, and hypertension were identified as the most prevalent

health conditions in the community. The PHI team goals are to increase healthy

eating options, enhance access to physical activities, and promote a universal

healthy lifestyle. In July 2014, the PHI team received the YMCA Diabetes Prevention

Program Grant which was used to fund their diabetes prevention program. The team

also participated in National Walk Day, which garnered over 150 people from the

Housatonic Valley Region and formation of 3 community walking groups. A wellness

campalgn building on the ™5, 2, 1, 0 Let's Go” messaging and collaboration with health

providers, schools and businesses is being developed.

2. Improving Access/Utilization to Substance Abuse and Mental Health Services:

Mental health issues and substance abuse continue to be prevalent issues in the

community. This PHI team is collaborating with 12 Local Prevention Councils, the CT

Prevention Framework, and other entities to increase outreach efforts. Their goals

are to identify gaps in services and access, provide education, and increase

awareness regarding services and programs. There is awareness to vuinerable target

groups in need of enhanced services and supports, such as the homeless population

and vouth. The team worked to improve education and information dissemination, and

supported integration of a “question-persuade-refer” model for suicide prevention,

BAA

TEEA3809L. 10/07/13 Schedule H (Form 990} 2013




Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 9
‘Part V1 | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part t, lines 3¢, 6a, and 7; Part [l and Part Il}, lines 2, 3, 4, 8, and 9b.

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

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

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

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

6 Affiliated health care ?ijstem. If the organization is ﬂart of an affiliated health care system, describe the respective roles of the
organization and its affiliales in promating the heaith of the communities served.

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

Part VI - Community Building Activities {(continued)

3. Improve Assessment and Service Planning to Senior Health: Senior cgitizens,

particularly homebound elderly and immigrants, are in need ¢f assessment and service

planning to address their health, housing, and social support needs. The main goal

is to lncrease awareness, services, and education for senior health, This team is

supporting and collaborating with the Aging in Place initiatives funded by the Peter

and Carmen Lucia Buck Foundation, which includes the “Safe at Home” program that

delivers home safety items to seniors.

4, Improve Awareness and Utilization of Existing Health and Social

Programs/Services: This team focused on enhancing awareness and utilization of

existing programs and services in the community, including support of Infoline 2Z-1-1

and 5 Health Access CT Assistor sites by target populations. Tt also established a

partnership with FamilyWize to provide promotional materials for distribution to

health providers and key community sites.

g
|
|
|

The individual CHIP Steering Committee members, including WCHN, support the

importance of shared commitment and responsibility in development and execution of

its recommended action plans for health improvement.
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[Part VI [Supplemental Information

Complete this part to provide the following information.

-

(23]

[+1]

Required descriptions. Provide the descriptions required for Part §, lines 3¢, 6a, and 7; Part |l and Part ill, lines 2, 3, 4, 8, and Sb.

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

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

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

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

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

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

Part VI - Community Building Activities (continued)

Relates to line $#2, Economic Development and line #7, Community Health Tmprovement

Advocacy totalling $2,398:

Part II: Community Health Improvement Advocacy: Largely state and local elected

officials and agency heads were lobbied in support of maintaining patient access to

essential services for the uninsured and underinsured. As part of this effort,

miscellaneous expenses are noted in Part IT-B 1i.

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose

Part VI, Line 5: Promotion of community health. New Miiford Hospital served 994,504

persons through over 253 health events. One of the highest impact outreach

activities includes 11,650 individuals served through several health fairs.

Attendees were offered cancer and blood pressure screenings, and received

information on toplics ranging from inteqgrative medicine, nutrition, orthopedic

advancements and Lyme Digease,

Qver 50% of the Board Members are independent and do not get paid by New Milford

Hospital. New Milford Hospital also has an open medical staff.
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[Part VI | Supplemental Information

Complete this part to provide the foliowing information,

1

2

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part It and Part 1l1, lines 2, 3, 4, 8, and 9b.

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

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

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

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

Affiliated health care system. If the organization is ﬂa;t of an affifiated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served,

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

Part VI - Explanation Of How Organization Furthers Its Exempt Purpose (continued)

Surplus funds are used to provide innovative technology to clinical care in addition

to expanding our service area.

Part VI - Affiliated Health Care System Roles and Promotion

Part VI, Line 6: Western Connecticut Health Network (WCHN) is an integrated health

care delivery system comprised of three community hospitals and their affiliated

entities. In addition to New Milford, Danbury and Norwalk Hospitals, the continuum

of care incliudes a large medical group, home health care services, a nationally

renowned biomedical research institute, the WCHN and Norwalk Hospital Foundations,

and other related affiliates. WCHN's mission is to improve

the health of every person we gerve through the efficient delivery of excellent,

innovative and compassionate care. For 2014, WCHN provided $10,362,060 in total

charity care.

New Milford, Danbury and Norwalk Hospitals provide medical services to the community

regardless of the individual's ability to pay. Services include routine inpatient

ancillary and outpatient care in support of the hospital's mission statement, to

improve the heaith and well-being of those we sgserve. For 2014, WCHN provided charity

care in the following amounts: Norwalk Hospital $4,331,000, Danbury Hospital

$4,731,000, and New Milford Hospital $346,000.

BAA

TEEA3808L 10/07/13 Schedule H (Form 990} 2013




Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 9
[Part VI [ Supplemental Information
Complete this part to provide the following information.

—_

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part [ and Part II}, lines 2, 3, 4, 8, and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B. :

Patient education of eligibility for assistance. Describe how the organization: informs and educates patients and persons who may be

hilled for patient care about their eligibility for assistance under federal, state, or tocal government programs or under the arganization's

financial assistance policy.

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

constituenis it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hiospital facilities or other

health care facilities further its exempt purpose by promoting the health of the community (e.g.. open medical staff, community board, use

of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated heatth care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

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

w

F=9

oy

Part VI - Affiliated Health Care System Roles and Promotion (continued)

Western Connecticut Medical Group/Norwalk Hospital Physicians & Surgeons: The

mission of Western Connecticut Medical Group is to provide safe, innovative,

convenient and coordinated primary and specilalty health care in the communities they

serve and strive to be aware of and respond to their patients’needs. They support a

commitment to advance the health and well-being of individuals in their community by

delivering quality care, participating in medical research and medical residency

programs and the provision of medical services to patients. For 2014, WCMG/NHP&S

provided $880,627 in charity care.

Western Connecticut Health Network Foundation Inc.'s mission

is to raise funds, reinvest and administer these funds and make distributions to New

Milford Hospital and other not-for-profit health care affiliates.

Western Connecticut Health Network Affiliates principal purpose is to provide

outpatient health care services in various locations and also provide ambulance

services to Danbury and surrounding towns, while serving those that cannot afford

the care. For 2014, WCHN Affiliates provided 51,454 in charity care.

BAA TEEA380%L 10/07/13 Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 The New Milford Hospital, Inc. 06-0669121 Page 9

[Part VI [Supplemental Information

Compiete this part to provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Parl il and Part [Il, lines 2, 3, 4, 8, and 9b.

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facilities further its exempt purpose by promoting the healih of the community (e.qg., open medical staff, community board, use

of surplus funds, etc.).

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

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

Part VI - Affiliated Health Care System Roles and Promotion {continued)

Western Connecticut Home Care, Inc. (WCHC) provides state of the art clinical

services ranging from pediatric patients to the elderly utilizing best practice in

home care to meet the needs of their patients. For 2014, WCHC provided $70,695 in

charity care.

Eastern New York Medical Services (ENYMS) was formed in April, 2013. The mission at

ENYMS is to provide safe, innovative, convenient and coordinated primary and gastro

health care in the communities we serve and strive to be aware of and respond to our

patients’ needs. For 2014, ENYMS provided §1,284

Part VI - States Where Community Benefit Report Filed

CT
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered 'Yes' on Form 994, Part IV, line 23,
» Attach to Form 990. ™ See separate instructions. T T
Department of the Treasury » information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form99a0.
Name of the organization

Employer idenﬁlicat.ion numi;e.:t::
KIhe New Milford Hospital, Inc. 06-0669121
Part]] Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person listed in Form 990, Part o
Vi, Section A, line 1a. Complete Part [l to provide any retevant information regarding these items.
|:| First-class or charter travel I:I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.q., maid, chauffeur, chef)

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

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

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

[:l Compensation committee DWritten employment contract
D Independent compensation censultant D Compensation survey or study
I:I 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:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (l.  part IIT

Only section 501(c)3) and 501{cX4) organizations must complete lines 5-9.

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

A THE OraniZatioN ? L Lo e e e
b ANy related organizalion? . . .. e e e
If "Yes' to line 5a or 5b, describe in Part lil.

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

aThe OFgANIZAtION 7 L L e e e e

if 'Yes' to line 6a or 6b, describe in Part 111 Part ITI

7 For persons lisled in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe inPart Il ... ..o oo 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?

If "Yes,' describe in Part Il . e e 8 X
9 If 'Yes' to line §, did the organization atso follow the rebuttable presumption procedure describad in Regulations
SECHON B3 A8 0 7. ittt et e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule J (Form 990) 2013

TEEA410%L Q7/0813
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Schedule N (Form 990 or 990-E2) 2013~ The New Milford Hospital, Inc. 06-0669121 Page 3

Partlll .| Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L  09/19/13 Schedule N (Form 990 or 990-E7) 2013




CERTIFICATE OF MERGER
OF

NEW MILFORD HOSPITAL, INC,
{a Connecticut nonstock corporation)

WITH AND INTO

THE DANBURY HOSPITAL
(a Connecticut nonstock corporation)

{Under Connecticut General Statutes Section 33-1157
of the Connecticut Revised Nonstock Corporation Act)

Each of the parties to the merger hereby certifies that:

1.

The names of the parties to the merger are as follows:
(a) The Danbury Hospital, a Connecticut nonstock corporation (*DH”); and

{b) New Milford Hospital, Inc. (“NMH"), a Connecticut nonstock
corporation,

The name of the corporation that will survive the merger is The Danbury Hospital
{the “Surviving Corporation™). '

The date on which the merger is to be effective is as of 12:01 a.m. on October 1,
2014 at 12:01 AM.

The Board of Directors of DH approved the plan of merger at a meeting held on
Septernber 11, 2014, in the manner required by Sections 33-1000 to 33-1290,
inclusive, of the Connecticut Revised Nonstock Corporation Act (the “Act”) and
the certificate of incorporation of DH, and the Board of Directors of NMH
approved the plan of merger at a meeting held on September 11, 2014, in the
manner required by Sections 33-1000 to 33-1290, inclusive, of the Act, and the
certificate of incorporation of NMH.

The plan of merger was duly approved by Western Connecticut Health Network,
Inc., as the sole member of DH and NMH, at a meeting held on September 11,
2014, in the manner required by Sections 33-100 to 33-1290, inclusive, of the
Act.

IN WITNESS WHEREOQF, the parties hereto have caused this Certificate of Merger to be
executed by their respective duly authorized officers as of this_ day of September, 2014,




THE DANBURY HOSPITAL

By: %?MM
Nar@bhn M. Murphy, r%ubg
Titler /Chief Executive Oflic

NEW MILFORD HOSPITAL, INC.

By: MW
Namg* John M. Murphy, M QU
Titld: Chief Executive Offi




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Mo. 15950047

(Form 9920 or 9S0-EZ) Complete t(;)grovide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
The New Milford Hospital, Inc. 06-0669121

... For those officers and top 5 employees, for which only 40 hours is noted to reflect __
__ Note: All amounts in column F, of Part VII, "Estimated Amount of Other = ___

Filling vacancies on the Board of Directors, which occur between elections;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. TEEA4Q0TL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

The New Milford Hospital, Inc. 06~0669121

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L 07/0813



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

The New Milford Hospital, Inc. 06-0669121

]
=
]
1]
o]
O
0]
H

Affordable Care Act when the Centers for Medicare and Medicaid Services {CMS) issued
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Client NMH990 The New Milford Hospital, Inc. 06-0669121
8M11Nn5g 01:53PM

Form 980, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in equity interest of WCHNFE .. ... . . . . i, 5 -478,506.
Change in pension funding. ... ... ..o i e -7,005,610.
Net Assets Transferred to Danbury Hosp........ ... ... ... ~34,128,301.
Transfer from Danbury Hospital .. ... ... . i 10,417,946,

Total 8 -31,199,471.
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| Supplemental Information

Provide additional infarmation for responses to questions on Schedule R {see instructions).

BAA

TEEASQ05L  06/27/13 Schedule R (Form 990) 2013
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